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MBI BOA2RAS | pational Assessmen Cenire Servicos - Uk
ENTRY DATE & TIME: 2032018 1653
SLBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Purase regon cofrectly the detads of the accident to speed up {he claims process.

3 This Farm must be completed by the Policyholder and/er the Authorised Dirivier,

3. Information proviced must be as truthful and accurals as possible. Any wilful mesrepresentation or withokding of material facts may allow ingurance companies 1
repudiate policy abdity.

4. The Issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the par of he insurance companics.

5. Any falas repariing may be refarred to the Police for investigation,

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singagora (GlA) for
archiving and thal copies of this repart will, for @ foe, ba made svadable upon applcaton by interesled partias,

7. By the lodgement of this report to the Insurers, you hereby consenl 1o the archiving of this report at the canire and (o copies af the repart being madae available
aforesaid

ACCIDENT STATEMENT
Date Of Report 29/03/2018 15:53
Date Of Accident 20/03/2018 07:45
Exact Location Of Accident SLE (LENTOR FLYOVER)
Country/State of Loss SINGAPORE
Vehicle Registration Number SGB1295R
Insured/Policyholder
Mame Of Registered Cwhner ANG AlK CHIN JOSEPH
MRIC Mo 77358911
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-98588566
Alternative Phone Na OFFICE-08588566
Vehicle Particulars
Manufacturer HONDA
Model STEPWAGON A

I_?xau:[ Purpose for which vehicle was being uged at PRIVATE USE
time of accident

Are you claiming under your own insurance palicy
far repair 1o your vehicle?

If Mo, Please state action to be laken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy WO

Paolicy Mumber 2100432157-02

Cover Mote Number i

Driver

Mame of Driver ANG AIK CHIN JOSEPH
MNRIC No STT358911

Date Of Birth 23121877

Oeoupation CUTDOOR

Date Of Driving Pass 08/12/2003

Driving Experiance 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9B58B566
Fax Mumber

Contaci Mumber OFFICE-D8588568

EMail Addrass NOEMAIL

Page 1 of 13



Address BLK 457 AMK AVE 10 #02-1308
Postcode 560457

\Was driver an employee of the Insured's Company NO

If Mo Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accldent

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e_ beean appma;hau by unknown Ipersan{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME: - JARROD ANG KAI'WEN
GENDER: © MALE

Details of Police Action

Was the accident reported to the police? NO
if Yes, Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SG1035G

Vehicle Make/Model/Colour

Details Of Properties

Vehlcle Category BUS
Mame of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies ic 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 GIA Records Management Centre established by the General Insurance
fesociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment 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 aferesaid,

 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) invalved 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 purposels}
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;
(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 of notices ta 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/for

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

{b) all insurer(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 af the Insurers and/or GlA 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 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or courl orders,

h

o § E =
Policyhelder's I'Signnture Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: [ driver is not the poheyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Mo,




ACCIDENT STATEMENT
sccmenipatel 2% 03, W8 yiopmamsveyy, ime 0T %S jiHam)

SLE  (lewtor  Flyover)

LOCATION:

1. BETAILS OF VEHICLE
alVEHICLE NUMEBER.___ SG1 %1245 2
bINSURANCE COMPANY,___ AR
c|FOLICY NUMBER: Nbou3215 7-072
JJPOLICY TYPE: fCDIﬂFEEHtN“WL{ THIRD PARTY / THIRD PARTY FIRE STHEFT)
5| MAKE & CDEL: WP_W%E*T
ATYRE:(SALOON / COUPE / MBV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
) PURFOSE OF USING AT ACCIDENT TIME: Vi ke
i| ARE YOU CLAIMING UNDER YOUR OWN msunm«@msmo}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORIIMG ONLY)
2. INSURED / POLICY HDLDER " )
AJNAME: ‘ﬂ\“‘l CMin_Jose (METE / FEMALE
b NRIC/FIN/P ASSPORT: 3:' 2355911 contact.__ 4558 85566
C)ADDRESS: 453  png MO KIS AvE |
Boy-150x S5 GO457

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Blis DRIVER

Cledisding A oy GINAME: ' (MALE / FEMALE)

“ e T DINRIC/FIN/PASSPORT: CONTACT:
“ ) ADDRESS:

*d)DATE OF BIRTH: (2> 7 ' 2 ATy ipp/mmsryyy)

e|OCCUPATICON: (INDOCR / © OOR) S

FYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L el

5. a)WEATHER COMDITION: [CLEARY RAINING / DTHERS )
bJROAD SURFACE: (DRY / / DTHER’$ )

6. WAS ANYBODY INJURED (YES /

7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH fGEFE STATION:

W
= B. THIRD PARTY VEHICLE z : 2
S He ok passeager @] VEHICLE NUMBER: £85 Bus mooee: 56 035 &

{ lecludine deivery B} DRIVER'S NAME:
C i " c] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
%ty o} pasaanger d) VEHICLE NUMBER: MODEL:
1 &) DRIVER'S NAME:
aclugiog, “"““‘*‘*’) NRIC/FIN/P ASSPORT: CONTACT: —
L. J
o atperk 2 @mafl = REFORTINSe
MR L " TGDELEEJ:nm



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 87735891l

Mame

15-01-2008 i

G ' Address _
: APT BLK 457 ANG MO KiO AVENUE 10 A
#02-1508 Bl

SINGAPORE 560457 % _



TRIVING LICENCE




Co Feg No 7005843 | Copyright £ 2018 AIG Asia Pacfic nmrance Pie Lid

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Paolicyholder  : Ang Ak Chin Joseph Vehicle No. : SGB1285R
Period of Insurance : 07 Dec 2047 To 06 Dec 2018 Policy No. ; 2100432157-02
Engine No. 1 K20A2481557 Endorsement No.
Chaseis No. T RG11035511 lesued Date : 05 Dec 2017
MakeModel - HONDA STEPWAGON 2.0 [Sedan]
Engine Capacity/Tonnage - 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2005
Driver Restriction  NA Off Peak Car : No Insuring with COE/PARF  : Yes

Perzon or Classes of Persons Entitied to Drive”

a) The Pokcyhoidar
) Arry otfer panson wha is driving on the Palicyhakiars onder of with hesher permission
This Pobcy will indermrify the Polcyholder o Bny authorised driver anly if hedshe meats the specified Bge comdban

¥ have to pay an addional sum of $3,000 as "Young andiar Inexperenced Drver Excess” |7YIDR™) ¥ You ane of vour Authorised Driver {named of unramed) i under the age of 23 andior has less
ihan 2 yaars' driving eaperance

Age Condition * All Age Condition

Limitation as to use”
Usa only for soclal, comeslic snd Heasure pUTPOses and far (e Policyholder's business. Tha Policy does nol ECvEr use for Fire o7 rewand, driving twition, driving 1651, racing, pace-making, nekatulity 1l oo
spesd-testing, the carmage of poods ciner [NEN SEMEMS N coNnaction will) BNy B8 of BUSINESS O use for any pUpase 1 connection with Metor Trada.

Loss of Use 1500cc - 1600cs Opbonal

* Limitations rerdered inoperative by Section B of ®e Moler Vehicles (Third-Pery Rigks nd Componaation) Act (Cag. 188 Bng Sectan 95 of {ha Road Trarspor Act, 1887 (Maleysia), ang nod ¥ be
nciuded urdes Ihase haadings

iﬁ—

Fire - 50 Own Damage - 30 Thefi - 50 Fiood Cover - $0

Saction 2
Property Damage - $0

‘Windscrean | 5100

Named Driver and ExXCess (snere applicabie)

Ang Alk Chin Joseph

APPROVED REFORTING CENTRES/IAUTHORISED REPAIRERS (FORE C S RELATED REPAIRS)

hpprovad Reparting Centras! 81G Authorised Repairers [For claims relaled repairs)

finy seckent repars to (e Vahcls must be camied oul by one ol our AuSonised Repairers VWIRnin 1he firk! 3 years of the st regisirabon of the Vencie i Singapore, You have the cption af hawng e |
acckient repers camied cul &t fhe Sois Agent's warkshop
Far other Approved Reporing CentesiAlG duthorised Repairors, pleage conlest cur 24.hour Broidant emegeancy hoine & +65 5339 E200. ARsrmatively, You may refer b AID website www ig.cam.sg
or &I0 505 Mobile App. Smply saarch and ooanicad "ANG SG° fiafm iTunes or Google Play

[ Hire Purchase Company/Employer's Loan: NA |

v hiErely cartdy Bied the pabcy to which This Certificate of insurance reislee |6 (S5URd o BLCormance Wil e provisiona of the Matar VehiciesiThird Party Risks and Compansation) Act (Cap 1B, Part IV of
i Road Transport Act, 1967 (Malaysia) and Motor Vehicas {Trird Party Risks) Rules, 1958 (Mafaysia)

000064000
aM
DIRECT CLIENTS 01.4.85
A BUILDING T8 SHENTON WAY #07-18
SINGAPORE 079120 AlG Asia Paclific Insurance Pte, Lid.

Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE o




Enquire PARF/COE Rebate for Registered Vehicle
WVehicle Owner Particulars

Crwner 1D Type;

Chwner 10

Vehicle Details
Vehicle Mo.:

Vehicle to be Exportec:

Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine Mo

Chassis Mo.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date;

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
FQP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 29 Mar 2018

Singapore NRIC
58911

SGB1295R

Yes

29 Mar 2018
HONDA
STEPWAGOMN A
Gold

2005
K20A2491557
RG11035511
114.0kW (152 bhp)
§23,871.00

07 Dec 2005

07 Dec 2005

2

$26,259.00

Farfeited

£0.00

08 Dec 2025

E - Open Category
10

$59.796.00
$45,758.00
$45,958.00



