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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please report correcily the detalis of the accident to speed up the claims process

1

2. This Form must be compleled by the Policyholder andler the Authorised Driver.

3, Informalion provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companses o
repudiate policy ability

4, Ther issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapare{GlA] far archiving snd that copies of this report will for a fee be made available upon application by interested parties.

7. By lne lodgement of this repart 1o the insurers, you horeby cansent to the archiving of this report at the cenlre and to eopies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 11122017 15:34
Date Of Accident 09/12/2017 18:30
Exact Location Of Accident CTE TWDS CITY BESIDE BRADDELL RD EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKH3030G
Insured/Policyholder
Mame Of Registered Owner OH THENG CHENG
MRIC Mo 56835117
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-9B786719
Alternative Phone No OFFICE-987TBET19
Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS GS300 AUTO

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Mumber 2100334952-04000

Cover Note Mumber -

Driver

MWame of Driver OH THENG CHENG

NRIC No S6835117J

Date Of Birth 03/09/1968

Occupation INDOOR

Date Of Driving Pass 19/05/1994

Driving Experience 23 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-08786719
Fax Number

Contact Number OFFICE-98TAET19

EMail Address NOEMAIL
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Address 84 Tal HWAN HEIGHTS
Postcode 555429

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Regisiration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBCE140L

Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Nama

Phone Number

Email Address

Page 2 of 18



x
'
SKETCH PLAN

IMPORTANT NOTICE

1 PleEsse oo oarracthn the £ fihpaslfe=t 4 samnd i tha 2laime pratess.

= TRig Eorer rrast e comeleted by the Policvholder gnd for the Authoriced Driver,

3. Informetion brovaded must be 25 tarthful end securste 26 possible, Any withel misragresenizton o7 withgldng of materizl
facrs may afiaw issursnce companies te repudiste policy liabllity,

1. Thelssue asd spcegtance of this Form by Msurance companies Is not an 2dmissian of policy liabilty on the part of the.lnstraee
sEmERnIEh

5. Ary falee reporting may be teferted to the Police fiar investigstion.

5. Thereport will be forwarded by the Insurers of the GUA Records Management Centre established by the General incurancg
Associatisn of Singapare (GiA] for archiving and that copies of this report will for 3 fee be mace susilsbie upon apnlieatian by
imeresied partiss,

7, Byihe [odzment of thisrapor 1o the insursss, you hereby consent to the archiving of this report stthe centreand fo copies &f
the repan being made zvaliable aforessid. :

- 3. Consert ondertie Persanal Data Protection Act (FOPA)
t undersiand, acknow!edge, agree and consent that
fe] My insurer; my werkshop and the General Insurance Assaciation of Singapara [“GlA*) may/ere permitted to coliect, use,
disclose and/or process my personal data/persona| information set out in thig {farm] end any ather persanal infarmation
provided by me or possessed by my insurer {collectvely the “Personal Information”) and disclase and transfer such

Personal Informiation to all insurer(s) who have insured vehicle{s) invalved in this acrident (all insurer(s) who have insured

vehiclels) involved in this accident shall bie collectively referred to as the "insurers”), the Insurers’ laveyers/law firms, the

Monetary Authority of Singapore and any relevant government agancy/authority {such 25 the nelice}, for the purpasels}

of:

1) arocessing. hasaging and/or dashing with my clalims incliding the settlement of the clalms andany necessary
imvestigations relating to the dlains;

(i1} imvestizating the aszident andfor my clalms;

{itf} carrying out ahd for dealing with my instrdctisns or responding to sny enquiries by me;

{iv) atiministaring iy claims {inciuding the maffing of correspandence, statements, intoices, reports ar notices 10 me,
whith tould involve disclasure of certain personal data abaut me 1o bring about delivery of the sam= zs wal 2s.onthe
externial cover of envelogesfmiat packagesh endfor

e} sormnpliing with appiicsbia v i+ pdmintstening, processing, Randing and/or cezting with my cizl
*Purposss”)

- P
[BY - elissuresls) who bave insured vehicels) invalved in this oot
in ooflect, wsm, dlistdose and/or arocess my Personal |
Con
ol

o

e 2bowe iy e shared f glsninend:

) o ah nsures angfor any oaher third paries thist 25istin mealuating, investigating, controlling or manzging fraud,

regulzzars, faw enfarcument and Eovernment 2gencies &5 reasonably required for the purpees siatad, &

(i} Tor eomplyving with requiremernis undal any regulations, laws o coul grgers,

Siriver's Sizmature Fassrung Contre Fersgnntl's Signetire
U driver is nos she policyhaide) Name;
Digre L Times : NRIC/t
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 09/ 12/ 2013 Time: [430 1w (hh:mm) 24 hr format

Location CTE '{'rl_}-..x -rLEL ' H['-p I:[:'_;q V'L'_ f'-‘;m va!t': ” Ko m_-} (CR (f
J

Vehicle Number ShH 40ivhr

Insured Name M THewa (heng

NRIC /FIN Sb&3SNNRI Contact Number 951§ 319

Make ToA0+a Model lexws (GS3d0 /ito

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No.Pls select: (.~ ) Third Party _ ( ) Reporting

Insurance Company hlE

Type of Policy (-~ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number ) | pp334452 - 04000

Name of Driver OH Theng Chend (7 )Same as Insured |
NRIC / FIN SkF35111 4] Contact Number A3/ (FH 9

Date of Birth p3- 0q- (9%

Driving Pass Date 19 Med 1474

Occupation (< ) Indoor ( ) Outdoor
Gender { .~ YMale { ) Female

 Email Address St g, dheiag @ yaloo - coun 9% ( INO EMAIL
Address of Driver 4 Tai Huan keiovd s ( 55542%)

Was driver an employvee of the Insured's Company? ( YYes (/)No

If No, Relationship of the Driver with the Insured

( /) Owner ( )Spouse ( ) Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes () No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear ( ) Raining ( ) Others

Road Surface ( © )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes { .~ )No
Was anybody injured in the accident? (. )Yes ( ~)No

If yes . injured detail

v
Was there any video captured by Car Camera? () Yes ;,/ ) Mo

Was the Accident reported to the Police? £ )y¥ex L2) No If yes attach police report

DETAILS OF 3" party Wame / Nric

veh B #B(C 1401
WVeh C

Contacl

Veh D H
Veh E

Veh F

4 ffrw‘u ||,-u[vu|!.nj diAver



REPUBLIC OF SINGAPORE
IDENTITY cARD N0, 9BB35117d
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MM

Y ap The Insured.

HOTLIME TEL: (85) 8413 3000

! | G FAN: 165) 04133713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT[CHAFPTER 183) ;
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950 M.X,
ROAD TRANSFORT ACT, 1937 (MALATSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1353 (MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS  5%800.00(1)
WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. 2100334952-04000 {for palicies with afiact fram 15t Movermber 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKHMI0G

2) NAME OF INSURED Oh Theng Cheng

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 22 hm 2017
OF INSURANGCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 21 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE "
SUBJECT TO AGE CONDITION :40 years old and above

b) Any other person who is driving on the [nsured's order ot with his permission.

& Young and/or Inexperienced Driver Excess ("YIDR"} of S53,000.00, in additional 1o the

Policy Excess, applics to You and any Authorised Driver {named or unnamed) if Y ou are or the said
Authnrised Driver is below the age of 23 andfor has less than 2 years' driving experience.

Provided that the parsan driving is permitted in accordance with the licensing or athar laws or regulations ta drive the Matar Vehicle or

has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motor Vehicle.

6) LIMITATION AS TOUSE*
tse only tor social, domestic and pleasure purposes and for the Insurcd’s business.
The Palicy docs not vover use for hire or rewards, tuition, driving test, racing, pace-making, reliability trial speed-testing,
the carmage of goods other than samples in connection with any trade or busingss or use for any purpose in
connection with the Maotor Trade.

SOLE AGENTS WORKSHOP : For new vehicles less than 3 years from initial registration, you have the option for claims-related
repairs to be done at Sole Agent's workshop

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLADVS-RELATED REPAIRS)

1, ComfortDelgro Engra - 205 Braddell Rd (Tel: 63837118) 2, Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscrean only

1 Fthes - 30 Bukit Batok Cres(Tel:66547777) 4. DPS Body & Paint (Subsidiary of &1 - 209 Pandan Gardens (Tel: 63684500)
5. Kan Fook Sing Motor - 61 Defu Lage 12 (Tel: 67479560) 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming [nd (Tel: 6532111

7 Mova Auemotive - 1008 Bukit Merah Lane 3 (Tel; 62723892) 8, Progressive Automotive - 3022A Ubi Rd L (Tel: 67415236)

9. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE Loss of Use 10 Days ( 1600ce) - Refer to policy wordings for details

NAMED DRIVER MA

HIRE PURCHASE COMPANY N
| EMPLOYER'S LOAN

= { imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compansation) Act (Chapter 1 89) and
Seaction 95 of the Road Transport Act, 1987 (Malaysia), are nat fo be includad undar these freadings.

| | \We hereby Certify that the pelicy to which this Cerificate relates is issued in accordance with the provisions of the Motar Venicles {Third-
Party Risks and Campensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

lssued At Singapore 3 Jun 2017 AlG Asia Pacific Insurance Pte. Ltd.
18%000-000
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AUTHORISED REPRESENTATIVE

ORIGINAL SECKEA
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