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MMAIIBOEOTTE T Maticrul Assaaarant Canire Gendoas = Bukil Mamah Your NCD will be affected due to late mporﬁl‘lg
ERTHY DATE & TIRME 10152018 115

SUETTED BY: ROSLESIN ABDUL WAHAR Actual Evaif‘lg Submission Date & Time: 10/05/2018 11:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pinasa report comectly the detalls of the socident to spood wp the claims process

2. This Ferm must be compleled by the Palicyhalder and/or the Authorised Driver.

4. Infarmation previded must be as truthful and Bccurale as possibie. Any withul misrepresemation or withoiding of matenal facis may allow insurance.companias to
repudiate palicy ability

4 Tha sy ansd acceplancs af this Farm by insurance comparies i3 nolan admizsion of poliey liability an the parl of he- insurance companies

& Any false reporting may be reforred to the Police for investigation.

f. This repan will ba foreardad by e insurers of the GIA Records Management Canfre establisned by the General Insurance Association of Singepore |GLA) far
archaving and that copies of thia report will, for 8 f2e. be mads available upon application by imereslad parties

T. By the leddgement of this repor to the maurers, you haroby cansont 1o the archiving of this report at the cenire and 1o copies of the report bedng made avadiable
aforaeaid

Date Of Report 100572018 10:15
Date OF Accidant 06/05/2018 14:15
Exact Location OF Accident ANG MO KIO AVE 8 SLIP RD TO ANG MO KIO AVE 1
Country/Staie of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SDB1368A
Insured/Policyholder
MName Of Registared Owner CHAN WENG SENG (CHEN YONGCHENG)
NRIC No S7T210199E
Email Address NOEMAIL
Mobile Phone Mo (LOCAL)+65-87657201
Alternative Phone Mo OTHERS-G7657201
Vehicle Particulars
Manufacturar TOYOTA
Model SIENTA-1.5 (A}

Exact Purpose for which vehicle was being used at

time af accident ERIvAE LaE

Arg yc-u_::lairnlrlg uncf_er Your own insurance policy ND

for repair to your vahicla?

If Mo, Pleasa state actlon to be taken THIRD PARTY

\fahicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palley Mumiber
Cover Mote Mumbar
Drivar

Name of Driver
MRIC Na

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Nurmber

Fax Mumber
Contact Number
EMail Address

2100415943-02000

LIt SIEW CHENG (LIN XIUZHEN)
STE055320

241021976

INDOOR

049/01/1998

20 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-9765720

OTHERS-37657201
NOEMAIL

Page 1 af 12



2 !
Addrass 5%{_13;; SERANGOON AVENUE 2

Paostoode 550312
Was driver an employes of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
YVahicle -

Insuranca Company of Dnvar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soligiting/offering accident clalms assistance.

Mumber of Passangers {Including Driver) 3

Passengerd NAME: - PASSENGER
GENDER: : MALE

Passanger 2 MAME PASSEMGER
GENMDER: * FEMALE

Detalls of Police Action

Was the acoident reportad 1o the police? NO

If Yes Pleasa slale which Police Station

WWas notice of intended FProsecutlon given? MO

If ¥es.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recarded? ND

Vahicle Registration Mumber GED135A

WVehlcle Make/Model/Colour MISSAN NVZO0O0

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver RYAN CHAN YL JUN

MRIC/Passport Mumbear 589341735F

Contact Numbar 85906801

Address

Paostcode

Page 2 o1 12



Insurance Company Name

Mature Of Damage
Mo. Of Passenger {Including Drivar)

Pape 3 af 12



SKETCH PLAN

IMPORTANT NOTICE

1, Plesse report correctly the detslls of the sccident to spoed up the claims process.
2. This Form must be leted e Policyholder andfor the orised Driver.

3, |nformation provided 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 liability on the part of the Insurance
companies.

5 Anyf repo ay 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repert at the centre and to coples of
the report belng made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved 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/autherity (such as the police), for the purpo sels)
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;
{iii) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

{iv) administering my claims (including the mailing of co rrespondence, statements, invoices, reports or notices ta me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any af the Insurers and/or GIA to thelr 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 Purpases.

(d) my Persanal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infarmation so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government age ncles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

£ A\ /ﬁég{éﬁ{d |

Policyholder's Signature Driver's Signature _eporting Centre Rersonnel’s Signature

Date & Time: {If driver is not the palieyholder) Mame: J_-/ /.’l

Cate & Time: NRIC/FIN Nﬂ..-:' E ;;j JW’%}J

#
o




SKETCH PI.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCID ENT

P fﬂ{&t—'fm/lf/ ﬂ,/ﬂ-[r' af £me 7 / f/}v' et j/ﬁ’# seid O

Gﬂw’{e J’M’A"d’mh Lfrr'&-'rff ﬁ /;f/fa/f'jawfh #:;1 t./e*‘»!gtr'r;l"ﬁrdr
[esr fnf‘ﬁﬂ“ /

DECLARATION
|/ We declar, 'd-u! furegcing particulars are true in gvery respect.

‘ \b’& 7 8/os20lf

Fnllcyhulder"s Signatare Driver's 5ig tiee” Hepartipg Centre Pessopnelfs Slgnature
Date & Time: {If driver is nidt the polleyholder) Name: a' f {:‘VH
Date & Time: NRIC/FIN No.:
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Personal Particulars of Owner & Driver (Vehicle A)
D Acident: OF 105 o widmmy:  Timeof Acidems Lob IS 1S4 HRFORMAT)
venicle No. - SDEIZERO)  venicle Muke & Model: ?‘l’fﬂf Pm‘é._ 'r_S_A s
Exait focation of Acciden: ﬁﬂﬁ Mo Kio fﬁv@ & 8l foo J %ﬂ_ﬂ‘-’ﬁ [
Poticyholder's Nime /1€ No. : {Aﬁﬂ WE‘H% j’”’? S Fobo(t9E
e iono. dima Siew  Ch e / s 74 9333567 prenl

Diriver s Contaet o, ‘T?_l'.: 3 ?901. Compuny Contae Mo o
Driver’ s Address: @lk 3 f'-'-l Jfﬂ%_{.ﬂﬂ Hu"f g #Ku . ';"'F' S (_E; S_G T2
Insurance Company Emiail address (if any

ween Owner & Driver: (Please CIRCLE one only)
Children / Friend / Parenls / Sibling / Relanve  Employee / Hirer or Others specify:

What do vou wish to daim? (Please TICK one only)
D'Dv.n Insuranee / ther Mehicle (The one vou want ta glain against) | D Reporting (For Record Purpose

Exm:t ur fior which the vehicle

used at time of accident? Occupution (nature of job) i 3 Indoor/ D Cudoor

@/Pm.ue use / D Waork purpose No. of Passengers (Including Driver i =
Passenger hame : Gender : Male / Female
Passenger Name : Gender : Male / Female

Weather condition & Road conditions ' (On the dav of accident)

Mﬂur& Dy / D Ruining & Wet ! D Afler-Rain & Wet JD Drizzling & Wet [ Others:
Was ther video captured by your Car Camera? D Yes r\g/ Na
Any Injuries: D Yes .f\‘;/hlu (IF YES) Injured Person” Mame:
Imjuries Sustain: Injured Person in Which Vehicle:

Police Report Filed: ]:1 Yes D No (If YES) Which Police Ststion:

The Other Furtﬂs] Details: MNissen NV2ED
1. Diiver's Numa ! 1C N ﬂﬂﬂ—‘n C-;.m"' }/L-* } _f ?54" ?!3-5_ "h'thLlf N (Q,E\DL;_SA

DPriver's Conmer Mo _gl‘: E ﬂ_ 66 L"' | Insurance Company (1 any )

2. Driver's Name /10 Mo ) Vehicle Mo

Diriver's Contict No: Insurance Company (1 any ©

*Independant Witness (I Any )y _ _ Conuact Now _

Preterred Workshop Numse: Comtet Mo

1t no proper docemenis are produced, AT should oo T2 the nepon. T Temreriuat ey i1 bt chscurded wlter one week
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REPUBLIC OF SINGAPORE
InENTITY Carp g, ST210199E

e

CHAN WENG SENG
{CHEN YONGCHENG)

CHINESE

Thasi ol Bati e TR
20-03-1972 W

Ly 1 B

BINGAPDRE

DAL/

BINOGEYR

RN

weche ST210199E

4

st Linisal! am o mea
ABs a-0E- 1982

ART BLK 312 SERANBOON AVENUE 2 #10- 174

SINGAPORE 550312
MRS Moo g7710190€ Date: 1E=10-2001 Mo 4042 E00

e §7210199E
tanrre

| CHAN WENG SENG
(CHEN YONGCHENG)

R
e D 20 Mar 1972 )
e B 21 Feb 2018

TN

YOU ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Cizas 3 Maobor ears with unipden welght == 3000kg with =< 7 8 Jan 2002
passongacs, Rxelusive of driver; and other malor
weniches with unisden weighl =< 2500kp
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 188)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860 M.
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

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

AUTOPLUS OWN DAMAGE EXCESS  Ss60000( 1)
WINDSCREEN EXCESS S3100.00
CERTIFICATE NO. 2100415843-02000 {for poficies wih #ffact bum 181 Novamber 20021

SUM INSURED  Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SDBIIARA
2) NAME OF INSURED CHAN WENG SENG
3) EFFECTIVE DATE OF THE COMMENCEMENT 4 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 3 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
0] The Insured.
h) Any other persan who is driving on the Insured's order or with his permission,
This palicy will indemnify the insurcd of any authorised driver only if he/she meels the age conditions,
A Young and/or Inexpericnced Driver Excess (“*YIDR") of $53,000.00, in additional to the
Palicy Excess. applies 1o You and any Authorised Driver (named or unnamed) il You are or the sid
Authiorised Driver is below the nge of 23 and/or fins less than 3 years” driving experience.

Provided that Ihe person driving & parmitted in sccardance with Lhe licensing of other laws or raguistions o drive the Motor Vehicle ar
has been o permited and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behall
from driving the Motor Vehicle

6) LIMITATION AS TO USE *
Use only for social, domestie and pleasure purpeses and for the Insured's business,
The Policy does not cover use far hire or rewnrds, tition, driving test, racing, pace-making, reliability trial spoed-testing,
the carriage of goods other than samples in connection with any trmde or bursiness or ose for any purpase in
connection with the Motor Trade

SOLE AGENT'S WORKSHOP : For new vehicles less than 3 yeirs [rom initl registration, vou have the option for clnims-related
repatrs o be done al Sole Agpent's workshop.

APPROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

|, ComfortDelgro Engrg - 105 Braddell Rd (Tel: 63837118) 2 Glasw-Fix - 52 Ubi Ave 3 (Tel: 82780887) - For windscreen only
1. Eihoz - M Bukll Balok Cres( Tel.66547777) 4, DPS Body & Paiet {Subsidiary of C &C) - 209 Pondan Gardens (Tel: 65684501)
5, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming [nd (Tel: 45381 10)

7. Mava Avtomotive - 1008 Rukit Merah Lone 3 (Tel: 62723892) 8. Progressive Automotive - 30224 Ubi Rd | (Tel; 67415336)
9, SME Malor - | Kaki Bukit Ave & Blk D {Tel: 674T6106)

LOSS OF USE Loss of Use 10 Dayx ¢ 1600cc) - Refer to policy wondings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY NA

J EMPLOYER'S LOAN

* | imitations randered inoperative by Section & of the Mator Vehlsles (Third-Party Risks and Compensafion) Act (Chapter 185) and
Section §5 of the Road Transport Act, 1887 (Malaysia), are nol o be induded under these headings

A Biilding . 7B Shirnron Woy #0718 Sagapoe 072120

| | We hereby Carlily that the policy to which this Cerfificate relates is issued In accardance with Ihe provissons of the Mofor Vehicles |Third-
Parly Risks and Compensation] Act (Chapler 188) and Part 1V of the Road Transpon Act. 1887 (Malaysia)

Issued Al Singapore S May 2017 AIG Asia Pacific Insurance Pte. Ltd.
EHNUA4-000

DIRECT CLIENTS 493

AlG BUILDIRG

78 SHENTON WAY #07.16 L

SINGAPORE 079120

AUTHORISED REPRESENTATIVE

ORIGINAL LA
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