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ENTRY DATE & TIME: 14408/20158 00T
SUBMITTED BY: Rpslinda Birte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please repor mrrﬁrﬂlz the detaits of the accideni to speed up the claimsg process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided mus! be as fruthful and accurale as possible, Any wilful misrepresentation o witholging of material facts may allow insurance companies 1o

repudiaie policy ability

4. The issue and acceplance of Inis Form by msurance companies is nol an admisskon of policy liaility on the par of the insuranss companias,

5. Amy false reporting may be refarrad to the Police for investigation.

f. This report will be forwarded by the insurers of the GlA Records Managamant Gentre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphication by interested parties.
7. By the lodgement of this repoart to the insurers, you hereby consent to the archiving of this regort af the centre and o copias of the report baing made available

aferesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

14/08/2018 09:07
13/08/2018 14:05
TOA PAYOH LOR 2 SLIP RD INTO FPIE(CHANGI)
SINGAFORE
DETAILS OF OWN VEHICLE

SGPB5825

CHEN MUN LEONG
570728708
DAVECHENMI@GMAIL.COM
(LOCAL) +65-9384 1066
OTHERS-93841066

VOLKSWAGEN
GOLF

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100479387-02

CHEM MUN LEONG
§T7072870B

14/07/1870

OUTDOOR

02112000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93841066

OTHERS-23841066
DAVECHENM3@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mz, Relatienship 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo haspital by
ambulanca?

Was any other material or property damaged?

| 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 fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecufion given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 186 PASIR RIS 5T 11
#12-82

510186
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD

YES
NO
YES

NO

NO

MO

YES
NO
NO

SGLU488H

PRIVATE CAR
CHUNG CHEE BENG
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IMP N

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

2. This Farm must be complet ieyhol ndfort

3. information provided must be as truthfyl 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false ma {erred to igati

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repert 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| 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/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciote and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle[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/authority {such as the pelice), for the purpose{s)
of

[i) processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
irvestigations relating to the claims;

{il} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) admintstering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b]  ail insurer{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 Personal information for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their 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 Purpeses.

{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.

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

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(li} for eomplying with requirements under any regulations, laws of court orders,

o o oy S M (o 1¢/o% (i3
Palicyholder's Sigrature Drlvers&gnatu:e Repbrirg Centre Personnel’s Signature

Date & Time: {If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

ot rgr httnory A rvtefe

Policyhelder's Signat Driver's Signature f Centre Personnel’s Signature
Date & Time: (If driver & not-the policyhalder) Mame:
Date & Time: NRIC/FIN No




Vehicle No. S6P 8582 S . Model/Make Valkswagen ol
Date of Accident 208 [18: i

Time of Accident " Jwo< HRS

Location of Accident foa Pgmﬁ bor 2 %/p o] _ints  Pre (Changr 3 3
Exact purpose use during accident "'rPa:N{-C !ltm[ ; /
Name of Owner | Chen  Mun _ Leone

Telephone No. H/P: 93§84 1044 - Home : Office :

NRIC £ 7072870 R.

| Address Bei, 186, Paser ey 20 11 #H 12-80 () 10126
Claim type oD REPORTING ONLY

Insurance Company heE

Type of Coverage /Comprehensive> Third Party  Third Party / Fire /Theft

Policy No. J1o00HTI387 -~ o2 .

. : ,
Name of Driver <|As Above I¥No,
NRIC Any Passengers : - £l
Date of birth t4/e1 [1970 -
Occupation «Outdoor r / Indoor i
Driving License Pass Date 03 fu/leco -
Gender (ﬁdﬂe_}f " Female )
Contact No. ST I:UP : Home : ___ Office: .
Address o _l
}Dr‘wer have any own vehicle |No, If yes, Reg No. Serresr . - 2
Relationship Employee, If no, state
Weather condition «lear > Raining Other
Road Surface C@ Wet Other ]
Any Injuries C_if Yes, Who? - _
Name And Contact No. Chem  Mun  [eonsgy ( H ,'F-: G284 |066 \) : |
Name And Contact No. ;' il !
Police Report Gﬂn,D If Yes, Where? )

Vehicle B No.

Seu 488 H-

Any Passengers ! - A

MName of Driver Chuny Che® 2 5"'@:.? Contact No. :

Vehicle C No. / / Any Passengers :

Vehicle D No. Any Passengers : e
Vehicle E no. Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name N-A Witness Contact :
Accident Portion Keor Prton
Camera Recorder Yes @g )
Email Address dave. cheam 9 /. com
|
PARTICULAR WORKSHOP MN-g | |
CONTACT NO. 68420051 / 6744 0510 |
(CONTACT PERSON Yok e
FAX NO 6741 0510
WORKSHOP Empll APDRESS, | <alds @ nsl- iom - 59




REPUBLIC OF SINGAPORE LIGENCE } REPUBLIC OF SINGAPORE
IDENTITY CARD NoO. STOT2870B

CHEN MUN LEONG
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Anga

CHINESE

Dot of bikh Bes
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CountrgFiacs of Dermn

MALAYSIA

nac e STOT2B7T0B

LR

Dwis of imaus

01-07-2015
Andrmgs
APT BLK 186 PASIR RIS STREET 11
#i2-82

SINGAPORE 510186

5491172



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chen Mun Leong Vehicle No. » SGP35EES
Period of Insurance ;04 Aug 2018 To 03 Aug 2019 Policy No. : 2100478387-02
Engine No, : CMB105488 Endorsement No.
Chassis No. : WVWZZZAUZDWO24289 lssued Date : 12 Jul 2018
MakeModel VOLKSWAGEN Golf A7 1.4 TSI
| Engine Capacity/Tonnage - 1,385.00CC Sum Insured © Market Value First Year of Registration : 2013 |
| Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yas |

Person or Classes of Persons Entitled to Drive*
| &) The Polcyholder g

b} Any ceher pepson wha |5 diving on the Poicyholder's
| This Pobay will indempify tve Palisyheldar o ary authons

ar wilh hisMar pamissicn
driver only if hisdshe meats tha spacified age sandilion.

You have %o pay an addilions! surn of 53,000 85 “Young andéor Inesparierced Driver Exceas” ("YIDSRT) ¥ You are or Your Authansan Criver {named or unnamad) B ureler e gpa of 23 anitor Ras less
nan 7 years' driving sxpensnce

| Age Candifion © Al Age Condition

Limitation as to use®
use orily lor social domestic and pleasurs purposes and for she Policyholders business, This Palcy does rol cover use Tor hva of rewand, diving §

iition, driving bast, racing, pace-makng. rekatilly trial or
spmer-tasling, the caniage of gasds ofher than samples 0 connecton wilh any trade ar business or usa far 2y purpase in cenmeclion wilh Malor Tr

| Lossal Use 1500cc - 1600cc Optional

| * Limiiations rendered nopesafive by Secian & of tha Mator Vehicles (Thid-Pary Risks and Compansation) Act {Cep, 485) and Sectian 85 al the Road Tranapan Acl, 1957 (Malaysin), are not 1o be |
Included undar these rasdngs.

Section 1

Fire - 80 Own Damage - S800 Thell- 30 Flood Covar - $0

Section 2
Property Damage - 50

Windscrean | 5100

Mamed Driver and Excess jwhere spolicabia)

Chen Mun Leang - $600 {Own Damapge} =

RELATED REPAIRS)

Aporoved Beporting Cenlresl A1G Aulkanssd Rapainars [For dalivs ralabag repars)
Ary gecidant rapairs 1o Iha Vahichs maist be carmed out by ane of cur Autharised Reqairess, \Within tho £rst 3 years of the first registrafian of the Vehicle in Singapaore, You hawve the apfan af having Lhe
| accenl repars camied cul 84 1he Saole Agent s workshop,
Faf ather Agproved Reparing CemraatalG Authonsed Repairers, please contacl our 24-hour aoccidant emergency holline gt +65 6238 8200, ARernaively, You may refer 1o AlG websita www. 3ig.com.sg
ar AlIG 5G Mabile App. Surply search and doariload "ANE 55 from Turnas or Googla Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD |

1MW heeaby cariify that tha policy bo which this CeriScate of Insurancs relatss i= imsuad in accordance wilh tha provisions of the Motar Viahicles{ Thire Party Risks and Compensation) Act (Cap, 188), Parl i of
Ihe Road Trarspert Acl, 1887 (Mataysia) and Motor Vahicles {Third Party Risks) Rules, 1585 (Malaysia),

0BRE075000 N\g

o
WONG S00 LAN SUZANN
BLK 659 CHOA CHU KANG CRESCENT #13-78 -—
SINGAPORE GB085% SP-JIMMYGOH-OWEE AlG Asia Pacific Insurance Pte. Ltd.
Undereritten by AlG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

SRCFI

Shiaribon Way B07-18 AIG Buflding SU70120 | T-588 G410 9000 | F-+85 8415 3720 | www.alg coriag

Asnla Pacilic Insurmnce Pla, Lid,




