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AUBEMITTED B¥: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the delails of the accident to speed up 1he claims process.

2. Thes Form musl be complated by the Policyholder andfor the Autharised Driver.

3, Information provided must e as truthfl and accurate as possible. Any wiful misraprasentation or witholding of materkal facts may allow insurance comp@nies 1o
repudiate palicy ability

4. The issue and accaptance of his Form by insurance companies is not an admission of palicy kability on the par of the insurance companies

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

. This raport wi be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repon will, for a fee. be made available upon apglication by mierested parias.

7. By the badgament of this rapart to the insurars, you hereby consent 1o the archiving of tis reperl al the centre and to copies & the repon being made av ailable
aforesaid

ACCIDENT STATEMENT

Date Of Report 2B/02/2018 13:41
Date Of Accident 25/02/2018 13:25
Exact Location Of Accident JUNC OF NORTH BRIDGE RD & MIDDLE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLF3Ze0P
Insurad/Policyholder
Mame Of Registered Owner CHAN KEIN TAI
NRIC No S8164422E
Email Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-97238357
Alternative Phone No OFFICE-87238357
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH 1.8 CVT
Exact Purpose for which vehicle was being used at oo 1E | sE

time of acciden

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

If Mo, Please state action (o be laken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100479630-00000

Cover Note Number -

Driver

Mame of Driver CHEN QIACRLU

NEIC Mo 383783595

Date Of Birth 12051983

COecupation IMDOOR

Date Of Driving Pass 1901272011

Driving Experiance 6 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97568309

Fax Number

Contact Number

EMail Address CIACORU.CHEN@GMAIL.COM
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Address 17C SIMEI 5T 4 #10-16
Postcode 529884

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Chwn -
Yehicle -

Insurance Gompany of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any cther malenal or property damaged? YES

| haue_ helen appruached by Lrl_'uknnwn _parsun:s} NO

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 3

Fassenger | NAME,  : ISABELLA CHAN
GEMDER: : FEMALE

el NAME: . JAYCOB CHAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Stalion

Was notice of intended Prosecution given? (o]

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH DRIVER

Was there any audio recorded? i [#]

Vehicle Registration Mumber SHASE633J

vehicle Make/Model/Colour

Detalls Of Properties

Wehicle Calegory TAXI

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fosicode
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Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)
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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
tacts may allow Insurance companies to repudiate policy liability.

A. The izsue and acceptance of this Form by insurance companies i 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. The report will be Torwarded 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. 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
Personal Infarmation 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) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
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 enguiries by me;

(v} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about 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 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/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for 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 alse be callected 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:

{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, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drluer'ﬁ@ignatum Reporting Centre Personnel’s Signature

Date & Time: (i driver s nat the policyholder) Marme:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

s

Policyholder's Signature [J:Iuer'}‘éignature!"
Date & Time:

Reporting Centre Personnel’s Signature
{If driver is not the policyholder) MName:

Date & Time: MRICSFIN Mo



15, 4%,

Date of Accidem : ‘;;’/ = /'i? Accident Timc:Et = (24-HR-Format)
Accident Place z Swction 4 Novtl  Brigde Kb'ﬂﬁf 2 d i

u ' J wirditle Re
Vehicle. No, (Car Plate No.) _SLE3250F  MakeModel:  Toqotu wish 1§

) b1 on
Insurace Company : q | [5‘1 Policy No: 2 | E’{’Lf;—f' (630
Owner or Company Name /IC No. @ Chpn, I_'_(_{’IH Te, / < Z‘fé‘ [("{;f' g lE_
Owner or Company Contact No. : _ Owner’s Hp 132343 S Company Tel
o] ot M | L G
DRIVER'S Name / IC No. . Chen &uaa*u___/ SFITESISS B
DRIVER'S Date Of Birth ;2 /T ! |98 > DRIVER’S License Pass Date || [ 20|
Relationship of Owner & Driver Parents '\ Children ' Sibling ' Employee' Others:
DRIVER’S Address . 11 ¢ Sime. ¢+ 4 #lo-L Ss> 188}
DRIVER’S Contact No/ AltNo.  :1)_ 97 S & 8309 2)
DRIVER'S Occupation : I@\ OUTDOOR (e.g. working inside or outside office)
Email Address : )
—

Weather & Road Surface : @Wa RAINING & WET '\ AFTER RAIN & WET

Reporting Type : Reporting Only \ Cla@. Claim Own Insurance

Number of Passengers (Including Driver): 3 PW
Fid

Was there any video Captured by car camera@‘u NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): o

Other Party Driver’s Particular (if any)

Vehicle, No:  SHA 46335 (D Vehicle. No:

Vehicle Make'\Model: o Vehicle Make'Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact: =

* NEW - Passenger’s name & gender:

Leabella Chan  (F) saoru. ches @gwfl.wm
Saveab Chan (M) %
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A I G HOTLINE TEL: [65) 9419-3000

FAX (65 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHIGLES :TH‘HD-P‘.RW RJSHB; RULES, 1958 [MALAYS'A’ TR
|TM Mmu-mnhwhﬂlﬂfﬂﬂ 3 o
TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100479630-00000 WINDSCREEN EXCESS S$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. SLF3zaopP

2 ) NAME OF INSURED Chan Kein Tai

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 23 Aug 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT o

4 ) DATE OF EXPIRY OF INSURANCE 22 Aug 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

SUBJECT TO AGE CONDITION : All Age Condition

a) The Insured,

B} Any ciher person who |s driving on the insured's order or with his permission.

This palicy will indemnify the insured or any authorised driver only # hefshe meets the age conditions.
A Young andior Inexperienced Driver Excess ("YIDR™) of 583,000.00, in additienal 1o the

Palicy Excess, applies to You and any Authorised Driver (named or unnamed) if You ane or the said
Aulherised Driver i below the age of 23 andior has less than 2 years' driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Maotor Vehicle or
has been 50 permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle,

6 ) LIMITATION AS TO USE*
Use only for social, domestic and pleasure purposes and for the Insured's business.
The Palicy does nol cover use for hine or rewards, tuition, driving test, racing, pacemaking, reliability trial
spend-testing. the camage of goods other fhan samples in conneclion with any trade or business of use
for any purpose in connection with the Motor Trade.

APPROVED REPORTING CENTRES / TOYOTA AUTHORISED REPAIRERS

1. Borneo Motors (5} Pte Lid - 2 Pandan Crescent (Tel : 6831 1183}

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

2. ComionDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3. DPS Body & Paint Workshop - 208 Pandan Garders (Tel: S5684507)
4. Ethoz - 30 Bukit Batok Cres(Tel 86547777} 5. Glass-Fix - 52 Ubi Ave 3 (Tel; 62780687) - For windscreen only

&, Kan Fook Sing Motor - 61 Defu Lane 12 (Tal; 67479560 7. Lai Huat (Meng Kee) Mator - 21 Sin Ming Ind (Tel: 645381100

£ Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: B2723802) 9. Progressive Automotive - 30224 Ubs Rd 1 (Tel- 67415336)
10. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 674T6106)

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

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

EMPLOYER'S LOAN
imitations rendered in by Section B of the Motor Veficles (Third-Party Fisks and Compensation) Act (Chapter 186) and
Saction 95 of the Foad Transport Act, 1987 (Mataysia), are nol to be included under these headings.

|/ Wi hierebyy Cenify that the policy ta which this Certificate rolates is seusd i sccordance with tha provisions of the Moter Vahicles (Third-
Party Fisks and Compansation) Act {Chapler 189) and Part 1Y of the Rosd Transport Act, 1987 [Malaysial-

Issued in Singapore 25 Aug 2016 AIG Asia Pacific Insurance Pte. Ltd.

030210-121

INCHCAPE AUTO TOYOTA-LK2TLB

33 LEMG KEE ROAD *
SINGAPORE 159102

AUTHORISED REPRESENTATIVE

ORIGINAL ASHEC

AIG Building, 78 Shenion Way #07-16 Singapore 079120 AIG Asin Pacific nsnance Pie. Lid,

Co. R, Mn, 201 DORA04K



