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ENTRY DATE & TIME: 21022018 17:13
SUDKMITTED BY: Jochsan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident to spaed up the clasms process,
2 This Farm must ba completed by the Policyholder andfor the Authorised Diivar

repudiate polcy ablity

4. The lssue and acoeplance of ihis Form by insurance companies is not an admission of palicy liability on the par of the insurance companies.

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

‘
3 infarmatien provides meest be as truthiul and acouraie as possible. Any willul misrepresentation o witholding of material facts may allw NSUFANGCE COMPANes 1o

6. This repor will be forwarded by the insurers of tha GlA Records Managamenl Centre established by the General lnaurance Associaton of Singapore (GRAj Tor
archiving and that copics of this report will, for a fee, be made avallabla upon application by interesled paries,
7, By the lodgement of this report 1o the inswrers, you hereby consent 1o the archiving of this repor al the centre and to copies of the feport being madst mvastalia

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Ermnail Address

Makile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please slate action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Nole Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Cccupalion

Date Of Driving Pass
Diriving Expenence
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/02/2018 17:13
210212018 09:00
JUNC EAST COAST RD & STILL RD
SINGAFPORE

DETAILS OF OWN VEHICLE
SKE5T28X

DANIEL CHO KWONG CHOW
S13273394

HOEMAIL

(LOGAL) +65-81116633
OFFICE-81116632

MERCEDES-BENZ
C180 EXCLUSIVE (R17 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE GAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
MO
2100410104-02000

JUNE LIM POH HWA MRS JUNE CHO
$1498636G

02/06/1961

INDOOR

081272002

15 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-96609606

OFFICE-968609606
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicls

General Information of the Accident

Type Of Accident

Weather Caenditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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.

Murmber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

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

Circumstances of Accident

9 DRYBURGH AVENUE

459453
WO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
MO

YES

MO

N

WO

OM STATED DATE AND TIME, | WAS SLOWING DOWN TURNING LEFT ONTO STILL RD FROM THE JUNCTION OF EAST
COAST RD. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

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

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Postcode

Inzurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SG10130

BUS

CHEW BOON HUAT
404873180
68126439

Page & of %



SKETCH PLAN

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 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 palicy liability on the part of the insurance

COIMpanies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested 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,
& Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Fersonal Information ta &l insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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;

{il} investigating the accident and/or my claims;
(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 or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

[b) allinsurer(s) who have insured vehicie(s) invalved 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 Persanal Infarmation will also be collected and used te complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

{g) theinfarmation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/ar 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 regulations, laws or court orders.

2= el

-f"'éTi-E'\rhulder's Signature Driver's Signature Repaorting Centni'l;{r%nnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
- Date & Time: NRIC/FIN Mo.:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
’E}f‘:
ﬂnliwhulder's Signature Drivér's Signature Reparting Centre_l}f(s:ﬁﬂ Ig{'s Signature
Date & Time: (i driver is not the policyholder) Name:
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REPUBLIC OF SINGAPORE
ipENTITY capn no. S1498B68386G

Mam

JUNE LiM POH HWA
MRS JUNE CHO

CHINESE rf
e ’ SR
Dete of birtt San e
02-06-1961 F F 10dEETad
ieginipgPiace of birlh
SINGAPORE ‘l III

— F0 ARE LICENSED TO DRIVE VEHIGLES IN THE FoLL0V/NG CuSSIES]

5833755
PASS DATE

Cimss 3 Motor Cars and Motor Traciors e weight of 08 Dec 20037
which unisden doas nel excesd 2500 kilegrams

wchs §14986

Dwsiw of e

Lics o Mo S1408536G

- o 28-11-2017
LERTUTES
5 DAYBUAGH AVENUE II..I.II

SINGAPGRE 489453 NP 4284



HOTLIME TEL: {65} £419 2000

FAX: 65) 64153723
I G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPEMSATION) RULES, 1980 % B |
ROAD TRANSPORT ACT, 1567 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALA YSIA)

MERCEDES-BENZ MOTOR INSURANCE OWN OAMAGE EXCESS | Ssa0000(1)
ERCE 1 B | WINDSCREEN EXCESS  $5100.00
CERTIFICATE NO, 2100410104-02000 | {lar palicies with effect from 15t Novernber 2002

SUM INSURED  Marker Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKS5728X
2 } NAME OF INSURED Daniel Choe Kwong Chow
3 ) EFFECTIVE DATE OF THE COMMENCEMENT . 24 Apr2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 23 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
#) The Insured.
b} Any other person wha is driving on the Insured's order or with his permission,
This policy will indemnify the insured or any authorised driver only il he/she meets the age conditions,
A Young andlor Incsperienced Driver Excess (*YIDR") of $33,000.00, in additional to the
Palicy Excess, applies to You and any Authorised Driver (named or unnamed) i You are or the said
Autharised Driver is below the age of 23 and/or has less than 2 vears' driving expericnes

Frovided 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 is not disqualified by order of a Cour of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehiche,

6) LIMITATION AS TO USE *

Use only for social, domestic and pleasure purposes and for the Insurcd's bediness, The Policy does not cover use for hire or
rewitrds, tuition, driving test, mcing, pace-making, reliability wial speed-testing the carriage of goods other than samples
in connection with any trade or business or use for any purpose in connection with the Moter Tradg

APFROVED REPORTING CENTRES / MERCEDES-BENZ AUTHORISED REPAIRERS

L Cyele & Camiage Pandan Loop Service Center - 188 Pandan Loop (Tel ; 6777 8388)

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

2 ComfortDelgro Engrg - 205 Braddell Rd (Tel; 63837118) 3. Ethoz - 30 Bukit Datok Cres(Tel:66547777)

4, Glass-Fix - 32 Ubi Ave 3 {Tel: 62TROBR7) - For windscreen only 5. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560}

G Lai Huat {Meng Kee) Motar - 21 Sin Ming Ind (Tel: 64538110) 7. Mova Aulemative - 1008 Bukit Merah Lane 3 (Tel: 62723%92)
B Progressive Automotive - 1022A Libi Rd T (Tel: 674153361 9. SME Motor = | Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE 15 Days Replacement Car only for repairs at © &C - Refer to policy wordings For details

NAMED DRIVER MA

HIRE PURCHASE COMPANY DRSS BANK LTD

! EMPLOYER'S LOAN

* Limitations renderad inoperative by Section 8 of the Mator Vehicles (Third-Farty Risks and Compansation) Act (Chapter 188) and
Section 83 of the Road Transport Act, 1987 (Malaysia), are nof (o be included undar these headings.

I/ We hereby Certify that the policy to which this Certificate relates is ssued in accordance with the pravisions of the Motor Vehicles {Third-
Party Risks and Compensatian) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 10 Mar 2017 AIG Asia Pacific Insurance Pte, Ltd,

SO 501

CYCLE & CARRIAGE - ALC
299 ALEXANDRA ROAD
SINGAPORE 15900
ANSEMONMLIFE

AUTHORISED REPRESENTATIVE
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