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ENTRY DATE & TIME: 20/04/2018 17:05
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 20/04/2018 17:05

Date Of Accident 20/04/2018 07:45
Exact Location Of Accident SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ3003C
Insured/Policyholder

Name Of Registered Owner CHONG LIH JUNG
NRIC No S8608278J

Email Address JUNGCHONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-90068905
Alternative Phone No Office-90068905

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100469800
Cover Note Number

Driver

Name of Driver CHONG LIH JUNG
NRIC No $8608278J

Date Of Birth 30/03/1986
Occupation OUTDOOR

Date Of Driving Pass 28/03/2008

Driving Experience 10 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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?

I 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 state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-90068905

OFFICE-90068905
JUNGCHONG@GMAIL.COM

BLK 254 KIM KEAT AVE #08-114
310254

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHD462J
RENAULT

TAXI

JAMES GABRIEL
S6872230F
81824902



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 857 WOODLANDS ST 83 #05-230
730857



Accident Sketch Plan

IMEORTANT NOTICE

1. Pease report correctly the details of the accident io speed up the clars process.
2 This Form must be comp ol dior the Authorised Briver.

3, Ilormation provided must be as truthful and accurate as possible Any w ifud msrepresantation or withhokging of material facts may
aliow naurance comoanies o epudiate policy liability.

4, The issue and acceptance ol this Form by msurance companies i not sn admission of pobcy liabiity on the part of the insurance
Companies.

5 Any false ¢ & refe i olice fo AT

6. The report will be forw arded by the msurers of the Gl& Records Management Centre eslablis hed by the General insurance Assogaton
of Singapore (GlA} for archiving and that copies of the report w il for a fes be made avadable upon apphicstion by iMeresied parties.

7. By the lodgement of this repert o the insurers, you hereby consent ta the archiving of this report #t the cenire and 1o copies of the
report baing made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that

{3} My insurer my wockshop and the Ganeral nsurance Associaton of Singapare (“"GIA") may/are permited to collect, use, dsclose
andlor process my personal dataipers onal information set out in this [form] and any other personal informstion provided by me or
possessed by my nsurer (coliectvely the “Personal iInformation’] and disciose and transfer such Personal information bo af maurer(s)
'w ho have insurad vehicle(s) invelvad in this accident (el nswer|s) w ho have insured vehicla(s) mwolvad in this acciden! shall be
colectively refarred to s the “Insurers”), the irsurers’ low yersfaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authorty {such as the police), for the purpose(s) of

(i} processing. handling andfor deabng w ith my claims including the settierment of the cleims and any necessary inveshgalions relnlng o
the claims,

(/) imvesiigalng the eccikdent andior my claims

() sarrying oul andior dealing wilh my instrucfions of responding to amy enquires by me:

(iv) administering my claims (including the maling of correspondence. stalements, mvoices, reporis or notices to rme, w hich could mvolve
dsclosurs of cartain personal data aboul me 1o bring about delvery of the same as well s on the external cover of enwelopes/mai
packages); and/or

{v] complying w ith applcable law in adminstering, processing, handing andlor dealing w ith my clairms.

[sallecively ke "Purposes’)

(b)) afl nsureris) who have imsured vehicie(s) involved in ihis accident and the haurers' lBw versfaw Fioms, may/arg penmtiad 1o collact,
wse, dsclose andior process my Personal infermation for one or more of the above Purposes, and

{c) my Parsonal informatson may/can be disclosed by any of the insurers and/or GlA 1o their third parly service providers of agents
{including tha law yersiaw firms), which may be shed outside of Sngapore, (or ong or more of the above Purposes
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Describe Circumstances of the Accident

mmmr
AV ﬂ

Declaration

e deciare the foregoing perticulars ara true in every respact.

% /cf/fﬁ’

Polcy halder's Signature / Eh‘tln E Oriver's Signature (F driver is nol the policyholder) / Dale Winessed by Reporting Canire
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MOTOR A ST INTERVIEW
NAME (DRIVER) . CHONG LIH DUNG -
VEHICLE NUMBER . SLT2003C
DATETIME OF ACCIDENT . Q-@i/ {'\tr/{ ? O?(f 5 Hﬁj :
PLACE OF ACCIDENT ; ¢ ) ] .

THIRD PARTY VEHICLE (IF ANY) : S‘H Nue2J

La e R s s e g R p R et E iR bl Sl R e A e e e e g s e R R e e e R s e g s

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT?
%ﬂrm} l‘mm l:amf mwm-@ to gork offie -

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE OXN THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

_ANo. L

WIAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Frowt 40 0¥A

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

A

o

AlG Asia Pacific insurance Ple. Lid,
AlG Building T8 Shanton VWay 80716 Singaposs 079120
Tek: 8419 3000
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HOTLINE TEL: (£5) 5413 3000

! I G FAX! (65) 841 5-1723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT{CHAPTER 188) '
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960 M.X.1
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 [MALAYSIA}

AUTOPLUS OWN DAMAGE EXCESS 8560000111
WINDSCREEN EXCESS S$100.00
CERTIFICATE ND. 2100698000100 [T pebicses wim 4wt from 15t Nowrhe: 20031

SUM INSURED  Market Value
INSURING WITH COE/PARF s

1) VEHICLE REGISTRATION NO. SLI003C
2) NAME OF INSURED Chang Lib Jurig (Zlhang Lidheag)
3) EFFECTIVE DATE OF THE COMMENCEMENT 20/ Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4] DATE OF EXPIRY OF INSURANCE 19 Jum 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
) The Insireed.
) Ay other persen whe i deiving on the Insured's osder or wilh his permission,
Thiz policy will indemmify the npned or any authorissd driver only 17 he'she meets the age conditions.
A Young and'or nexpersenced Driver Cxoess ("YIDR™) of S53,000.00, in sdditional to the
Policy Excess, applies 1o You and iy Aluthorised Driver (named or ornamed) i Yol ane or (he said
Authorised Diiver b below the age of 23 ond'os bas less than 2 years® driving cxpernonce.

Provided that the person dnving is parmitted in accordance with the licensing or other iaws or regulations 12 drive the Motor Vehicls or
has been 8o permitled and is not dsqualified by order of 8 Court'of Low or by reason of any enaciment or regadafion in thal behall
from driving the Molor Vehacls

&) LIMITATION AS TO USE *
Wse oply for social, domestic and Ehul.ﬂ puarposes aned Tor e Insureil's bisiness,
'IH"h: _:ydﬁ‘:ﬁmﬂm_MumﬂhﬂJ E—iuln%:cdr.. “ﬁ]“‘ [ﬁcmlh‘l}}g rebiphility trinl speed-testing,
R CRITIRgE O 1 in eonnection with any trade or busimess or use for amy pargoss
comuechion vlﬂ? the hMotor Trade,
SOLE AGENT'S WORKSHOP : Faor new vehicles less than 3 years from imdtial regisiration, vou have the option for clabis-relabed
irs 10 be done ai Sole Agent's workshop,
APPROVED REPCRTING CEMTRES [ AKG AUTHDRISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)
1. ComfonDelgro Eogrg - 205 Baddell Bd {Tel: 638371 18) L. (ilass-Fix - 53 Ubi Ave 3 (Tel: G2TR0EET) - For windscysen anly
¥ Hihoz - 30 Bakit Basol: Cres{ Tl 6634 7T7T) 4, DPFS Hody & Paint {Sabsidiary of C &C) - 209 Pandan Gardens (Tel: 656384501 )
5. Kan Fook Smg Motor - 67 Defl Lane 12 {Tel: 674T2560) 6. Lal Huost (Meng Ked) Motor - 21 Sin Ming 1nd (Tel: 64558110)
7. Mova Amomotive - [0E Bukd Marah Lance 3 (Tel: 637238521 8. Progressive Aolpmobive - 324 Un Rd 1 (Tel: 67415336}
¥, SME Moo - | Kaki Bulkin Ave 6 BI§ T (Tel: 67476108)

LOSS OF USE Lo of Uisz 1 Diays (1eliioc) - Refer to policy wordings for details

NAMED DRIVER MNA

HIRE N%HME COMPANY CENTURY TOKYO LEASING (S) PTELTD
| EMPLOYER'S LOAN &

* Limitations rendered inoperative by Section § of the Motar Vahicles {Third-Party Risks and Compensation) Act (Chaptar 189) and
Sechon 3% af the Road Transport Act, 1987 {Malaysia), are netto be included under hese heatings.

I 'Wa hereby Certily that tha poficy to which thie Cerlificate relates is issued in accondance with the provisions of the Mobor Venicies (Third-
Farty Risks and Compensation) Act (Chapler 185) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued Al Singapore 24 May 2017 AIG Asia Pacific Insurance Pte. Ltd.

0302 10-256
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Accident Photo
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Accident Scene Photo




Accident Scene Photo




Accident Scene Photo
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