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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GIARecords Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application byinterested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/12/2017 11:25
13/12/2017 19:40
GAMBAS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SKT1535G

KHAW CHIN GUAN
$2621101H
JJIKHAW@SINGNET.COM.SG
(LOCAL) +65-98225603
Others-98225603

TOYOTA
COROLLAALTIS-1.6 CLASSIC CVT (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100413657-02000

KHAW CHIN GUAN
$2621101H

30/06/1967

INDOOR

23/02/1991

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98225603

OTHERS-98225603
JJIKHAW@SINGNET.COM.SG
BLK 122C SENGKANG EAST WAY #15-35



stcode 3122
Was (?r?ver an employee of the Insured's Company l%l%)
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

My car SKT 1535G way along Gambas Avenue turning into Woodlands Avenue 7. Followed the car in front to turn right but did not notice an
oncoming truck coming through into the opposite direction. Manage to brake halfway turning but was hit by the oncoming truck. Traffic light
was green in favour of the oncoming vehicle. At that time, it was drizzling and the road is wet. The front right corner of the oncoming truck
hit the middle of front of my car and bounced off a few feet and stopped. Time of accident: 7.40pm, 13 December 2017 Detail of driver:
Khaw Chin Guan, S2621101J. Toyota Altis (SKT 1535G) Detail of opposing vehicle: White Nissan Truck, License plate GBD 4770P, driver:
Lu Ming (driver license no. G3298601W ). Truck registered to AEROMAC ENGINEERING PTE LTD

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBD4770P
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Name of Driver LU MING
NRIC/Passport Number G3298601W
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2
3

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Folice for investigation,

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(&)

(e

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Fersanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
viehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out andfar dealing with my instructions ar responding to any engquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

all nsuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane or mere of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) abowe may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulaticns, laws ar court orders,

g

o]

F:W's Signature Driver's Signature Reporting Ceffire Personnel's Signature
Ti

. [If driver Is not the policyhalder) Marme: Poh Kwee Choo

1 j|+ DEC 07 Date & Time: MERIC/FIN No.: 568405834

e
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INSURANCE CERTIFICATE



A I G HOTLINE TEL: (453 £415-3000

FAX: (65) Ga15-5723

CERTIFICATE OF INSURANCE

MOTOR VEHICLEE (THIRD-PARTY RIEKS AND COMPENSATION) ACT (CHAPTER 189)
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RIZKS) RULES, 1959 [MALAYSIA) i s [TER]
e (hassowmons st R G5} | =
ALTOFLLS OWN DAMAGE EXCESS S$800.00 1)
CERTIFICATE NO. 2100413657-02000 SVINDSCREEN EXCESS $$100.00 .

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. BKT1535G

2 ) NAME OF INSURED Khew Chin Guan :

3 )} EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 19 May 2018

5) PERSOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBIBCT TO AGE CONDITION 1 All Ags Conditien
) The Ingured, . q
b) Any ciher parson whe is driving on the Insured's onder or with his permission,

5 policy will indemnily the insured or any suthorised driver only i he/she meals the age conditions.

A Young andior Inexperienced Diiver Excrss ("YIDR") of 552,000,00, in additoral 1o the
Policy Excess, applies 1o You and any Awthorised Deiver (naméd of unnamed) i You are or the said
Authorised Driver is below the age of 23 sndior has less than 2 yeors' driving sxperence.

20 May 2017

Provided that the person diving i permisted In nccordance with the licenaing or olbsr laws of reguiafions 10 drive the Molor Vehids or
hﬂﬂ&:ﬂ mmﬂmgﬂkmldmmw ordar of & Court of Law or by ressen of any anasiment o regulaticn in that babalf frorm

6) LIMITATION AS TO USE*

Usa onby Tor secial, domestic and pleasune purposes and for the Insured’s business.

The Policy does net cover 13e fof hire of rewards, huiion, driving test, recing, pace-making, reliasbilty tial speod-bxsting,
Ehe carriage of geods cther thon samples in connaciion with any trade or business or use tor any purpese in
connection with the Maler Trade,

SOLE AGENT'S WORKSHOP : For new wehicles less than 3 years from inkial registration, bearver vt option for cisims.related
repairs 1o be dono 81 Scle Agents e

APPROVED REPORTING CENTRES / AIG AUTHORISED REPARERS (FOR CLAIMS-RELATED REPAIRS)

1. ComiedDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 2. Glasa-Fix - 52 Ubi Ave 3 (Tek §2780847) - Far windscresn only
3. Ethaz - 30 Bukil Balok Cras(Tel:B5547777) 4. DPS Body & Paint (Subsidiary of C&C) - 209 Pandan Gardens (Tel 85884501)
&, Kan Fook Sing Molor - 81 Defu Lane 12 (Tek 874755600 8, Lal Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tek 84538110}
7. Mova Autamative - 1008 Bukil Merah Lane 3 (Tet 82722052 8, Progressive Automotive - 30224 Ubi Rd 1 (Tel: 67415338)
9. SME Motor - 1 Kald Buiit Ave 8 Blk D (Tal: 87478108)

LOSS OF USE  Loss of Use 10 Days (1600ce) - Refer to policy wordings for delails
* NAMED DRIVER A '

HIRE PURCHASE COMPANY DBS BANK LTD
Limiiagions andered broperative by Section :
inopan 1 & of the Mofor Vehiclas (Third-Parfy Risks and Compensation) Act (Chapler 180) and
Section 95 of the Read Transpor! Ach, 1987 (Malay=la), are not fo be Incluted under Mese beadngs.

11 W heroby Ceatily that tho policy to which this Camilicate relatos i issued in d wiith the provisions of the Motar Vehicles [Thisd-

Party Risks and Compensationh Act {Chapter 1881 and Part 1 of the Acad Trangpart Act, 1287 [(Malsyaial.
Issued in Singapore 24 Apr 2017 AlG Asla Pacific Insurance Pte. Ltd.

691501 -000

HO SCOK FUN .
371 ALEXANDRA ROAD . *
#1101 AlA ALEXANDRA *
SINGAPORE 155963
SP-MARGARETLEE

AUTHORISED REPRESENTATIVE

ORIGINAL

AN Building, 78 Sheanton Way #07-18 Singapors 070120

DRIVER NRIC & DRIVING LICENCE

A Aga Pecfic Inpaence P, Lul

Ca Mep Ko 3010080404



REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S2621101H
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CHASSIS NUMBER
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AEROMAC ENGINEERING P L
BUK A YISHUN ST 23 #0546
YE-ONE STERAM
GO REG WO : 2000083380 PAX ;02
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