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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

05/02/2018 09:57
04/02/2018 15:30

PIE TOWARDS CHANGI
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

SKV4701M

ROZARIO BRIAN AUBREY
S7000784C
BRIAN_AUBREY@SPF.GOV.SG
(LOCAL) +65-97461400
Others-97461400

LEXUS
1S250-2.5 STD (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100451707-01000

ROZARIO BRIAN AUBREY
S7000784C

14/01/1970

INDOOR

08/04/1996

21 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-97461400

OTHERS-97461400
BRIAN_AUBREY@SPF.GOV.SG



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

There was some road works along the right side of the PIE was travelling along behind SJY 7029Y and she was Kaijing (S8605951G)
slammed on the brakes and | hit her rear. She hit the car in front (SJH 7434A, Tan Yan Ming Ming Nicholas-S8627453A).

Attachment(s)

Are accident photos available for attachment?
Was there any video captured 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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver

53805'70YD ROAD

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

SJY7029Y

PRIVATE CAR
WAN KAUING
S8605951G
84281049

SJH7434A

PRIVATE CAR

TAN YAN MING MING NICHOLAS



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

S8627453A
96227476



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be com d by the Pal older andfor the Authori Driver.

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhelding 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 pelicy liability on the part of the insurance
companies.

. An I ma referred @ Pali nve tion,
. 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 available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act [FDPA)

lunderstand, 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 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
Personal Information to all insurer(s) who 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} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations refating to the claims;

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/for dealing with my instructions or respending to any enguiries 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 about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); andfor

v} complylng with applicable law In administering, processing, handling and/or 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/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party seevice providers er
agents{including thelr 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,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{l) toallinsurers 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

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

o W

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the palicyholder) Mame: Jenny Lim

Eh"f‘ (& @ d"‘ig fi: fw& Date & Tirme: MRIC/FIN Mo.: SE92TI7IH
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

= m“

Pullqtulder‘s Signature Driver's Signature Repaorting Centre Personnel’s Signature

EI.TI [If driver is not the policyholder) Name: Jenny Lim
7}?@ ﬂ? (fé Date & Time: NRIC/FIN No.: SROITITIH

Sketch Plan #3



HOTLINE TEL: {65) 8418 3000

AI G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 188)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860 MY
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS  S32000.00 (1 )
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO, 2100451 707-00000 [for posbiciecs with mMect from, 15t November 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKV4TOIM
2) NAME OF INSURED Rozarko Brian Aubrey
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 16 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 15 Apr 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The Insured.
by Any oaher person whe is driving on the Insared’s order or with his penmission.
This policy will indemnify the insured or amy authorised driver only if he/she meets the age conditions.
A YWoung and'or Inexperienced Driver Excess ("Y1IDR") of 553,000000, in additional o the
Policy Excess, applies io You and any Authorised Driver (named or unnamed) il Yiou ane or the said
Authorised Driver is below the age of 23 and/or has less than 2 years' driving experience.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and i not disqualified by order of a Court of Law or by reason of any enacimant or regulation in thal bahalf
fram driving the Motor Viehicle

6) LIMITATION AS TOUSE*
Ulse: onl]y for social, domestic and pleasare purposes and lor the Insured's business,
The Pelicy does not cover use for hire or rewards, maition, driving test, racing, pace-making, reliability irial speed-testing,
the: carmiage of other than samples in connection with any trade or business or use for any purpose in
conmection with the Motor Trade.

SOLE AGENTS WORKSHOP : For new viehicles less than 3 years from initinl registration, you have the option for claims-related
repairs 1o be done a1 Sole Agent's workshop.

APPROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComforDelgro Engrg - 205 Braddell R (Tel: 638371 18) 2. (lass-Fix - 52 Ubi Ave 3 (Tel: G2T80887) - For windscreen only

3. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 4. DP'S Body & Paint (Subsidiary of C &C') - 209 Pandan Gardens (Tel; 63684301 )
5. Kan Fook Sing Motor = 61 Defu Lane 12 (Tel: 67479560) 6. Lai Huat [H:n.g Kee) Motor - 21 Sim M'in‘ Inad (Tel; 645381 100}

7. Mova Automotive - 1008 Bukil Merah Lane 3 (Tel: G2T2IRO2) B, Prngrcysivc Aglomdive = 30224 Ubi Rd | (Tel: 67415336)
9. SME Motor - 1 Kaki Bukin Ave 6 Blk D (Tel: 674761 06)

LOSS OF USE Loss of Use 10 Days { 1600cc) - Refer to policy wordings for details
MNAMED DRIVER Chee Boon Hou (Qian Wenhao)

?ﬁpﬁﬁ%@fﬂ%ﬁm‘r United Overseas Bank Limited
* Limitafions rendered inoperative by Section 8 of the Mofor Vehicles (Third-Farty Risks and Compensafion) Act (Chapier 189) and
Seclion 85 of the Road Transport Act, 1987 (Malgysia). are not to be included under these headings.

I 7 'Whe heereby Certify that the policy o which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Issued At Singapore 12 Apr 2017 AlIG Asia Pacific Insurance Pte. Ltd.

0381 1-650

ALFA AUTOMOTIVE - CDIC

1 COMMONWEALTH LANE

#0124 ONE COMMONWEALTH -
SINGAPORE 149544

AUTHORISED REPRESENTATIVE

ORIGINAL SECOUK

A Byilding, ?'ESh-nka'Qy #0714 Singoposs OF9120 Copyighl @ 2013 AIG Asia Pocific insusance Me, Lid NG Agia Pocific Iruronce Pee. Lid

T Bog. Mo 30 MOOGMAY

Cara 10000
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