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MHA1801455T | National Assasament Cantre Serdces - U
EMNTRY DATE & TIME: 30i01/2018 11:3%
SUBMITTED BY; Lieew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse rapor r:nr?.er:lb: ihe detalls of the acciden! 1o spaed up the claims process,
2. This Farrn must be complated by e Policyholder andior the Authorised Drivar.

3. Information provided must be as tuthful and accurate as possible. Any wiul misregresentation or witholding of material facts may allow ingurance companas fo

rapudiate policy ability

4. The issue and acceptance of this Form by Insuranca companies is nol an admission of policy kabdty on the parf of the insurance comganes.
5, Any false reporiing may be referred fo the Palice for investigation.

&. This report will be farwardad by the insurers of the G4 Records Managermanl Centre establishad by the General Insurance Association of Singapara [GIA) for
archiving and that copses of this report will, for a fee, be made avallable upen application by interested parties.

7, By the lodgement of this rapart 1o the inswrers, you hereby consent b the archiving of this report at the centre and Lo copies of the report being made availabie

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

30/01/2018 11:39
29/01/2018 D6:45
CHUA CHU KANG AVE &

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHT338X
Insured/Policyholder
Name Of Ragistarad Ownar CHUA KHEMNG BOOMN
NRIC Mo 517367990
Email Address MOEMAIL
Mobile Phone No iLE}CAL} +65-898305988
Alternative Phone Mo OFFICE-96305988
Vehicle Particulars
Manufacturer SUZUKI
Model CIAZ 1.4 GLS AT

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaset Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100490252-00000

LIM AH HOON
SEB16073A

30/04/1968

INDOOR

14/12/2011

B YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97665145

NOEMAIL
Page 1 of 14



Address

Postenda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Inzurance Campany 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?
Mumber of vahicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 8050 KEAT HONG CLOSE #13-84

684805
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
ORY

MNO

M

YES
MO
2

MAME:
GENDER!

NO

WO

¥YES
NQ
N

sJuTezzu

PRIVATE CAR

o UNKEMNOWN
: MALE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eted by the Policyhol n the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far 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 at the centre and to copies of
the report being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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 Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} wha have insured vehicle(s) involved 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 relevant government agency/authority (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
investigations relating to the claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes”)

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

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e) the information so collected under (d) above may be shared / disclosed:

(i} to 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, ar

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

b

Policyholder's Signature Driver's Slgmtureu L Reporting Centre Personnel's Signature
Date & Time: {If driver is not the poligyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

ﬁ QL H 123X
9: QU 783U

i

CHUA CHU KrAlT AUE f)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WY 054 Wi gTﬁTmeﬁ}/ 00T oF SBR[ (FAT *d JUPhE]

R0 Wxt{ Vgt RRAR FORTION.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

P:;I:c_'grholder's Signature Drriveer's Signaluny Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.




HS AUTOMOTIVE SERVICES

Bk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

venicteno: <G 73 3£X

DATE OF ACCIDENT

LOCATION OF ACCIDENT

593 1011 2018
Aty Eab AU G

MAKE/MODEL:

Quzik

TIME

o6

HR

5

—t

AN

EXACT PURPOSE USE DURING ACCIDENT

CAR OWNER

MAME OF CAR OWNER
CONTACT NG

MRIC

CLAIM TYPE
INSLIRANCE COMPANY
TYPE OF COVERAGE

POLICY NO

Zm

SRS OuT

cHEkl RO

Fh30578F
20

S 73875

4rg

oD

L

COMPREHENSIVE

200450353 ~00000

ACCIDENT DRIVER

AS ABOVE

NAME OF DRIVER
NRIC
DATE OF BIRTH

QOCCUPATION

DATE OF DRIVING PASS

GEMDER
CONTACT NO

ADDRESS

DRIVER OWMN ANY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INIURIES
CONTACT NC
POLICE REPORT

VIDED FOOTAGE

UM A Ho0K]

Mﬁ"'

THIRD PARTY

REPORTING ONLY

THIRD PARTY

THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

OG0T

20-CA-[96¥

K DBl 56

TU65145

Bl &05D KedT-domty cLoCE 4|

[

/

HE

NO OF PASSENGER/S
=
OUTDOOR INDOGR
MALE {-"ﬁﬁALE

2. €4 ()65480 &

EMPLOYEE/

IF NOT:

MO/ IF YES- REGISTRATION NO %w I-EI‘Q.E_

CeiEnr RAINING OTHER:
_onv WET OTHER:

3RD PARTY INFO

WEHICLE B NO
MAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
VEHICLE E ND
WEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

WO/ IF YES- NAME:

MO/ IF YES- LOCATION:

NO/ YES

STU )hU

NO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S




. OF SINGAPORE







A I G HOTLINE TEL: (65] 6415-3000

FAN: (65} 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS ANG COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA) s
= : [Tha tmlow arcxas in wehpd o 08T) |
SUZUKI AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100490252-00000 ~MNDSCREEN EXCESS 5310000 wrareis

SUM INSURED Market Value
. INSURING WITH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. SLHT7338X

| 2)MAME OF INSURED Chua Kheng Boon

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 17 Nov 2016 '
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 16 Nov 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION : Ali Age Condition

a) The insured.

b} Arvy othar person wha is driving an the Inaured's onder or with his perrission.

This palicy will indemnify the insured or any authorised driver only if he/she meets the age conditions,
A ¥oung and/or Inexperienced Driver Excess ("YIDR") of 553,000.00, in additional 1o the

Podicy Excess, applies to You and any Authorised Driver (nemad or unnamed} if You are of the said
Authorised Driver |s below the age of 23 and/or has less than 2 years' driving experience.

Provided that ihe person driving &5 permitied in accordance with the licensing or other laws or regulations fo drivé the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from
driving the Motor Vehicle,

6 ) LIMITATION AS TO USE*

Usa only for social, domestic and pleasure purposes and far the Ineured's business.

The Policy does nol cover use for hire or rewards, lition,driving test, racing, pacs-making, reliability irial, speed-lesting,
the carriage of goods other than sampées in connection with any trade or business or wse for any purpose in
connecton with the Motor Trade.

APPROVED REPORTING CENTRES | SUZUKI AUTHORISED REPAIRERS

1.Champion Motors (1875) Pte Lid - 2 Pandan Crescent (Tel; 6631 1118)

APPROVED REPORTING CENTRES [ AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS) |
2. ComforiDelgro Engrg - 205 Braddell Rd (Tel; 63837116 3. DPS Body & Paint Workshop - 200 Pandan Gardens (Tel. 65684501) |
4. Ethoz - 30 Bukit Batok Cres(Talb86547777) 5. Glass-Fix - 52 Ubl Ava 3 (Tel: 27B088T) - For windscresn only
. ¥an Fook Sing Motor - 61 Defu Lane 12 (Tel: GT479560) 7. Lal Huat (Meng Kee) Molor - 21 Sim Ming Ind (Tal: B4538110) 1
8. Mova Autarmotiva - 1008 Bukit Merah Lane 3 {Tel G2723892) 9. Progressive Automotive - 30228 Ui Rd 1 (Tel: 67415338)
10, SME Moior - 1 Kaki Bkt Ave & Bl D (Tel: 67T476106)

LOSS OF USE Loss of Use 15 Days (1500 - 1600cc) - Refer to policy wordings for details
* NAMED DRIVER NA

HIRE PURCHASE COMPANY DBS5 BANK LTD

/EMPLOYER'S LOAN
st imilations rendered inoperative by Seetion 8 of the Motor Vehicles (Thirm-Party Risks and Compensation) Act (Chapior 159) and
Spction 95 of the Road Transport Act, T98T (Malaysia), ana not fo be included under these headinga.

| | We hereby Certify that the policy to which this Cestificate relates @ ssved in accordance with the provisons of the Motor Yehicles [Third
Party Risks and Compansation) Act [(Chapter 188) and Part IV of the Aosd Transport Act, 1987 (Malaysial -

Issued in Singapore 18 Nov 2016 AIG Asia Pacific Insurance Pte. Lid.
030213-363

INCHCAPE AUTC SUZUKI(KT)

33 LENG KEE ROAD i

SINGAPORE 158102

AUTHORISED REFPRESENTATIVE

ORIGINAL [ASEHH

AIG Building. 78 Shenton Way #07-16 Singapose 0731 20 Al Ase Pacif Irsussncs P Lid

Co. Pug M. 201000



