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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 11:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repon correctly the details of the aceiden 1o speed up the claims process.
2. This Form muest be compleled by the Policyholder andior the Authorised Driver,

3, Infarmation provided must be as truthfid and accurate as possible. Any wilful misrepressstation or withabding of material facts may allow insursnce comganies io

repudiate policy ability

4. The issue and accaplance of this Form by insurance companias is not an admission of policy liability an the part of the insurance companies.
5. Any fakse reporting may be reforred to the Palice for investigation,

. Thes repart will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inmerested paries.

7. By the lodgement of this rapart 1o the insurers, you haraly consent 1o the arch wving of this repart at the centre and to copiea of the report being made availsble

aferesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

13/06/2018 11:42
26/05/2018 16:00
KAMPONG JAVA TUNNEL TWDS CAIRMHILL EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJRO5188
Insured/Policyholder
Mame Of Registered Owner KHOO ZHEN CHENG CALEE
MNEIC No 585304081

Email Address
Mobile Phone Ma
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

CALEBKHOOZHENCHENG@GMAIL COM
(LOCAL) +65-91734548
OFFICE-91734548

MERCEDES-BENZ
B170

FPRIMATE USE

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800005959

KHOO ZHEM CHENG CALEB
585304081

16/10/1985

INDOOR

12/10/20086

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91734048

OFFICE-21734048
CALEEBKHOOZHENCHENG@GMAIL.COM
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Addraess

Postcoda

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

Vehicle Registration Mumber 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 invalved in this accident?
Mumber of vehicles invoived in the accident
Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Folice Station

Was notice of intended Prasecution given?

It Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 727 TAMPINES 5T 71 #13-03
520727

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

la]

MWD

YES
MO
2

MAME; CJOANNA LAM
GEMDER: : FEMALE

NO

NG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBTTS1P

TAXI
SIVAKUMAR 5/0 RAMASAMY
S75342836G
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authaorised Driver,

3. Infarmation 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. 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 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 report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

Il understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Persenal 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 collectively referred ta as the "Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)

of :

(il 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 instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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} allinsureris) whe 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 Persenal Infermation for ane or mare of the above Pur poses; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding 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 detectian,
investigation and management in present and all future claims.

(e] theinfarmation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: f}{bﬁ'}} JIEY gﬁh {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

o

FCI|I{'l,f|'ICI|dE‘FI! SLEI'IEtlJfE Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: | };{ {”,- .."rz&ftm {If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:( 26 / #; LE ) (DD/MM/YYYY), TIME:| I[{ .oo J (HH:MM]

LOCATION: ST tuuwel dwis  ker Carywnhill  Cxif

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SOR 4S51¥ B.
B)INSURANCE COMPANY: Al
c)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE f COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__ Prante USC
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
b INSURED / POLICY HOLDER

AINAME___Khoo Zheu chewge caleb.  (MALE/FEMALE)
b} NRIC/FIN/P ASSPORT: contacT: UI3%449¢
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
e ai’ .Fqgmﬂ&, DRIVER

: " 2h Cale ALE
Chndduching dhionr) CINAME hoo Zhew cheng - b (MALE / FEMALE)
3 b)MRIC/FIN/P ASSPORT: CONTACT:
(—2._ :) c) ADDRESS: :
5. _ *d)DATE OF BIRTH: ( / / ] [DD/MM/YYYY)

2] OCCUPATION: {INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Swu€V .
5. Q)WEATHER CONDITION: [C_L?ARJ" RAIMING [ OTHERS
bIROAD SURFACE: (DRY / WET f OTHERS :
4. WAS ANYBODY INJURED (YES / NO]J
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
., 8. THIRD PARTY VEHICLE
e of passomatr o) VEHICLENUMBER:__ SHB 3351 ¢ MODEL:

L arﬁcabtﬂ:n:-, ._','l.r.'\,'_’r‘\} b} DRIVER'S MAME: ¥ sfo i L]
\ " €] NRIC/FIN/PASSPORT: $3ITI4LF3IS. CDNméT: o

Joqnng Law

) 9. THIRD FARTY VEHICLE
LN d} VEHICLE NUMBER: MODEL:
vl L I a'm_;-,em]-zr £
; & . | DRIVER'S NAME:
o dudwng dv2) £ NRIC/FIN/P ASSPORT: CONTACT: .

C_)

T e—

{E’maﬂ i Cﬂ{ﬂg){ca;bzamcz-tj@ J;ha]-cp,mi

Qﬂ » =
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE e A SR _
Mame of Pelicyhelder  : KHOO ZHEW CHENG CALEB s . Vehicle No. : SJHO5188
Period of Insurance : 23 Jan 2018 To 22 Jan2018: : . Policy No, : 1800005989
Engine No. : 28594030B53106 i : . Endorsement No.

Chassis Mo, 1 WOD2452322 1406373 B © ' lssued Date 17 Jan 2018

ABOUTTHE COVER -

MakeModal MERCEDES BENZ BA7D
Engine Capacity/Tannaga © 1,689.00 CC Sum Insured . Market Valua First Year of Registration = 2008
| Driver Restriction M Off Peak Car . Mo Insuring with COEPARF Yes

Ferson or Classes af Parsons Entitled to Drive®
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[IMPORTANT NOTES

Hire Purchase Company/Employars Loan, TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
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SINGAPORE 329708 AIG Asia Pacific Insurance Pte. Ltd,

Undarwritien by AIG Asia Pacific Insurance Pta, Ltd, AUTHORISED REPRESENTATIVE i
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