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PANAS1B0T1TE / Mational Assassment Cenire Sernices - Bl Mersh
ENTRY DATE & TIME: DR0A2018 TT45
SUBMITTED BY, ROSL] BN ASDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 18:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass repar I:Drracﬂ:': the details of Ine socidenl Lo spaed ud the claims process
7, Thit Earm muet be completed by the Policyholder and/or the Autharised Driver,
3, Infarmalien provided must be & truthful and sccurale ss possible, Any wilful misrepresentation or wilholding aof materal facis may sllow insurance companias 1

repudiale policy abllty,

4. Tha Issue and acceptance of this Form by isurance companhes |§ notan sdmission of policy liabiity o the part of Ihe REUTTNCE COMDBENIES
5. Any false reporting may be referred to the Police for investigation.

&, Thin report will be forwarded by the Insurers of the GIA Records Management Centre eslablished by fha Gannral Insurance Azsociation of Singapore (GIA) for
archiving and that coges of (nis report will, for & fee, be made avadable ypon application by Interasied parliss.
7. By the iodgement of thia report 1o the insurers. you hereby consent o the archiving of thie report al ine cenire and ta copies of the report being made availsble

alorosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

DB/03/Z018 17:45

03/03/2018 11:00

AYE TOWARDS ALEXANDRA RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maokile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accidant

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

If Mo, Please siate action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Polioy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupaticn

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMall Address

SKJE432P

CHNG WEINI (ZHUANG WEINI)
S8115387F

SEAHPEIJUN1984 @GMAIL.COM
(LOGAL) +65-90666403
OTHERS-80666403

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NQ

2100367893-03000

SEAH PEI JUN

S0423695|

04/07/15994

INDOOR

060512014

3 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-80668403

OTHERS-90666403
SEAHPEIJUNTS4@GMAIL.COM

Poge 1 of 35



Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Yehicle Registration MNumber of Driver's Own

Vahicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?

MNumber of vehicles involved in the accldent

Was any body Injured in the Accident?

Was any Injured convayed to hospital by

ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
solichting/offering accident claims assislance,

Number of Passangers (Including Driver)

Details of Police Action

Was the acciden! reporied to the police?

It Yes Please state which Police Station

Was natice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?

VWas there any video captured by Car Camara?

YWas there any sudio recaorded?

Vehlcle Reglistration Mumber
Vehicle Make/Model/Colour
Details OF Proparties

Vehicle Category

Nama of Driver
WNRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Nama
Mature O Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Numbar

BLK B28 JURONG WEST STREET 81
#OT-288

640828
NQ
FRIEND

CHAIN COLLISION
CLEAR
DRY

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDABETT

TaX]
NAJIE

DETAILS OF OTHER VEHICLE PROPERTY 2

SLA4STT

Page 2 of 35



Yehicle Make/Model/Colour
Datails Of Properties

Vehlcle Catagary PRIVATE CAR
Mame of Driver MR RAJA
NRIG/Passport Number

Contact Numbet 90127645
Address

Postocode

Insurance Company Name
Wature Of Damage
Mo, Of Passenger (Including Dnver)

F'ag:!nfilﬁ



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the daims process.

2. This Form must be leted by th lder and/ao A ised Driver.

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies s not an admlssion of policy llabllity on the part of the \nsurance
companies,

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre establishied by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availzbie upen application by
intergsted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (FOPA)
funderstand, acknowledge, agree and consent that:

2] My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation set out in this [form] and any other persona! information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to !l insurer(st who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be callectively referred to as the “Insurers”), the Insurears’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority {such as the palice), 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;

(i} Investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructians ar responding to any engulries by me;

(Iv) administering my claims {Including the mailing of correspongdence, statements, invoices, reports or notices tg me,
which could Invalve disclosure of certain personal data about me to bring about deliviery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in adminlstering, processing, handling and/or deallng with my claims (collectively the
“Purposes”)

(b} ol insurer(s) wha have insured vehicles) inunlved in this sccident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, discloge and/or process my Personal Informatien for one or more of the above Purposes; and

(c) my Personal Information may/can be disclased by any of the Insurers and/or GiA to their third party service providers or
agents{including their lavwyers/|law firms}, which may be sited outside of singapare, for one or more of the above Purposes.

{d} rmy Parsanal Infermation will also be collectsd and used to complle claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims,

{e} the infarmation so collected undar {d) above may be shared / disclosed:

i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling-or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with regquirements under any regulations, laws or court orders

" r rd
NN o st

Date & Time; {If driver is not the policyhalder) Mamei g\ f. ﬁ.'[,, ﬁm

Date & Time- MRIC/FIN No.!

Policyholder's Signature Driver's Signaturp x_,/ ting Eunrr:gannc s Slgnature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION B _
I/We declare the foregoing particulars are true in every. réspet‘l‘."*ll
s
Policyhalder's Signature -
Date & Time;

it

(IF driver is not the palicyhalder)
Dater & Time:

Brivers Slgnature

Reparting (}fﬁrre P

oy &l's Signature

Fi
Name: / i Zf/ W
NRIC/FIN No,




Date of Time of A ‘\
Loc of Accldent
Accident | Accident it b
i;:-'_-i]r,?.f I'B Il aw? F.Hﬂl: towasd s r‘:-‘ll)illlbli[l"-’l 4\
|
DETAILS OF OWN VEHICLE GENERAL iNFORMATION OF THE ACCIDENT |
|_ Type of Collision
. . . Chain collision, head- | . . i
Wahicle ﬁﬂglatrﬂ.ﬁun Ma: \: h-.] ':_4 39 .I_—\. tangn mmmnl ghde ﬂwtp&. “_'_ [, Aaey. ] E0e
' front rear) _
- gar } Raining / Others (pis
Name of Owner: Chna, Wein 2 _ Weather Conditions fﬁ = sta?ta}
Owner |C: | sgns281F i
— Wet //Dry / Others
Vehicle Make Road Surface ’l( !
{Audi/Toyota elc) VW B | | - _]
ER INFORMATION
Type of Vehicle OTHER INFOR —
(bicycle, big truck, bus, Qals ow Was anybody injured in the
coupe, CRV, Jeep, Ry mldan{'? v Yes/J0 —l
Larry mixer, truck, : |
mutorcyclgéj MPV, prime wfr: W nmdarmvaa;ﬂ? " | ;faa | No
rm:n.n'ar;:Iltrl &nmo;-t van, ( hﬁupﬂ*dt?mg_w ) | 4
DETAILS OF POLICE ACTION JI
Exact purpose of veh. @y_qlﬂ Commercial Muidenipm1i ce? Krihe Yes | ﬁ”
Are you claiming your | Own Damage ITl"uird—F-'aﬂ;‘ / if yes, state which police k-
own insurance? Reporting Only station _]
(Private | Commercial / Notice of Intended ves iRo)
Velicia Cawgory Motorcycle Prosecution given? . 'E_, d |
Insurance Company [ T —
rehensive
Tunh oA ol m%rﬁrm?d l;aﬁy
Paolicy Number R o e B | DETAILS OF OTHER VEHICLE / PROPERTY 1
DRIVER Wehicle Feg. No. QHo 5L T |
; Vehicle Make / Model /
Name of Drive A
Driver eah P B Colour | Properties
Driver IC S4yr3645] I Name of Driver Witk
Date of Birth 0407 | 144 \C / FIN / Paseport Nbr | i
Occupation liw dge ,-' Contact Nbr
Y= of Driving )
Experience { fk’;:‘; oLk Addrass
Gender i ,_.'M'ﬂ 7 Insuranca Company
Contact No. o btlav 3 Nature of Damage J
Sk 128 L Wit L S
R A B R betul 5,
= Elmﬂ.“ ‘:‘.:drmmﬂ '-’.'#r.l-.l'_u NI M ik a IIIW'I- s (g ]_ Phuy Vil
mployee of Insured's 1 : " -
G.nmpmy? W1 I| bi"l'l'lﬂ\‘-"" | Name SLA '1‘."-‘[ I
it no, state relationship ) l b K &)
of Oriver with Insured. f‘f-'- i ool quipd 645
| Driver's own vehic!
& no. :
& Insurance company L \ i |
DETAILS OF WITNESS T Injuries Sustained |
| If vehicle occupants, state
N in which vehicie? —
Phone Were seatbelts worn? | Yes / No
Email Address | / C“"Wm:-‘ "“E;““' by Yes | No
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A I G HOTLINE TEL; (65) 6419-3000
FAX: (6%) 64]5-3713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRAMSPORT ACT, 1387 (MALAYS1A)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1969 (MALAYS1A) M
[The belowy macaw if tsbjuct in S5T) |
AUTOPLUS OWN DAMAGE EXCESS S5$800.00 (1)
CERTIFICATE NO. 2100367693-03000 JVINDSCREEN EXCESS  5$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SKJB432P

2 ) NAME OF INSURED Chng Weini

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 26 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT 4

4 ) DATE OF EXPIRY OF INSURANCE - |24 Apr 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®* |, .,
SUBJECT TO AGE CONDITION : All Age Conditlon
a) The Insusmed. ]
b} Any other person wha is driving on the Insured's order or with his permission :
This policy will indemnify the insured or any suthorised driver only if ha/sha masts the ags conditions.
A Young andéor inexpanenced Driver Excess ("YIDR") of 553, 000,00, in acdiona to the 4
Policy Excess, applies to You and any Authorised Driver (named or unnamed) If You ame or the said
Aythorisad Drivar is below the age of 23 andlor has less than 2 years' driving axparance.

Provided that the parson driving is, purmmd in acoordance with the licensing or otherlaws or regutations to driva the Mator Vehicle or
I hers Biin st pafmtEGand (& rol disqualifst By Sder 6h e Cou Tl TEW Gr by reason of a7y enactmieiit r rmgulation in that tehaif from
grfving the Motor Wehicle:

6 ) LIMITATION AS TO USE* - =

Usa anly for social, domestic and plessare purposes and farthu InsUred’s DEsNess,

The Policy does not caver usa for hire or rewards, fuition, driving test, racing, pace-making, raliabilly trisl speed-testing,
the carfage of goods other than samplas in nnmed:;n with any lfade o business or use for any purposa in
connection with the Motar Trade.

|
SOLE AGENT'S WORKEHOP-: For new Vehicies Ia-anﬂ'mn 3 years ﬁuni.nm-l reglstrabion, you rmn 1h undbun for claims-ralated l
repairs 1o be done at Sole Agent's workshop. I’
APPROVED REFORTING: CENTRES mmﬁmms&a mmnam CLAIMS-RELATED REFAIRS)
1. ComfortDelgre. Engrg - 205 Braddel| Rid (Tel: 63837 118) 2. Giags-Fix - 52 Ubl Ave 3 [Tel: B27B0BBT) - For windscrean anly
3: Elhoz - 30 Bukh Batok Cres(Telo854777 714, DPS Body & Paint (Subsigiary of C&C} --200 Pandan Gerdens {Tel, 85684501)
5. Kan Foolk Sing Motor - 81 Defu Lana 12 (Tal B7T478580) B, Lai Hual (Mang Kea) Molor - 21 Sin Ming Ind (Tel: 84536110)
7. Mova Automotive - 1008 Bykit Merah Lane 3 (Tel: 62723892) B Pmrmhuﬁumm -~ 30235 Ubl Rd 1 (Tel 67415338)
9, SME Maotor - 1 Kaki Buklmvnﬂﬂlhl}ﬂﬂ ?51051 ; f

LOSS OF USE Loss of Lise 10 Days (1600ce) - Refer to policy wordings for detalls
* NAMED DRIVER NA

HIRE PURCHASE COMPANY DBS/ EANH LTD

[EMPLOYER'S LOAN
“Limitatiang rendered inoperative by Sechion Eufﬂ‘m Mofor Vehicies {Third-Farty Rigks and Compansation) Act (Chaptar 183) and
Seofion 95 of the Road Transport Act, 1BET (Malaysia), sre not fo be included under these headings.

I | We hereby Certity that the policy to which this Certificate (elates is ssued m accordonce with the provisions of the Motor Vehsclos TThind-
Party Risks and Compensatron) Act {Chapter 188 and Part IV of the Road Transport Act, 18287 (Malaysial

Issued In Singapore 21 Apr 2017 AIG Asia Pacific Insurance Pte. Ltd.

501857-000
CHNG WEINI
371 ALEXANDRA ROAD .
#08-23 AlA ALEXANDRA
SINGAPORE 158353
SP-WEINI-CTS

ALUTHORISED REFRESENTATIVE



