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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

27/11/2017 16:26
26/11/2017 09:15
BEDOK
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

SKZ1602P

WONG CHOI YING @ WONG CHOI
S0016895E

NOEMAIL

(LOCAL) +65-82066348
Office-64496233

MITSUBISHI
ATTRAGE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100447170

SIOW AH FOOK @ SEOW FOOK YEE
S0200602B

12/01/1935

INDOOR

27/05/1965

52 YEARS AND 5 MONTHS

MALE

NOEMAIL
17 LENGKONG SATU



t 417487
Wassct?r?\?er an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration 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 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

IWAS REVERSING MY VEHICLE INTO THE PARKING LOT. VEHICLE B WAS GOING STRAIGHT FROM MY LEFT. WHILE REVERSING,
MY FRONT RH PORTION HIT ONTO VEHICLE B REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLB6534J
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

L. Please report correctly the details of the actident to spead up the claims process.

2. This Form must be gompleted by the Polisyholder and/er the Autherised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of rygperial

facts may allow insurance companies te repudiate policy liability,

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

companies.

5. Any false reporting may be referred 1o the Paolice for investigation,

The regort will be forwarded by the insurers of the Gl Records Management Centre established by the General ins urance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon applicatian by

interested parties,

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
& Consentunder the Persanal Data Protection Act (POPA}

Punderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genesal Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
digclose and/or process my pecsenal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and diselose and transfer sueh
Persenal Information to all insurer|s) who have insured wehicle(s) involved in this accident [all insurer(s) who have jnsured
vehicie(s) involved In this accldent shall be collectively referred to as the “Insurers™), the Insurers’ lwyers/law firm 5, the
Manetary Authority of Singapere and any relevant government agency,/authority (such as the police), for the purpose(s)

of ;
(i} processing, handling and/or dealing with my claims includin
investigations relating te the clalms;

g the settlement of the claims and any necessa ry

(i} investigating the accident and/or iy claims;

liii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

Iv] administering my claims (in cluding the mailing of correspondence, statements, involices, reports of notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the

external cover of envelopes/mall packages); and/for

" (v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the

“Purposes”)
Ib)  allinsurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by 2ny of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which ray be sited gutside of Singapore, for one or more of the above Furposes.

{dl my Personal information will also be cellected and used to compile claims history for the purpose of fraud detection,

investigation and ma nagement in present and all future claims.
(e} the information so collected under {d) above may be shared / disclosed:

investigating, controlling or ma naging fraud,

(it toallinsurers andfor any other third parties that assist In evaluating,
required for the purposes stated, or

regulators, law enforcement and government agencies as reasonably

{ii} for complying with requirements under any regulations, laws or court arders,

i

Pulrcyhnr.ﬁt} Signature - . Driver's Signature Reporiing Centre Personnel’s Signature
Date & Time; (I driver is not the palicyhalder) Narmne:
Date & Time: MRIC/FIN No.:
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DECLARATION
IiWe declare the fore Qing particulars are true in EVEry respect.

B
Reporting Centre Personnel's Signature

Driver's Signature
(It driver is not the pelicyholder) Name:
Date & Time: NRICIFIN No.:

* Folicyholder's 55
Date & Time:

ra
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HOTLINE TEL: (63) 6415 3000
FAX: (65) 6415-3723

| AI G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 158)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1680 MY
ROAD TRANSPORT ACT, 1087 (MALAYSIA}

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1859 {MALAYSIA)

OWN DAMAGE EXCESS  S3600.00(1)

WINDSCREEN EXCESS 5510000
{Fior poicies with effact from 15t Mewamber 3002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

MITSUBISHI AUTO PROTECTOR

CERTIFICATE NO. 21HM4TITO-01000

1) VEHICLE REGISTRATION MO, SKZIG0IF
2) NAME OF INSURED Wang Chei ¥ing 8 Wong Choi
3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Jan 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURAMNCE 11 Jan 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :40 years old and above
a} 'The lasured.
by Ay odher porson wh 15 driving on the Insured's onder or with his pesmission,
A Young amdfor Inexpenienced Driver Excess ("Y1 of 353,000000, in sdditional o the
Policy. Excess, applics to You and any Authorised Driver (named orunnamed) if ¥ou are or the said
Authorized Dviver is below the age of 23 andior has less than 2 years” driving expericnos,

Provided that the person driving is permitted in accordance wilh the Ecensing or other laws or regulations to drive the Motor Vehicle or
has been so parmitted and is not disqualified by onder of 8 Coun of Law or by reason of any enactment or regulation.in that behall

from driving he Motar Vehicle,
&) LIMITATION AS TO USE "

Use only for social, domestic and pleasure purposes and for the Insured's husiness. The Policy doss not cover use for hire or
revwards, nsition, driving test, rcing, pace-neking, reliability trial speed-testing the carriage af goods other than samples
in commeetion with any (rade or business o1 usc for any parposs in cornection with the Motor Trade.

AMPROVED REPORTING CENTRES / MITSUBISHI AUTHORISED REPAIRERS

1. Cyele & Carriage Pandan Gardens Service Comtee - 209 Pandan Gadns (Tel; 6568 4555)

AMROVED REPORTING CENTRES ! AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

2, CamnfortDedgro Engrg - 205 Braaldell R {Tel: 63837118 3. Eshoz - 30 Bakit Botok Cres(Tel-66547777)

4, (ilaw-Fix - 52 Ubi Ave 3 (Tel: 62T80887) - For windscreen only 5. Kan Fook Sing Motar - 61 Defis Lane 12 (Tek: 674 T9360)

i, Lai Huat (Meng Bee) Motor- 21 Sin Ming Ind (Tel: 643538110} 7. Mova Auomedive - |008 Bukit Merh Lane ¥ (Tel: G2723802)
&, Progressive Aulomotive - 30224 Ubi Bd T (Tel: 67415336) 9. SME Motor - | Kaki Bukit Ave 6 Blk 1) (Tel: 674T0004)

LOSS OF USE |5 Days Replacement Car only for repairs at O &C - Refer 1o policy wordings for deloils

MAMED DRIVER HNA

HIRE PURCHASE COMPANY [RES BANE LTD

[ EMPLOYER'S LOAN

* Limtitations rondered inoperative by Section 8 of the Motor Vehicles (Third-Parfy Risks and Compensation) Azt (Chapter 183) and
Saction 45 of the Road Transport Act, 1987 (Malaysia), are not to be included wunder hese headings.

| / 'We hereby Cerify that the policy to which this Certificate relates is issued in accordance with the provisions of the Metor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part iV of the Road Transport Act, 1987 (Malaysia),

Issued Al Singapore 12 Dec 2006 AIG Asia Pacific Insurance Pte. Lid,

HAE-030

FULCO - CORPRATE
IT LI HOAD 4
FULLCO BUTLINNG
SIRGAPORL 408617
AREP-MOTOR

T AUTHORISED REPRESONTATIVE

ORIGINAL REPUEK,

AN Buikding, 78 Shenton Way 007 18 Sincaoene 079120 Coonriohl @ 2013 AKG Asia Pacilic Inweonce P, 1 ANG Avio Pacific rguronce Ple Lid.
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