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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plzasc repard l:l'.ir-'\l.'"L'|h the details of the sccident 1o speed up 1ha clairs process

2. This Foem st be completed by 1he Policyholder andior the Authorised Driver,

3, Information provided must be as inuthful and accurate as possible, Any willul mizrepressenialion or witholding of material facts may allow Insurance comganies to
repudiale policy abiliy.

4, Tne issue and acceplance of tis Fonm Dy INSUrance companes 15 nol an admisson of policy liablity on the part of the insurance companies

5. Ay false reporling may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Manegement Centro established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parties

7. By tho kdgemert of this roport to the insurers, you heraby consaent to the archiving of this report at the centra and 1o coples of the repor being madae available

aforesakd

ACCIDENT STATEMENT

Date Of Report 20/08/2018 14:07
Date Of Accident 17/08/2018 18:00
Exact Location Of Accident ALONG BETTY RD
Country/State of Loss SINGAPORE

Yehicle Registration Number SCWaM
Insured/Policyholder

Name Of Registered Cwner CHEW GUAN LEONG
NRIC Mo 515362366

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +63-97533363
Allernative Phone Mo OFFICE-97535363

Vehicle Particulars

Manufacturer BMW
Modal M3 COUPE 4.0 SMT ABS DJ/AB GAS/D NAV

Exact Purpose for which vehicle was being used at

ol setden PRIMATE USE

Ara you claiming under your own insurance policy NO
for repair to your vehicla?

If No, Please state action lo be taken THIRD PARTY

Vahicle Category FRIWATE CAR

Insurance Company

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

Fleet Policy WO

Policy Mumbar
Cover Note Mumber
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Addrass

2100382355-04

LAW SER WEE
516506440

26/12/1964

OUTDOOR

151172016

1 YEAR AND 9 MOMTHS
MALE

(LOCAL) +65-91074888

OFFICE-91074888
NOEMAIL
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BLK 190 PUNGGOL CENTRAL
#10-285

Postcode 520190
‘Was driver an employee of the Insured’'s Company NO

Address

If Mo, Relationship of the Daver with the Insured FRIEMND
“ehicle Registration Number of Driver's Own -
Veahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type O Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, Ne
Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MNO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

I ¥es,against whom?
Circumstances of Accident
ON STATED DATE AND TIME, MY VEHICLE WAS PARKED ALONG BEATTY RD. SUDDEMLY | FELT AN IMPACT OF MY

VEHICLE. | CAME QUT FROM THE COFFEE SHOP AND REALIZE THAT VEHICLE B REVERSED HIS VEHICLE AND HIT
ONTO MY VEHICLE FRONT PORTION

Attachment(s)

Are accident photos available far attachment? ¥ES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
WYehicle Registration Mumber GBBGSEEE

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver GAD HONGXING
NEIC/Passport Mumber GBEDEI40F

Contact Number B4903374

Address

Pasteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passenger 1 MAME:

GENDER:
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding af material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 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 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 coples of
the report being made available afaresaid,

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

| understand, acknowledge, agree and consent that;

fa)

(b}

{c)

{d)

lel

Policyholder's Signature

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclase 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 {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha 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 agencyfauthority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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
external cover of envelopes/mail packages); and/or

(v} comglying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insureris) 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 mare of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpasss stated, or

(i) for complying with requirements underpfn'y regulations, laws or court orders.

f l'uhi(-p_? _— |

f /V

i i Lﬂ
Drivjr's Signaturile Reporting Centre Per;o‘ﬂhel’s Signature

Date & Time: [If driver is not tH|e palicyholder] Mame:

|
|
Date & Time:  } MNRIC/FIN Ma.: '-.E,



SKETCH PLAN

! A:(I-JJM :
g-haBESEEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ef-hr + J—fﬁf&mﬂ'}f

DECLARATION

I/'\We declare the foregoing particulars are triie in every respect,

.'"\"I‘f l\

. fAYAS
Policyholder's Signature Drive r"s‘ignature Reporting Centre Pérsgnnel’s Signature
Date & Time: {If driver i not the palicyholder) Mame:

[Date & Time: MRIC/FIN MNo.: l,_||



-

B

NEFLIE A3 Iy
\wdm ) m;.f Vi) :1




- AHOdYONIS
4 JO WA ARUNOD

W . c96L-Li -0
xS | g o el
3FS3INIHD

» W

F1aNY ODNO3T NVYND M3HO

ERRTTY

DOEZO9ESGLS ON QHVD ALILNIC




5.0£8%

I

LE698L IHOLTYINIG
NIIHO IOISONISLS 2

LL02-41-2¢2
anss: jo sieg

D9ECOESL S NouN

{1

|

I




REPUBLIC OF SINGAPORE
IDENTITY GARD NO. 51550544(‘;

Frilrtm s ;

LAW SER WEE

8 2 @

RAnce v

CHINESE

Date of bkt se1 ;
28-12-1964 M . =
Coudiry of birth .
SINGAPORE

4824385

YOU ARE LICENSED TO DRIVE VEHICLES IN THE munwmmsml
T IIIIIMIMIMIMII\NM
Maior cars with sniaden weight =< 3000kg with =< 7 15 Nov 2076

Clpss 3
. exclusive of driver; and oiher mobas
P hieies with uniaden weight =< 2500kg e na S 15506440
Catw ol o
= 15=01-2013
dazirenn
v Mo51650644C APT BLK 190 PUNGGOL CENTRAL
VT T #10-205
SINGAPDORE AZO190
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyhelder  : Chew Guan Leong Vehicle No. : SCW2M
Period of Ingsurance : 12 Aug 2018 Te 11 Aug 2018 Policy No. : 2100382355-04
Engine No. : 20734026565B40A Endorsement No.
Chassis No. : WBSKG92080E697855 Issued Date : O7 Aug 2018
| |
| Make/Model BMW M2 4.0 [Coupe]
| Engine CapacityTannage  3,999.00 CC Sum Insured : Market Value First Year of Registration @ 2011
Driver Restriction Named Driver Basis Off Peak Car | No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® -

&) The Pehoyholdar
b} Ary person whno is Named as a “named driver” under this Polcy

Age Condition . Mot Applicable

Limitation as to use®

Uza only for socal, domesic and pleasure purposes and for the Policyholosr's busingss. This Policy doas nol cover Lsa for hing or reward, driving tuiticn, driving basl, racing, pace-making, reliatslily sl o
spbad-Leatng 1 camage of goods alher Lan semples in connsctlion wilh Bry Ir0E oF DUEINGES OF LUsE far ANy PUMPCSa In connectian with Motor Trade

* Limilabans randarad inoperative by Sectan 8 of the Moor Vahicles (Third-Pay Risks and Compansalion} &c1 (Cap, 189} and Saclion §5 of the Road Transpor Act, 1587 [Malaysia), ane nol o be
included urder these headings

Section 1

Fire - 30 Own Damage - 36500 Thett - $0 Theft Culside Singapore Cover - $13000 Fload Cover - 80

Section 2
| Propery Damage - £0

| Windscresn : $100
!

| Mamed Drver and EXCESS (where applicanls)

| Ghew Guan Leong - $12000 {Theft Outside Singapore Cover) 38500 (Own Damage), Law Ser Wee - $13000 (Thaft Outside Singapare Cover) 38500 (Own Damage)

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

Approsed Reporing Cantrasl AlG Authorised Repairers (For daims relatad repaes)

Arty atcdent repairs 1o the Venicle can be camed out i tha repaimes of Your choce (unlass specically axclucad by Us) .

For Aaproved Repoing CantresialG Authorised Repairers, pleass contact sur 24-hour sccident emargency hatling af +65 338 6200, Alternatively, you may reler o AIG wabsse www.aig.com.sg o AlG
S Mabilo App. Bimply search and downlcad "AlG SG° from Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: SINGAPURA FINANCE LTD

e hersby cerlify that the policy to which this Cartificate of Insurance relales is issued in accorcance with the provisions of the Moior Vehicles{Third Parly Riska and Compansation) At (Cag, 188), Part IV of
tha Road Trensporl Ack, 1987 (Malaysia) and Molce Vehicles (Third Perty Risks) Rules, 1859 (Makaysia).

EO05M
018 00 St

KOH TONG POH
AlG BUILDING 78 SHENTON WAY #07-18 —
SINGAFORE 079120 SP-LLL AlG Asia Pacific Insurance Pte. Ltd.

Underwrittan by AlG Asla Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE
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