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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapon comactly the delails of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3, Infurmiation provided must be as ruthful and accurate as possible, Any withul misrepresantation of witholding of material facts may allow insurance companies ko
repudiale policy ability,

4. The Esus and acceptance of this Form by insurance companies is nol an admission of palicy liability on the parl of the insurance companies

5. Any falze reparting may be referred o the Police for investigation,

B. This repart will be forwarded by the insurers of the GIA Reconds Management Cantre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this report will, for a fee, be made available upon application by inferested paries,

7. By the lodgement of this report to the insusers, yeu hereby consent to the archiving of this repor al the centre and 1o copses of e repor being made available
aforosmia

ACCIDENT STATEMENT

Date Of Report INOTR2018 1547

Date Of Accident 28/07/2018 11:40

Exact Location Of Accident CTE (AYE) BEFORE PIE (CHANGI) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKRET0SY

Insured/Policyholder

MName Of Registered Owner WOO CHEE WEI

MNRIC Na ST020681A

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97EEB088

Alternative Phone No OFFICE-97588088

Vehicle Particulars

Manufaciurer MITSUBISHI

Model QUTLANDER 2.4 CVT ABS DIAIRBAG AWD S/R

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair lo your vehicla?

PRIVATE USE

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company _
Mame of Insurance Company AlG ASIA PACIFIC INS.UEMNGE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 1800004738

Cover Note Number

Driver

Mama of Drver WOO CHEE WEI

NRIC Mo ST020681A

Date OFf Birth 231061970

Occupation INDOOR

Date Of Driving Pass 25/02r2002

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Mobille Number (LOCAL) +65-9T688088
Fax Mumber

Conlacl Mumber OFFICE-97688038

EMail Address NOEMAIL

Page 1 of 16



BLK 311 CANBERRA ROAD
#04-155

Postoode 750311
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malarial or property damaged? YES

I ha'.'_e been appmached by urjknnwn_persun{s} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GEWDER: : FEMALE

Passenger 2 NAME: )

GENDER: . FEMALE

Details of Police Action

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

Was notice of intlended Proseculion given? MO
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Wasz there any audio recorded? NO

Yehicle Registration Number SKC5208P
Vehicle Make/Model/Colour MISSAN SULPHY
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Conlact Number
Address

Postcode
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Insurance Company Name

Nafure Of Damage

Mo. Of Passenger {Including Driver) 2
Passenger 1 MAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SKAT123Y
Vahicle Make/Maodel/Colour BMW 3201
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Mumbar

Addrass

Postocode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger {Including Driver) 2

Fassenger 1

MAME
GENDER:
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SKETCH PLAN

Invip T NOTICE

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

This Form must be completed by the Policyholde

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companles to repudiate policy lability,

4. The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the Insurance
companies,

Any false re referr the P e

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 copies of this report will for a fee be made avallable upan application by
interested parties,

e

(S0

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

lal My insurer, my workshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/persenal infarmation set out in this [form] and any other personal infarmatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Involved in this accident {all insu rer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ a wyersflaw firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s}
of

(I} precessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims:

(i)} Investigating the accident and/ar my claims:
[lll} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (includ ing the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ixternal cover of envelopes/mail packages); and/or

] complying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively the
"Purposes”|

[b)  allinsurer(s) who have insured vehicle(s) invaived In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or 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.

id)  my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.

iel  the infarmation so collected under {d) above may be shared / disclosed:

{1 toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as rpa sonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time: NRIC/FIN Na.: H\




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true In every respect,
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Dri ] re Reperting Centre Person ﬁlel'; Slgnature
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Date & Time: MRIC/EIN Na.:




ACCIDENT STATEMENT

A CCIDENT DATE 2%, 03, 2018 jopmmavyyy), ime L H&  HHHMM)

tocanon:_ CTE/ ANE) bedprt FiEtEl«mmjﬁ] exid

1. DETAILS OF VEHICLE ,
Q] VEHICLE NUMBER: SeRBF05N
b)INSURANCE COMPANY: Ala
CJPOLICY NUMBER; 0000 U336
NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

dJPOLICY TYPE: [COMPREFE 1
&|MAKE & MODEL:__ mrisuli eh1_ putiander

fITYPE:[SALOON / COUPE /
o) VEHICLE CATEGORY: (PRIVATE / CDMMER?LAL 5 L}OTDRE:TCLE}
h]PURPOSE OF USING AT ACCIDENT Time:__ VAT

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PAR LAIM / REPORTING OMLY)

2, [NSURED /POLICY HOLDER

/N AN / LORRY / MOTORCYCLE / OTHERS|

 AJNAME: Wop  (hee Wiy ;M@ FEMAL
ijREﬁFN{FA&SFDﬁE’: A1 A CONTACT:
b Yood Fo4-155  S(f5031

c)ADDRESS:__ 31}
. * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
s of pasgngd DRIVER - ;
2 TR L T x y a) NAME: [MALE / FEMALE)
e COENG AREE) ) NRIC/FIN/P ASSPORT: CONTACT:
03> c) ADDRESS:

Homale pasithners =
~d)DATE OF BIRTH: (_23 /Oty 143U )DD/MM/vYYY)
&) OCCUPATION: (IN / OUTDOOR)

f|YEARS OF DRIVING EXPRERIENCE:___L b eavt '
'S COMPANY? (YES 7 D)

WAS DRIVER AN EMPLOYEE OF THE INSURED

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ (A WEV

=4
i

5. o] WEATHER CONDTIQN: [CLEAR / RAINING / OTHERS

B)JROAD SURFACE: [DRY / WET / OTHERS_ .
4. WAS ANYBODY INJURED (YES / NOD)
7. Q)REPORTED TO POLICE (YES/NO)

IF YES, PLEASE STATE WHICH POUICE STATION;

B. THIR \ : : ; '
DIATVERCE wenipet?  jooes Aiuan Gulph

M of prssenger @) VEHICLE NUMBER:

( leduding driver) B DRIVER'S NAME:
CONTACT:

Cn Bﬁwm Ehlmt!r %ﬁﬁMKPAﬂPcﬂ:
—_— 'ﬁ'ﬂf‘ﬂ ARTY VEHICLE
e SeA N MODEL:__bimw 0]

d}l VEHICLE NUMBER: o

% 4o &g
of pasomger @) DRIVER'S NAME:
CONTACT:.-

C lnduging. diwer) f)  NRIC/FIN/P ASSPORT:
f__l]l_) fomales

hatl = zpomaurowers @ gl o
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SINGAPORE DRIVING LICENCE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7020681A

Hame

WOO CHEE WEI

5 4 A

Race

CHINESE

Date of birth Sex

23-06-1970 M a
Country of birth

SINGAPORE
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AUTOPLUS PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Mame of Pelicyholder @ Woo Ches Wei i Vehicle No. : SKRBTOSY
Period of Insurance : 13 Mar 2018 Te 12 Mar 2018 S Policy No. 1 1800004738
: Endorsement No.. :
Issued Date 1:31 Jan 2018

Engine No. : 4B12PJ1365 i
Chassis No. : IMYXTGFIWFZOD1743
T e ek e

ABOUT THE COVER

MakeModei MITSUBISHI QUTLANDER 2.4 CVT -
Engine CapacityTonnage © 2,360.00 CC Sum Insured . Market Value First Year of Registration @ 2015 |
Driver Restriction MA Off Paak Car : Mo Insuring with COE/PARF : Yes

Parsan or Classes of Persons Entitled to Drive®

8} The Behoyhokiar

B Ay £ paeRn whe |8 driving on e Pobeyhekters ceder or wilh hisher permisgon

Tren Faboy wil indamety T Policyhoider o0 any authonsed drver only if neshe meols ihe specried 800 SanaRon |
|

<ot Pt pay &0 sddisnd sLem ol 53 000 84 Y gury andior inexpanenced Dnwar Excesa” ("YIDRT) f You are of Your Authafised Driver [named o unnamed) 4 uncer the aga of 23 anaiar has lesy
FAR P G ONTNg BNDENErcE |

Age Candition All Age Condition

Limitation as o use” |
- s3 SAMESLD BN DHASLTE DUTDCESS and tor T Pobcyholder's Dusiness, This Policy dods nol cover Use fr PuFm oF Mwlrd, dinvng Rustion, diving teed, Fecing, pace-making. rifabilty mal or [
Aeera el e Camage of GIACE S e SAMCies 11 CONNeCTon wilf By FE08 Of BUENSSS OF USE fOr &Ny PUDOME IN connecton with Malor Trace. !

Leas of Use 1500ct - 1800 Cptianal
12t st rerdeesd roperabee by Secton B of the Mon Viahichs (Thind-Pary Risks and Campansation) Act (Cap, 183) and Section 65 o the Rosd Trarmport Act 198T {Malaysia). are not i b
Chutlad " TS NEadings

| Bection ¥
| Fitm=$0 o Damaga - 800 Theft - 50 Flood Cover - 0 " |

! Section 2
Ficperty Camage - £1
Windscrasn - $100

MWamed Drivar and EXCBSS whare apgacatin)

Voo Ghee Wel - S50 [Own Demage, Shih Pen Chun - 5800 (Own Damage)

wa Faparirg Cetras A5D Adtnonsed Repstars (For cairs retalid bagans)
e e Ees 10 F e TSl D carnad out By or o our Aulfonised Repainers. YWithin the first 3 years of the sl regisiration of The Vehicle In Singapore. You haee T aplon of awng e

i ST ot Bt e Bole Agenl s aorkiitp.
e Paporieg CRrrBuAlD Aulror a0 RApains. Dk contect our 24-our scoidunt srmerpensy holling ol «85 B33 6200, Alternatively, You miy refer 10 AIG webaile swe. 055.00M. 50
sop Senoty asscer and oowrioad “&0 53" trom Tures of Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

i Praray cartfy s rm policy 1 wiich thes Cerscate of inursnce elates s issul in it T e of T Metor Wahicwa(Third Pary Aisks mhd Comparsaation) Act (Can. 189), Part 1V of
e Hoan Trawport Acs, TBET {Malayale) and Mator Vehicies (Trrd Party Risss) Rules, 1950 (Valaysia). g =T

-

4502263000 : e ; w
SAFE HARBOUR ASSURANCE AGENCY d e 4

ALK 208 HOUGANG 5T 21 #04-207

SINGAPORE 530208 I AIG Asia Pacific Insurance Pte. Ltd,
- ALUTHORISED REPRESENTATIVE

Undorwritten by AlG Asla Pacific Insurance Pte. Lid.
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