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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. Anywilful 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 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 31/01/2018 17:57

Date Of Accident 08/12/2017 05:55

Exact Location Of Accident TERMINAL 1 DEPARTURE AREA
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR6496M
Insured/Policyholder

Name Of Registered Owner SIMLEONG SEANG
NRIC No S1851951H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97436922
Alternative Phone No Others-97436922

Vehicle Particulars

Manufacturer MITSUBISHI
Model GRANDIS-2.4 SPORT GEAR (A)

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

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100109458

Cover Note Number

Driver

Name of Driver SIMJIA MIN

NRIC No S9106618A

Date Of Birth 21/02/1991

Occupation INDOOR

Date Of Driving Pass 14/10/2010

Driving Experience 7 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-91891214
Fax Number

Contact Number
EMail Address SIMJAMIN@GMAIL.COM



Address 33 ELIAS ROAD # 16-27

ORE
Postcode g%&

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : JEFF
Gender: : Male

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

REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336
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 SKQ3386Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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i ang/o Ne AULNOn

L

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.

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

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|s) wha have insured vehicle(s) invabved in this accident {all insurer|s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handiing andfor dealing with my claims including the settlement of the daims and any necessary
Inwestigations relating to the clalms;

(i} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or noticas to ma,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/er dealing with my claims.{collectively the
“Purpases”)

(b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Parsonal Information will also be collected and used to compile claims history far the purpose of fraud detection,
Inwestigation and management in present and all future claims.

[} the informaticn so collected under [d} above may be shared [ disclosed:

{i) o all insurers and/or 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

(i} for complying with requirements under any laws or court orders,
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be advised that your insurer may have a 14 da use whereby the clalm against own p must be made in the
stipulated timeframe from the date of accurrence. check (ﬂ:\gpﬂic‘f for more details.
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CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RESKS AND COMPENSATION) ACT |CHAPTER 188)
MOTOR YEFMCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1880
ROAD TRAMSPORT ACT. 1587 (BALAY S}

MOTOR YEMICLES [THIRD-PARTY RISKS) AULES, 1958 (MALAYSIA} TE &1
[Tie ot sazews & wuablsct f OFTT]
MITSUBISHI AUTO PROTECTOR OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100109458-08000 ~VINDSCREEN EXCESS  5$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yas

1) VEHICLE REGISTRATION NO. SKRE496M
2 ) NAME OF INSURED SIM LEONG SEANG
3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT |2 Dec 2018
4) DATE OF EXPIRY OF INSURANCE 11 Dec 2017

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION : Al Age Condition
a) Tho imurod
b vy athar pamon who e driving on the Insureds order or wilh his permission.
This pobcy will indemnity the ingured or any aushossed driver anly if helsha mosta he age conditions.
A ondfor Inmparienced Oriver Excass ("YIDA") of 553,000.00, in addianal io the
Puaiicy Entess, npplan 1o You and any Authos sed Driver (named of unnnmed) i Yeou nfe o the sad
Authorised Driver is Delow the age of 23 andior fas less (har 2 ysan’ Snving expeiencs.

Predod thal i pomon driving is permitied in soconsance wilh the leensng or other laws or raguiatons o dive e Moior Yebicl or
l-.b-nhln andl i nof disquadfind by ordor of & Coun of Law or by mason of any eractmant o reguiation in thal bahall trom

6 ) LIMITATION AS TO USE*
Linix oy foe Bocinl, domaste ard plassuie purposes and for ke meunads business. The Policy does nol cover use lor i o
Tuitior, , medini aithar
e e e e e s e s T T T

APPROYED REPCIATING CENTRES | MITSUBISM AUTHORESED REPAIRERS

1. Cycle & Carrisge Pandan Gamens Service Cantre - 200 Pantan Gém (Tol: G568 4555)

APPROVED REPORTING CENTRES / A] AUTHORISED REFAIRERS (FOR CLAMS-RELATED REPAIRS)

2. ComiortDaigro Ergrg - 205 Beacded R (Tol: B3837118) 3. Ethox - 30 Bukh Batck CrosTel 6854777T)

4. Glass Fix « 52 Uks Avg 3 (Tal: EZ7B088T) - For windscroen u.mmhuuu-ummu{m%
6 Lal Huat (Meng Medor - 21 Sin Ming Ind (Tel: 645361100 7. Mova Aatomotive - 1008 Buse Marah Lane 3 (Tet:

8. Progressien Automote - 30224 Ui Rd 1 [Tel: B7415336) 8. SME Molor - 1 K Bubkit Sew 6 Bl D (Tal: 67478108)

LOSS OF USE 15 Days Replaceman Car only for repairs a1 CAC - Reder 1o policy wardings for details
" MAMED DRIVER NA
HIRE PURCHASE COMPANY DBS BANK LTD
JEMPLOYER'S LOAN

“Limitations mocamg Soction #.of e Malor Veficies (Thid-Parly Fisks and Compensation) Adf [Chagher 189) and

Sacton &5 of ihe Road 1987 (Malayaia), ane ol i Be nclucled under hase headngs.
| W haraby Cemily ket iho policy to which ihis ConliBosio relatos s isued in accosdance with the prosissas of ks Moior Yehéclon Mhied
Parly Fiuks sl Compaimatan) fct Chapie 1831 and Pan B ol the Rosd Teanspofl Act, TOAT (Wals yuiad
Issued in Singapore B Dec 2016 AIG Asia Paciflc Insurance Pte. Lid.
S00722-T84
CAC FULCO-CADENCMIT)
22 UBl RDAD 4 .
FULCO BUILDING
SINGAPORE 408817
ANSP-MOTOR AUTHORESED REPRESENTATIVE

ORKGINAL FULIHY
A A Facillc Emimnos P Ll

AN Pl dng, T8 Shenvion Way #T-18 Sngapos 078120
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