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SUBMITTED BY; Krishnasamy sia Gorindasamy

Your NGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2018 15:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage repor {:ﬂrrec‘-l'_.: the dedails of ke acchdent to speed wp the claims process.

2 This Form mus! be completed by the Polcyholder and'or the Authorsed Diriver

3. Information provided musi be as truthful and accurate as possible. Any wiful migrepresentation or wilholding of material facts may allow INsurance: companies 1o
repudiate policy ability.

4. The |eaus and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

5, Any false reporting may bae referred to the Palice for investigation.

£, This report will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore {GlA) for
archiving and that copios of this report will, for a fee, be mada avallable upon application by interested parties.

7. By the lodgemant of this repart to the insurers, you heraby congent ko the archiving of this rapadd a1 the centre and 1o ¢oples of the report being made avallable

aloresaid,

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
29/03/2018 15:21
23/03/2018 17:00

CARPARK LOT 9 FARLEIGH AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Ernail Address

Mobiie Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKOTIZEE

CHUNG CHI @ CHRIS CHUNG
$2690161H

NOEMAIL

(LOCAL) +65-823369938
OTHERS-82339938

TOYOTA
VELLFIRE 2. 4Z G-EDITION CVT 2WD 50R SR

PARKING / STATIONERY

WO

THIRD PARTY
PRIVATE CGAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100431278-02

CHUNG CHI @ CHRIS CHUNG
S26590161H

24/11/1964

INDODR

18/05/1999

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82339938

OTHERS-823389338
WOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles invalved 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 stale which Police Station

Was notice of intended Prosecution given?

I Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Numbar

54 BERWICK DRIVE
559931

MO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO

MO
NO

YES

NO

WO

YES
NO
ND

KEMNY
91463668

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colaur
Details Of Properties

ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name

Mature Of Damage

56486420

PRIVATE CAR
RUTH

97717476 | 62886527
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Mo, Of Passenger (Including Driver)
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HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

venicteno: St ToaX B makemooe:  (OYoT VELLERR J.4A.

DATE OF ACCIDENT =3 = ; 2018 TIME LT HR ofe] MM Am/ @-ﬂ)
LOCATION OF ACCIDENT ﬂlrﬁ. Pﬁ‘lﬁjrr\. Lot C]) The. LE(CH ‘E‘ﬂUrE-
EXACT PURPOSE USE DURING ACCIDENT Pf‘\i ﬂht"“"’] ,[ ST T(eE 're-}]’

CAR OWNER

NAME OF CAR OWNER HUN O‘H @ CRR (S CHUNG

CONTACT NO ig 33 Ci i ig

NRIC 82690 b {“[ L

CLAIM TYPE oD v THIRD PARTY REPORTING ONLY
insurance comeany Al Gy

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO =l0o4 3| J18-02

ACCIDENT DRIVER \/ AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER (_HUN (‘l CH[ CSJ— CH:‘C‘{S &UN C\

i d>6 ?{HQ l"\ NO OF PASSENGER/S| <

DATE OF BIRTH

OCCUPATION ﬂ;ui WE§£1 . BEULLDF‘&M{-\F( . |ouTpooR v i
DATE OF DRIVING PASS | | & o5, !(ﬂ)[{'

MALE FEMALE

GENDER !
oA e gR>33 PR /91377988

ADDRESS FH: BERN I, Dap

DRIVER OWMN ANY VEHIC NGO/ IF YES- REGISTRATION NO O W’}‘Ji &

RELATIONSHIP EMPLOYEE/  JFNOT: ;

WEATHER CONDITION \'/ EAR RAINING OTHER:
ROAD SURFACE “Jony WET OTHER:
ANY INJURIES @ IF YES- NAME:

CONTACT NO

POLICE REPORT @w YES- LOCATION:

VIDEQ FOOTAGE y YES

3RD PARTY INFO

VEHICLE B NO aa) VoL NO OF PASSENGER/S

NAME QU\T‘"

CONTACT NO C{‘r 17 £o /6188 bk 3

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
WEHICLE F ND MO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




KETCH 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 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,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Habllity on the part of the insurance
companies.

5. Any false ng 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 (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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Assaciation of Singapore (“GIA") may/fare 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 Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively 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 settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} 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 ma,
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/ar process my Personal Infarmation 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 ar 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 se collected under (d) above may be shared / disclosed:

(i} toall 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 reguirements under any regulations, laws or court orders.

" ?ﬂ.[%’ 741 ?

Puliwhurderf Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver s not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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MY ViLAGe

887w ERRRRE
LT 1D ‘gﬁjm ROTR

1

SKETCH PLAN

DAMAGED. FORIEIGH e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VERICIE WAy PARRED AT IoT @ FaRLEIGH AVE

WNHEN T WAS [eAUNG A kaD HERZTED MAN - kam\/ Y14 b 3668
WITNESSED THE KT & Qw{ HE AND his f2iap Took Downt WE
VERICLg A e (AR AAB NUMASR.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
* aq O
| N =" oqef20ly
Pullcyhrﬂlgarls Signature Driver's Signature Reporting Centre Persapnel's Signat'hre
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Nao.:
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chung Chi @ Chris Chung Vehicle No. : SKQTV028BE
Period of Insurance : 03 Oct 2017 To 02 Oct 2018 Policy No. : 2100431278-02
Engine No. 1 2AZG408650 Endorsement Mo.

Chassis No. : ANH208339369 Issued Date : 20 Sep 2007

| Make/Model ' TOYOTA VELLFIRE 2.4A

, Engine Capacity/Tonnage = 2,362.00 CC Sum Insured | Market Value First ¥ear of Registration : 2014
: Driver Restriction S NA Off Peak Car . No Insuring with COE/PARF  Yes

| Person or Classes of Persons Enbtled to Drive*

] The Polcyholder

b} Any other parson wha is diving on the Policyholdar's order or with hisiher permission

This Policy will indemnify the Poficrbolder or any authorsed diseer onfy  helshe meets the specfied age condition.

Yau have to pay an acditional sum of 53,000 as "Young andior inexpenenced Driver Excess” (YDA # You are or Your Autharsad Diiver (ramed or unnamed) = under the age of 23 andior has less
tham 2 years’ deriving expenience:

i Age Condition . All Age Condition

Limitation as to use*®

Usa only for social, domestic and pleasure purposes and for the Polcyholder' s businass. This Policy does not cover usa Tor ine o resard, driving tufion, driving best, racing, pace-makng, neisrbdity trisl of
spaad-testing, the camage of goods ofher than samples in connechon with any frade or business or use for any purpase in connection with Molor Trade §

Loss of Use 15000c - 16000c Oplional

" Limitations. rendered inoperative by Secion B ol the Molor Vehicles [Third.Party Risks and Compersation) Act (Cap. 185) and Secton 05 of the Rosd Transport Act, 1587 (Malsysa). am noft fo be
nchuded urder These neadings :

EXCESS

Section 1
Fire - 50 Cram Damage - $600 Thefl - ) Flood Cover - 50

Baction 2
Fropeny Camage - 50

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS

Approved Reporting Cenrea’ AlG Authornssd Reparnas (Fof ciaime reigled repars)
Ay actident repais ko Te Vehicke must be camied cut by one of our Authorised Reparers Within the first 3 years of the frst regestration of the Vehadle in Singapore, Yiou have the opton of kaving he
arcident repars camed cat at tha Sole Agant's workshop.

| Fr ather Approwed Reporting Centrea!AE Authovised Reparers, please contact owr 24-hour accident emesgency hotline at 485 G138 G200, ARematrely, You may reber b3 MG wabaln waw 0ig 00 &g
of AlG 55 Mobde App, Simply seech and dowedosd “AHE BE" Trom Tunes or Google Play

IMPORTANT NOTES

i
|
|
L

; Hire Purchase Company/Employer's Loan: NA

Ifte hededy cariy that ther policy to which this Cartificate of insisance relabes & ssued in acoordanoe with the provisions of the Motor Vehicies(Third Pasmy Risks ard Compensaton) A (Cap 185), Padt IV of
the Reoad Transport &ct, 1587 (Madaysia) and Motor Vehickes (Third Party Risks) Rules. 1858 (Malaysa)

0691871000
Nt
TAM TECK BENG JEFFREY
BLEK 1022 TAl SENG AVE #02-3528 TAl SENG INDUSTRIAL ESTATE re -
SINGAPORE 534415 SP-JUNECHIANG-DWEE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AKG Asia Pacific Insurance Pie. Lid, AUTHORISED REFRESENTATIVE

BECDEX




