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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploage repor gprrec‘:lx the datails af the accident to speed up the claims process.
2 This Farm musl be completed by the Pobeyholdear andior ha suthorsed Driver.

3. inforrration provided musl be as truthful and accurale as possioie. Any witful migrepresantation or witholding

repudiate policy ability.

of rmatarial facts may allow iNSUTANCE COMmpanics 1o

4. The ssue and acceplance of thiz Form by NSUFANCe COMQaNes i ol an admssion of policy kabdty on the part of tha msurance COMmpanies,
5. Ay falsa reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Racords Managament Gentre esiablished by e Genaral lesurance Asacciation of Singagora (GLA] for

archiving and that eopies of this repart will, for & LT

7. By the indgament ¢f this repart to the insurers, you heroby consent to fhe archiving of this report at the

atgresaid

be made avalable upon application by intarested partes

centre and ko copies of the repor by maade avadabe

ACCIDENT STATEMENT

D L e NSO

Date OFf Report
Date Of Accident
Exact Location Of Accident

01/03/2018 156:31
21/02/2018 21:40
ADMIRALTY ST OPP SEMBAWANG GOD OF WEALTH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number GBCATTZR
Insured/Policyholder
Mame Of Registered Chaner CHUA SO0ON SENG
MRIC Mo 500534571
Email Address MOEMAIL

Mobile Phone No
Alternative Fhone 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 Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Gover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-30108268
OFFICE-90108268

NISSAN
CABSTAR 3.0 5M/T ABS Z20R 2WD TURBO

PRIVATE USE

M

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100423196-02000

CHUA SOON SENG
S00534571

2001211952

INDOOR

13/02/1978

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90 108268

OFFICE-90108268
NOEMAIL
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BLK 608 HOUGAMNG AVENUE 4
Address #03-151

Fostcode B30608
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWHNER

wehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Rnad Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vahicles involved in the accident 2

Was any body injured in thea Accidant? NO
Was any injured conveyed to hospital by

ambulance?

Was any olther material or property damaged? YES

| have been approachead by unknown parson(s) ND
soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? 8]

If ¥as, Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS OPENING THE COOR AND GETTING UP MY VEHICLE ALONG ADMIRALTY aT.
SUDDENLY VEHICLE B REVERSED HIS VEHICLE AND HIT ONTO MY DRIVER DOOR AREA.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? ]e]

Was there any audio recorded? (18]
Wehicle Registration Mumber SJP228H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRICPassporl Mumbar

Contact Mumber

Address

Posicode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1

2.
3.

Please report correctly the details of the sccident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GlA Recards Management Centre established by the Geperal Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for a fee be made available upon application by
interested parties,

8y the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centra and to copies of
the report being made available aforesaid.

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 [farm] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information” ] and disclose and transfer such
Personal Infarmation to all insurer{s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the pu rpase(s)
aof :

(i} processing, handling and/ar 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 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 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 vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢)  my Personal iInformation 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 cutside of Singapore, for one or mare 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] the information so collected under {d) above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

.? “Ia

Policyholder's Signature Driver's Signature Reporting Centre Persornel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: HRIC/FIN No.:
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DESCRIBE C’lRCUMSThNtES OF THE ACCIDENT
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DECLARATION

1/We declarg the foregoing particulars are true in every respect.

Palicyholder’s Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Ik

Repaorting Centre B s.él'nne'- 5 Signature
Mame:

MRIC/FIN No.:



REPUBLIC OF SINGAPORE
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AI G HOTLING TEL: (65) 6419-3000

FAX: (65) 64153721

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES |‘,TH1RD-F.i.RT"|" RISKS)RU LES, 1969 {H.ﬂLA‘I'ShH! 7200
==E ? L T T The balow makss i subject {0 GETH '
COMMERCIAL AUTOPLUS OWN DAMAGE EXCESS $$800.00 (1)
N EXCESS S§100.00
CERTIFIGATE NO. 2100423196-02000 WINDSCREEN EXCES® ¥

SUM INSURED Market Value
INSURING WITH GCOE/PARF Yes

1 ) VEHICLE REGISTRATION NO. GBC4TT2P
2 ) NAME OF INSURED Chua Scon Seng
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 29 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 28 Jul 2018 .

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

1) The Insuned.

7} Any other pefson wha is driving on ihe Insured's order or with hismer permission. |
& Young andior Inexperignced Drivar Excass (“Y1DR') of £$3,000.00, In additional to the
pPolicy Excess, applies to You and any Authorised Driver {narmed or unnamead) if ¥ou are or the sald |
puthorised Driver is below the age of 23 andlor has less than 2 years’ driving experience. '

Provided thal the persen driving ks parmitted in aceomance with the licansing of alher laws or regulations {o drive the Motor Vehicle of |
has been so parmitied and is not disqualified by order of & Court of Law or by reasen of any enactmant of regulation in (hat pehaif from-
drivirg the hiator Wahiche, l

6 ) LIMITATION AS TO USE*
1) Use in connection with the Insured's busingss
2} Use for the carmage of passanger (other than for hire or reward) in connaction with the Insured's business.
3y Use for socal | demestc or pleasuns pUrpessas.
The Policy does not cover - a) Use for hire or reward of fof racing, pace-making. reliabillty trial or spead-iesting.
b} \se whilst drawing 8 trailer pucept the towing of any one dizablad machanically propelled vehicle

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS) [
1 Autolution Industrial - 19 Ubi Rd 4 (T: B4B09666) 2 ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118}

3 DPS Body & Paint - 208 Pandan Gardens (Tel: §5684501) 4. Ethoz - a0 Bukit Batok Cres(Tel 68547777}

5. Glass-Fix - 52 Ubi Ave 3 {Tek G2TE08BT) - For windscreen only 6 Kan Fook Sing Mator - 61 Defu Lane 12 (Tel: 674709560 |
7. Lai Huat (Meng Kee) Mator - ‘71 Sin Ming Ind (Tel; 84538110) 8. Mova Automotive - 1008 Bulkit Marah Lana 3 (Tel: 62722882} |
f, Prograssive Automolive - 30224 Ubi Rd 1 (Tel. §7415336) 10. SME Mator - 4 Kaki Bukit Ave 6 BIk D (Tek 67476106}

14 Tan Chong Mir - 913 Bt Timah Rd (T. §4594091/2/3) 12 Tan Chong Mir - 17 Lor 8 Toa Payoh (T: BA5T0TEINM)

49 Tr: AutoGlinic - Mo 1 Sixth Lok Yang Rd { T: 62622212) 14 TC AutaClinic - 25 Leng Kee Rd (T: 67038511/273) |

LOSS OF USE  Not Included |
*NAMED DRIVER MNA |

HIRE PURCHASE GOMPANY MayBank
JEMPLOYER'S LOAN
s imilations rendered inoperative by Section 8 of the Malor Vehicles (Third-Pardy Risks and Compensation) A (Chapler 183} and |
saclion 95 of the Road Transport Act, 1987 {Malaysia), are not fo be included under thess headings |

| i we hereby Certify that the policy 10 wiich this Certificate ralates is issuad In accordance with the provisions af the Matar Wehicles |Third-
Pary Risks and Compensation Act |Chapter 189 and Part IV of the Road Transpoart Al 1aa7 (Malaysial

lssued in Singapora 27 Jul 2017 alG Asia Pacific Insurance Pte. Ltd.

504430-000

SUMMIT INSURANCE AGENCY
459 UPPER EAST COAST ROAD
#06-02

SINGAPORE 4638504

AUTHDRISED REPRESENTATIVE

ORIGINAL SEPSYM

Adinn, 78 Shantan Way #07-16 Singapora 073120 AIG Asin Pacific inauranen Pre. LI



