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ENTRY DATE & TIME: 13122017 12:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up tha claims procass.

2. This Form must be completed by the Policyholder andior the Authonsed Diver,

3. Information provided must be as iruthful and accurate as possible. Any wilful migrepresentation or witholding of matenial facts may afiow insurance companies Lo
repudiate policy ability

4. The maus and acceptance of this Farm by insurance companies is nal an admission of policy habilty on the part of the insurance companies,

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

&. This repart will be farwarded by the ingurers of the insurers of the GIA Records Management Centra established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this repon will for a fee be made availlable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and o copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13122017 12:41
Date Of Accident 1211212017 22:00
Exact Location Of Accident AMK AVE 5 TWDS HOUGANG BESIDE NANYANG POLYTECHNIC
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLMNBOOST
Insured/Policyholder
Mame Of Registerad Owner BOO CHEE RUEY
MRIC Mo S8001805C
Email Address CHEERUEY@GMAIL.COM
Mobile Phone No (LOCAL) +65-86720990
Allernative Phone No OTHERS-967209380
Vehicle Particulars
Manufacturer BMW
Model 6301
E;zc;?:;g:;&;:’nr which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action lo be laken THIRD PARTY
\ehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy [ [
Policy Number 2100467423-01000
Cover Note Number
Driver
Mame of Driver BOO CHEE RUEY
MRIC Mo SBO01805C
Date Of Birth 21/01/1980
Oeccupation QUTDOOR
Date Of Driving Pass 16/02/2011
Driving Experience 6 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96720930
Fax Number
Contact Mumber OTHERS-96720950
EMail Address CHEERUEY@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

102 PUNGGOL DRIVE
#18-25

B28800
MO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

MO
YES

YES
MO

2

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

Mame

Phona Number

Email Address

SHDB530G

DETAILS OF INJURED PERSON 1

Mame

BOO CHEE RUEY

Page 2 of 15



Approximate Age
Injuries Sustain
Injured persen in which vehicle?

Were seat belts worn?
Was injured conveyed to hospital by ambulance?

Address
Postoode

SLIGHT
SLNBOOST
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
Ploosereporyopprectly the Jetars af tha azeldent fo speed up the 2laims progess.
2. Thes Form must be completed by the Policyholder and/or the Authorised Driver,
3, Infarmstion provided must be 35 ruthful and acs a5 passible, Any wilful misrepresentztion or withhgldng of materal

4. Thelseue and acceptance of this Form by insurance companies is nat an 3dmission of palicy liability on the 2art of the insurznce
SOMPRAIEE

%, Any false reporting may be refecrad to the Folice for investigation.

&, Thereport will be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance
Assaciation of Singapore (GIA] for archiving and that capies of this rapart will for a fee he made availabla ugon applieatisn by
imeresied parties,

7. Byihelodgment of thiscepors 12 she insurers, you hereby corsent to the srchiving of thisreport at the cantre and o copies of
the regont belng made avaliable aforesald,

8. Comsent under the Persanal Data Protection Act (PDPA)
tunderstend, 2cknowiedge, agres snd consent that:

[} My insurer, my workshep snd the General Insuresce Associaton of Singapore ("GIAT) may/are permisted 1o collagt, uge,
disclose and/or process my personal data/personal infarmatian set out in this [ferm] and any other pergons infarmatian
provided by me or possessed by my insursr {callectively the “Personal Information”) and disclose and transiar such
Personal Informatlon to all insurerds) who have insured vehicle(s) invalved In thic accdent {all insurer(s] who have insured
vehide(s) involved In this accident shall be collectively referred to as the "insurars”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and 3ny relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my cleims including the setifement of the claims #nd any necssary
imeestigations relating to the claims;

(i} Imeestizating the azcident snd/for my clalms:

(il} carrying out and/or dealing with my instructions or responding $2 any enquiries by me;

(iv) adeministesing my claims (including the mailing of correspondence, staterments, invoices, reports or netices to me,
wehich could involve disclosure of certain personal data about me to bring about delivery of the same aswell a5 onthe
axternal cover of envelopes/mall packages): andfor

v} cormplying with applicable low in edministering, processing, Beading snd/or desfing withrmy clabme [Sollectively the
“Furposes”)

(B) allinsures(s] whe Byve insured vehiclefs] involyed fo this ecoidenst exd the nsurers’ lawpsrsfiaw iirms, mayfare penmiiied
iocollest, use; dieclote andfar arosess my Personal infasanian for one or mooe of the shove Borooees; aid

T2} myPersonal Information may/cen be disclozed by sy of the Insurers andfar GA Lo thelr third peoiy senvice praviders or

rms), wiech may hie dited gulside of Singaaarg, Tar one or more of the 2havn FUTposes

i) Frstory Sarthe niirnstd of f-aud geroctinn

e}

{i ol insureds eng/or @y iher third pardies that asslitin ewluating, investizating, contralling or managing fraud,
regulaters, law enfortement and povernmont agenties as reasonahly reguired far the purposes stated, or

(v} Tar comalying with requirements under eny regulations, faws o court orders,

e S 32 07
r_:,I_'."-:.-!(;trS:}'._;.'-a‘.i_': Sriver s tignature g, Censre Fersannel's Sanaore

Dizte & Time: i drlver 1= no: the potlcykolded Mame:

facts may allow maurance comaanies to repudisle poliey liability,

Dgte & Time: NRICFIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(O Il/:x/20!¥ Q}L qlom,ql .ék.uu has o} .c.l"can-j- _fi}hﬁ {hn

Kis Bie. & dowarde Haﬂmrj hesicle Nﬂ—mfnj fOofT fechic

J was "’lrﬁﬁ[(rtjr en the 2 Jone Jroim fhe L f+ o of

EL#O!'(?"E"_}.IH G Ulc’ki‘“{t t&) an__ ynYy i'f‘H’ uwfc/,
"/ -7

EW‘f’D "'*JF tHu_ w"onbﬂl LJ\LCL(*L‘-? Lu. (atfhofipd' o-'w(
w'-“mw?l c*tlni‘(tnm_t o—/u:/( !’lEJ-L-L‘-?_ c-:-”fvf o waO P:E}‘f

Lefd Recr Pﬂr{fﬂh of my Ushide (A) cauging |
J ) .

instcAe my vehide

| 2 o == AN

CA) QLN §00S T
CR)  SHD £8S36C

DECLARATION
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: ‘2[y3 [>217 Time: 2290 W<  (hh:mm) 24 hr format
. T T,
Location ,ﬁmj Me iz o § foweah Houjeng bested Nagen

J J p‘*'r"'fi“";LL:'f
Vehicle Number S+N BooS T 4
Insured Name Doy (Hee Ruey/
NRIC/FIN Cgool&sC Contact Number 1 E‘-,Tl ~0Mo
Make Emw Model €10/ 3¢ A7 AKS
Are you claiming under your own insurance policy for repair to vour vehicle?
( ) Yes If NoPls select; ( ) Third Party ( ) Reporting
Insurance Company frlf
Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number /00 gf3ydl - /0ol
Name of Driver f~")Same as Insured
NRIC/FIN S (0|8 05C Contact Number (72 D940

Dateof Birth > |01 ] |44y

Driving Pass Date (6~ Febh- i)
Occupation( ) Indoor ( " ) Outdoor

Gender  (~~YMale ( ) Female

Email Address  * (ferwey @ gmai] (o ( )NO EMAIL

Address of Driver 0 ) ﬁhﬁni dvve #1€-25  [ngaport £26P00

Was driver an employee of the Insured's Company? () Yes ) No

If No, Relationship of the Driver with the Insured

(T Owner ( ) Spouse { VFriend ( ) 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

‘h‘ieat_hj._ar_ _{'_zonditiuns (") Clear i ) Raining ( ) Others

Road Surface { ) Dry (\~") Wet{ )Others
Was any foreign vehicle involved in this accident? { ) Yes (\f’_‘:ﬁrNo
Was anybody injured in the accident? (v Yes { )Mo

If yes , injured detail

Was there any video captured by Car Camera? () Yes (_~TNo

Was the Accident reported to the Police? { )Yes (.. —)yNo Ifyesattach police report

DETAILS OF 3" party MName [ Nric Contact

Veh B o> 6530 (=

Veh C

Veh D

Veh E

Veh F

l-"h[-’!k-i.ph{“] [;il'riu{( &»?-{r;:n m,‘;.f



Quacey

DCAC R

SINGAPORE ARMED FORCES
 IDENTITY CARD

BOO CHEE RUEY

NRIG ho

S8001805C
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A I G HOTLINE TEL: (65) §419-3000

FAX:(65) 6815-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT [CHAPTER 125)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANGPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) MK
? ' A [Tha bsow easess bs subledt o G5 T} )
AUTOPLUS 3 3 OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100467423-01000 ONDSCREEN EXCESS, 5§100.00

SUM INSURED Market Value
: INSURING WITH COE/PARF Yes
1) VEHICLE REG_IETR.&HQH NC., '

| ' SLN8DOST - -
2 ) NAME OF INSURED e i ' BOO CHEE RUEY
3) EFFECTIVE DATE OF THE GOMMENCEMENT 21 May 2017

OF INSURANGE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE ¢ 20 May 2018 -

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
| SUBJECT TO AGE CONDITION : Al Age Condtion -
) Tho Ingured, . o j —
b) Any other person who iz driving on the Insured's order or with his permissiod.
This pelicy will indemnify thi insured or any &uthorised driver only if hefshe meets the ags canditians, i
AYoung andior Inexperianced Driver Excess ("YIDR') of £5§3,000.00, in additional to the e LS
Poficy Excess, applies 1o You and any Autharised Driver {named or unnamed) if You are or the said
Aulhiorised Drivef is bielow the age of 23 and/or has less than 2 ysars' driving experience.

l

Provided that the person driving is pErmitted I accordance with the licensing or other laws or regulatians to drve the Mator Vehicle ar
fias been 50 permitled and [s not disqualified by order of a Court of Law or by reason of any ensciment o regulation in that behalf from
drivirig the Molor Vehide.  ~ .~ 7 ;

8 ) LIMITATION AS TO USE*

Uss anfy for soclal, domestc and pleasurs purposes and for the Mnsured's business. . o o

Tha Poiicy doss not covér use for hire or rewards, Witlon, driving tést,‘racing, pace-making, reliabiity tisl speed-tésting,

the camiage of goods other then samples in conneclon with any lrada or business or use for any purpese in

eannection with the Molor Trade, . j

S0LE AGENT'S WORKSHOP! For new vehiclos lsss than 3 years fram Initial registraion, you have the spiion for clalms-ralated
repairs 1 ba done at Sole Agents workshop, T Prgl e . _ 1%

APPROVED REFORTING CENTRES f AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS) | _ :

1, ComfortDeigro Enigrg - 205 Braddell Rd (Tel: 63837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887 - For windscreen anly
3. Ethoz - 30 Bukit Batok Cres(Tek66547777) 4, DPS Body & Paint (Subisidiary of CAC) - 209 Pandan Gardens (Tel: 65684501)
5. Kah Fook Sing Motor - 61 Defu Lane 12 (Tel; 67479550) 6. Lal Huat (Meng Kee) Motat - 21 Sin Ming Ind (Tel: 64538110)
7. Mova Automotive - 1008 Bikit Mersh Lane 3 (Tal; G2723592) 8. Progressive Aulomotive - 30224 Ubl Rd 1 [Tel 67415336)
9. SME Motor « 1 Kaki Bukit Ave 6 Blk D (Te!: 67476106) ;

LC3S OF USE Loss of Use 10 Days (1600cc) - Refer o policy wordings for details
* NAMED DRIVER NA ' &
HIRE PURCHASE COMPANY CENTURY TOKYO LEASING (S} PTE LTD
[EMPLOYER'S LOAN : ' :

*L imitations rendered inoperative by Soction & of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapler 189) and
Section 85 of the Road Transport Act, 1987 (Malaysia), are not io be included undar these headings.

17 We hereby Cartify that the palicy te which this Cantificata relates is issved In accordance with the provisions of the Motor Vehicles [Thirds
Party Risks and Compensation] Act [Chaper 188) and Part IV of the Rosd Transport Act, 1987 {Malaysial-

Issued in Singapore 3 May 2017 AlG Asia Pacific Insurance Pte. Ltd.
501630-000 .
SC ALLIANGE PTE LTD
78 SEA BREEZE AVENUE A .
SINGAPORE 487582
AUTHORISED REPRESENTATIVE
ORIGINAL BEPSAA

AlG Building, 78 Shenton Way #07-16 Singapore 079120 AlG Asia Pecite Ingurance P, Lid

Ca. Feg. Mo, 20000504



