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MBRAL I SIAEEAR | Mafanal Asasssmanl Cardrn Sarvizea - Bk Moran
ErnTRY DATE & TIME, DHOTZ0E 1241
SUBMITTED BY ROBLI BN ABDLL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2018 13:05

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart correctly the details of the accident to spoed up the glaims process
2 This Form must be complatad by the Palioyholder and/or the Authorisaed Deiver
3, Infarmation provided must be sy truthful and accurate as possibke, Any wiful misrepresentaticn of withokding of malerial facts may allow iNSUrance companiss 1o

repudiate palicy ability.

4, Tha issue and acceptance of this Farm by Inswurance companies |s not an admissian of policy liabillty on me part of the insuranca companies
&, Any false reporting may be referred to the Police for investigation.

& This rapart will ba forwardad by the insurers of the GlA Records Managamani Cantre esiablizhed by the Gensral insurance Association of Singapore (GIA] Tor
archiving and that copios of this report will, for & fee, be made available upon applcation by interestod partios
7. By the Indgement of thes repor io the insurers, you heraby conaent to the archiving of thes rapart at the canire and to copies of tha repon being made avallable

sforeaaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidam

Exact Location Of Accident
Country/State of Loss

03072018 12:41

Q1072018 18:00

JALAN BAHAR TOWARDS JURONG WEST AVENUE &
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insurad/Policyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Mabile Phono Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repalr lo your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleest Palioy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Oecupation

Date Of Oriving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKVETT1Y

CHOO GUEK HOOK
S51768058G

NOEMAIL

(LOCAL) +65-97311050
OTHERS-896615145

TOYOTA
CAMRY-2.5 (A)

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTL,

COMPREHENSIVE
MO

2100429037

GLENN TEDQ DE YUAN
S9720507H

0a/08M1997

INDOQR

11/04/2018

2YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96615145

CTHERS-27311050
NOEMAIL

Paga 1 of 11



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drver with the Insured

Vehicle Regigtration Numbaer of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this accidem?
Mumber of vehlcles involved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
goliciting/offering accident claims assistance,

MNurmber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Statlon

Was notlce of Intendad Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaiis Of Propariies

Vehicle Category

Name of Oriver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

118 WESTWOOD AVENUE
48428

MO

CHILDREMN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NG
YES
MO

MG

NO

YES
YES

NO

SHTO088G
HYUMDAI

Taxl
GOPAL VEERABUSU
S012394920

Fags 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident ta speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhealding 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 pollcy lability 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 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 consent to 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)
| understand, acknowledge, agree and consent that:

[a) 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/persanal 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 nformation to all insurer(s) who have insured vehicle(s) involved In this accident {all Insurer{s) who have [nsured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)

of :

{i} processing, handiing and/or desling with my claims Including the settiemeant of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, invoices, reports ar noticas 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 cover of envelopes/mall packages); and/ar
(v] complying with applicable law in administering, processing, handling and/or dealing with my clalms (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/or process my Persenal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any f the Insurers and/or GIA to thelr third party service praviders or
agents{including thelr 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.

{g] the information so collected under (d) above may be shared / disclosed:

() toall insurersand/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders, e
-

-

‘ PY‘{) 03 é?/ X/
Policyhaolder's %Exmrc Driver's ﬂgna!u re ?nn%
| /

Date & Time.‘f {If driver Is not the policyholder]
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare thg foregoing particulars are true in every respect.
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Policyhoider's SL a Driver's Signature = I;;péﬁlng Centre Rersopnel’s Signature
Date & Tlrne {If driver is not the policyholder) arme: /
Date & Time: NRIC/FIN Ng ) ,-9/
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Date of Accident i )1 I‘h}(” Accident Time: b hall (24-HR-FORMAT)

Accident Place . Tlw ﬁ““L\{}r T whd} wefs Ak
Vehicle Reg. No (Car plateNo)  :J KV 6331

Vehicle Make/Model . Toy afe. ta g 1Y

Insurance Company : jﬂl r Policy No. log 19 093 - o1

Owner or Company Names /ICNO:_ Choo Guik Hock /EI']LEGEJ’G_

Owner or Company ContactNo.  : 133 1105s  Owner's HP Company Tel
DRIVER’S Name & IC no.  glewa Tos Mo Yau, /Jh_lu GIH

DRIVER'S Date of Birth . 9F/ok/) (443 DRIVER'S Liceuse Pass Dote | A 2§
Relationship bet. Owner & Driver  : Spouse \ Parents '\ Sibling \ Employee\ Others:
DRIVER'S Address P weftovay e [) E4drg

DRIVER'S Contact No/ AltNo, 1) 9bk| ] &5 2)

DRIVER'S Occupation :\[}UTDDDR (eg. working inside or outside of an oft) Eﬂ&?h i
Email Address

Weather & Road Surface @ RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only (Claim Other Party ) Claim Own Ins

Was there any video Captured by car camera:@& NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Number of Passengers (including Driver):

Other Party Driver’s Particulars (if any)

Vehicle RegNo: /1 284§ Vehicle Reg No:

Vehicle Make\Model: Hj U B Vehicle Make'Model:
Name DRIVER: (Topa) VEermbal,y Name DRIVER:
1cNo.DRivER: S 0174¥d1p IC NO. DRIVER:
DRIVER'S Contact & add: DRIVER'S Contact & add:

Qa1
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Mame of Policyholder @ Choo Guek Hook Vehicle No, : SKVETTIY
Period of Insurance : 20 Sep 2017 To 28 Sep 2018 Policy No. : 210042803702

Engine No. r 2ARU245377 Endorsement No.
Chassis No. : MROS3AKS004008562 lzzued Date : 17 Aug 2017

ABOUT THE COVER

| Make/Model TOYOTA NEW CAMRY 2.5 |
| ®hgins Capacity/Tannage  2,484.00 CC Sum Insured - Markat Valua First Year of Registration 2015 |
| Driver Restriction NA Off Fesk Car : No Insuring with COE/PARF  Yes

[

|

| Persen or Classes of Persons Entitted to Drive®
| ai The Pokcyraider
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