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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 byinsurance 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 GIA 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 available upon application by interested 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

29/01/2018 10:57
28/01/2018 10:50
FORT CANNING ROAD
SINGAPORE

DETALS 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

SKZ7317Z

HOW SWEE CHOO IvY
S01696222
SUNNYESTEO@YAHOO.COM
(LOCAL) +65-96325718
Others-81688808

MITSUBISHI
ASX 2.0 CVT ABS D/AIRBAG 2WD

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100448613

TEO EE SOON
S50802553C

01/09/1949

INDOOR

16/07/1968

49 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-81688808

SUNNYESTEO@YAHOO.COM



ddress %89 él's OMSON ROAD #04-06

ostcode
Was driver 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 CLOUDY
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : HOW SWEE CHOO VY
Gender: : Female

Passenger 2 Name: : MATHIEU PHUA
Gender: : Male

Passenger 3 Name: . MATHLIDA PHUA
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

PLEASE REFER TO ATTACHED .

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 SKZ899G
Vehicle Make/Model/Colour MERZ/ E200
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HENRY RURITAN
NRIC/Passport Number S77773072
Contact Number 97819200
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLARN
IMPORTANT MOTICE

1. Please report correcthy the details of the accident to speed up the claims process,
2, This Form must be comolet=d by the Policyholder or the Authori

3. Information provided must be as truthful and sccurate as pessible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue znd acceptance of this Form by insurance companles is not an admission of policy lizbility on the part of the insurance
campanies.

5. Anv false reporting may be referved to the Pelice for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inserance

Assodiation of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upan application by
interasted 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 copiss of
the report being made avzilzble aforesaid.

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

{2] My insurer, my workshop and the General Insuran ce Asscciation of Singapare ["G1A"} may/are permittad 1o collect, use,
disclose andfor process my personal data/persenal Infarmation set out in this [form] and any ather parsonel information
previded by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insuren|s) who have insured vehicle|s) invalved in this accident [all insurer{s) who have insured
wvehlele(s) involved in this 2ccident shall be collectively referred to as the *Insurers”), the Insurers’ lawyersflawr firms, the

Monetery Autherity of Singapere and any relevant government agency,/authority {such as the palice), for the purpose(s)
of:

{I} processing, handling and/or dealing with my daims including the setidement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claimas;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} eemplying with applicable law in adminlstering, processing, handling and/or dealing with my claims. feollectively the
“Purposes”)

B}  allinsurer(s) whe have insured vehicleds) involved in this accident and the Insurers' lawyers/law firms, may/fare permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(]  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law fiems), which may be sited gutside of Singapore, for ane or more of the above Pusposes,

(d} my Persanal Information will alse be collected and used to compile clgims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers andfer any other third pariies that assistin evaliating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas steted, or

(iiy for complying with requirements under any regulations, laws or court orders,

/

Policyhaider's Signature Driver's Signature Reporting Centre Personnal's Signature
Date & Tirme: {If driver Is nat the policyhalder) Mame:
Date & Time: MRICIFIN No.:
291 W§

\O- Yo




. SKETCH PLAN

DESCRIBE ﬂIRELIMSTANEES OF THE ACCIDENT
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DECLARATION

I/We daclare the foregoing particulars are true in Evi% %}
Policyholder's Signature DrivePs sd-natu}e-f’ Reporting Centre Personnel’s Signature
Date & Time: . ’ {if driver is not the pallw der Mame:

Date & Time: ) C? ,.r MRICSEIN He.:
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RENEWAL SCHEDULE

MITSUBISHI AUTO PROTECTOR

HOTLIME TEL: (65) 6415-3000
FAX: (65) 6415-3723

THIS SCHEDULE |15 MOT MEANT FOR ROAD TAX RENEWAL PURPOSES

FLEASE PRODUCE YOUR ORIGIMAL CERTIFIGATE OF INSURANCE

PERIOD OF INSURANCE
(bath dates inchesiva)

INEURED
ADDRESS

BUSINESS/PROFESSION
REGISTRATION HO.

MAKE AND TYPE OF BODY
YEAR OF REGISTRATION
SEATING CAPACITY
CHASSIS NO,

ENGINE MO,

SUM INSURED

INZURING WITH COE/PARF
EXCESS

HAMED DRIVERS
1) The Policyholder

DBS BAMNK LTD

From : 1 Feb 2017
To @ 31Jan 2018

How Swee Choo, vy

Blk 130 Thomson Road
H04-06
Singapore 307682

ProfessionalExecutives
SKETITZ

MITSUSISHI ASX, 2.0L

2016 CCITOMMAGE :
5

JMFATGAZWFZCO88TD
AB11059778

arket Value

Yes

S5800.00 (y

1.998.00

SUBJECT TO AGE COMDITION : Al Age Condition
HIRE PURCHASE OWNERSIEMPLOYER'S LOAN &

POLICY HD. : 2100448613
ENDORSEMENT NO. : 000
PREMIUM CALCULATION : 55

Altnr 5% Safe Driiesg Dizeount & 50% Mo Clim Disczent

PREMIUM $1,020.05
GST & T7.00% 57203
Total Due $1,101.08

30 mcdes
14 Diayys (1500 = 1600¢z)

SUBJECT TO ENDORSEMENT(S) :
200, Tiay, 15, 25, 57, T2{b). B20g). BH. 94, 120, 140()

Issued in SINGAPORE on 4 Jan 2017

ﬁmw‘hm:
a) The !

Limitstion As To Use :

2. ComfariDalgro

) Any alher person whe is deiving on the Insuned’s order or with his permission,
Thig policy will Indemniy ihe insured ar

any authorgad driver anly if hefshe meels the age condilions.

A Young and'or Inexpenenced Driver Excess (“vI0R") of 553,0000.00, in addilional 1o the
Pelicy Excess, apphes lo You and any Authorised Drives {named or unnamed) @ You ane of tha said
Authotised Driver ks below the age of 23 andicr has bess than 2 years' diving experence.

APPROVED REFORTING CENTRES / MITSUBIEH AUTHORISED REPAIRERS

1. Cycle & Cariage Pandan Garders Serdice Centre - 208 Pandan Gdns (Tel: 8568 4555)
APPROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS {FOR CLAIMS-RELATED REPASRS)

Engrg - 205 Bracdell Rd [Tek 53837114) 3. Ethoz - 30 Bukit Batok Cras{TelE8547777)

4. Glass-Fix - 52 Ubl Ave 3 (Tel: B2780867) - For windscreon anly 5. Kan Fook Sing Molor - 61 Defu Lane 12 (Tel; 67479580}

6. Lai Husl (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110) 7. Mova Automotive - 1008 Bukit Mersh Lone 3 {Tet: B2T23892)
B, Progressive Automative - 20224 Uk Rd 1 (Tel: 7415336) 9. SME Molor - 1 Kaki Bukil Ave & BIk D Tk BFATE DE)

Use cly for social, domestic and pleasure purposes and for the Insured's business. The Policy does nol cover usa faf hite ar
rEwards. luiton, driving test, racing, pace-making, reliabiliy trial spmad-testing the camage of goods other than samples
In connection with any rade or business o uga bar any purpose In connection wilh the Mator Trade.

S04486-209

CYCLE & CARRIAGE - LO
238 ALEXANDRA ROAD
SINGAPORE 153930

AIG Asia Pacific Insurance Pte. Ltd.

/f%.

FINANCE COPY

Al Building, T8 Shenten Way #0716 Singapore 072120

AUTHORIZED REPRESENTATIVE
508K

AN Az Paodic Indusance P, Lsa

Ca. Peg M BRACHHQ4RL
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