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MNAS THIO034E 1 Madional Assassmant Canira Semvicay - Brikit Wergh
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SUBMITTED BY: ROSLI BN ABOLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plpase report cormactly the detalls of the aodident to speed up the cisims process

2. This Form must be complated by the Poficyhoidar andior the Authorised Driver,

3. Information provided must be an iruthful and sccurate as possibie. Any willyl misrepresantation or withoiding of material facts may allow Insursnce componies to
repudiale pakcy ability

4, The msuz and accapianco of this Form by insursnce companias is not an admission of policy iiability o the part of the Inuwrance comgarios

5 Any false reporting may be refarred to the Palice for investigation,

6. This report will be forwarded by the insurers of the Gi& Recards Managemen! Genlre eslablished by the General lnsurance Association of Singapare (GlA) far
archiving and that copses of Iis report will, for a fee. be made available upon application by interasted parties

7. by the lodgemant of this rapart W Ihe insurers, you hereby consent (o the archiving of this report at the cantre and to copies of the repon being mads avallabls
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/08/2018 17:07

23/08/2018 15:15

ALONG WOODSVILLE FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicie Reglstration Numbar SJILS538G

Insured/Pallcyholder

MName Of Registered Owner CHEW JUAN NGOH JANET

NRIC No S1323108G

Emall Address MELSON ZHANG. SA@RGMAIL.COM
Mobile Phone Na (LOCAL) +65-80408682

Altarnative Phona No OTHERS-90408692

Vehicle Particulars

Manufacturar HOMDA

Modal JAZZ

Exact Purpose fer which vehicle was being used at

time of accldent PRIVATE USE

Are you clalming under your own Insurance palicy
for repair to your vehicle?

If No, Please stale aclion lo be laken REFORTING ONLY

NO

Vehicle Category
Insurance Company

Name of insurance Company

Type Of Covarage
Fiaat Policy

Palicy Mumber
Cover Nole Number
Driver

Name of Driver
HNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Conlact Number
EMail Addrass

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE

' [w]

2100175622-08

CHEONG SHENG AN, NELSON (ZHANG SHENG'AN)
58629847C

27/M10/1986

INDOOR

02/02/2011

T YEARS AND 6 MONTHS

MALE

(LOCAL) +65-80408682

OTHERS-30408692
NELSOM. ZHANG. SA@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relatlonship of tha Drivar with the Insured

Vehicle Registration Numbaer of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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 to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parsonis)
sollelling/affering accident claims assistance.

Number of Passangers (Including Oriver)
Details of Police Action

Was the accident raported to the police?

If Yes,Pleasa state which Pollce Station

Was nolice of intended Prosecution given?

if Yes,against whom?7

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 452 JURONG WEST STREET 42
#08-160

B40452

MO
CHILDREN

SIDE SWIPE
CLEAR
CRY

NO
2
NO

NO
YES
NOD

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Maka/Madal/Caolour
Details Of Praparties
Vehicle Calegory

Mame of Driver
MRIC/Paszport Number
Contacl Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Drivar)

SLK8ITD

PRIVATE CAR
MUHAMMALD ADAM BIN KAMSANI
S8Z237B6AC
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1)
2)
3)

4)
5)
&)
7l

8)

| SkETCH PLAN |

Vehicle No:
DOA:

IMPORTANT NOTICE

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

This Form must be completed by the Polloyholder and/or the Authorised Drivar.

Information grovided must be truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial facts may allow insurance

companies to repudiate policy liability

The issue & acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaclation of Singepore [GIA)

for archiving and that coples of this report will for a fee be made available upon application by interested parties,

By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and to coples of the report being made

available aforesaid,

Consent under the Personal Date Protection Act (PDPA): | understand, acknowledge, agree and consent that:-

#) My insurer, my workshop & the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use, discigse and/or process my
persanakdata/personal information set out in this [form] and any ather personal information provided by me or possessed by my tnsurer
(colfectively the "Personal Information”) and disclose & transfer such Personal information to all insurer(s) who have intured vehiclels] invalvad in
this accident (all insurer{s) who have insured vehide {s invoived in this accident shall be collectively referred to as the “Insurers®), the Insurers’
lawyers/taw firms, the Monetary Authority of Singapore & any relevant government agency/autharity (such as the palice), for the purpose(s) of -
(1) processing, handling and/or dealing with my clalms Including the settlement of the claims & any necessary investigations relating to the claims;
(I} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(V) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me, which could invoke disclesure
of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail packages); andfor
[V} complying with applicabls law In administering, processing, handling and/er dealing with my claims. (callectively the “Purposes”)

b} Al insurer(s) involved in this accident and the Insurers’ law firms, may/fare permitted to collect, use, disclose and/or process my Personal
Information for one ar mare of the above Purposes; and

€] My Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents (including thelr
lawyers/ law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

P ITE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FGHIPUTD SUBMIT AN OWN DAMAGE CLAIM UND OUR OWN POUCY.
e ———— e i
> ksho(t

Policyholdew's Signature ¢ H Fignature (Date & Time) Witnessed by Reporting Canter
Date & Time [t r is not the palicyholder) Personnel
Sketch Plan

(A) sTL 65364
(B)SLKgIFHD
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Describe Circumstances of the Accident

[Fwcr Zavellng clong TP Cuvnedeville Flver] oo

M@J { Ay rrﬂﬁ my fm qnd’ 61}‘ m}_..- c:..-r-—{f,l)
Fron g /a,dq“‘ ?Pof'ﬁ;:n.

Declaration
I/We declare the foregoing particulars are true in every aspect.
Ve
\ «— T Mi
Policyholder's Signature . Drivers Signature Witnessed by Reporting Centre
Date & Time (If dpiver is not policyholder) Personnel

Date & Time



[PERSONAL PARTICULARS ]

Date of Accident: 23/ & /2018 Time of Accident: = : LS (z4#rs) P
Vehicle No: SILESE2E & . Vehicle MakeModel: _Henda

Exact Luqat-';-un of Accident: f.a_bcd:w‘“e :Fllr*-'fam:f'

Owner's Name/NRIC: _<hews Juoo Nqaé Tonet alctpisiazz th‘E*/G-
Driver's Name/NRIC: é’.}g‘!e.:n;;; % An W\L-_&ﬂ 1,11‘..:_ IS F2934F |l{'_ _

Driver's Contact: o4-0849 3 Insurance Co & Policy No: MG [a€ 2looldEb22-0F -

Driver's Email Address: welson - aun . oe (o - coq

=y
Relationship between Owner & Driver: Spuuﬁﬂ@lﬂnﬁ}andmaranmmﬁm specify: o ©

What do you wish to claim (Please circle one only) e —
1) Own Insurance 2) Other Vehicle (The one you want fo claim against) ﬂw Recording Purposes)

sed at time of accident? (Please circle one onl

Wgamﬂ-@ditiun & Road Conditions?
AClear & Dry_ﬂﬂal.ning £ Wet / After-Rain & Wet / Drizzling & Wet
el

Occ tion
Qr"ndonr fiﬂutduur

Any Injuries? [MC of 3 Days or more, police report is required)

Yes @,J If Yes, which police station? '

— : B BF <
The Other Party (Vehicle B) Details 3!-‘-‘-— No' 9 2.3%
Driver's Name/IC: e ammad  Adam Bin Komsan Vehicle No: _SLIC 9+ 0
Insurance Company: Driver's Contact:

(If more than 2 vehicles involved, please indicate th other party vehicle numbers below

Other Vehicle (Vehicle C) :
Independent Witness (If Any): Contact:
Preferred Workshop (If Any]; Contact:

* If no proper document are produced, IDAC should not file the report.
* |nformation will be discarded after one week.
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" YOU ARE UCENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

EFFECT IVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 02 Feb 2011
of the driver; and other motor vehicles =< 2500kg

il
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REPUBLIC OF SINGAPORE
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 Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

RS DATE
Qazs 3 Wolor Care aned Molsr Trectors the weighl of 75 Ol sk 4
which undeden doss nal ax cesd 2500 kilogrems
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LT
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chew Juan Mgoh Janat Vehicle Ne., : 5JL5536G

Period of Insurance : 01 Dec 2017 To 30 Nov 2018 Policy No, : 210017562208
Engine No, : L13A55001380 Endorsement No.  : 000000000207224
Chassis No. : JHMGD 185085217853 Issued Date : 12 Jun 2018

ABOUT THE COVER

Make/Madel : HONDA JAZZ 1.4 [Sedan]
Engine Capacity/Tonnage : 1,339.00 GC Sum Insured : Market Value First Year of Registration : 2008
Cnver Restriction P MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :

&) The Policyholdoe

b} Any athar person whao & driving on e Policyhoidars aitee o with hisfos porisseon,

Thia Policy wil indnmnidy the Palirybelder 6f ary authonsed dever onky & neisho maets tha spocilied age conditinn

¥en furvm b pay o addiana] sum of $21.000 as “Yung and/ar inesponemeed Drssr Excoss® MYEDRT) Il Yaw arn or Your Autborsed Drivir (darmed ar unrssmed] (s wisar e mge of 21 ardior nas Bss
man 7 years' driving axpeiians,

Age Condition . All Age Condition

Limitation as to use®

e orily for social, domestic and oleasure purposes and for fve Poloyholiers business. This Policy coes ot conmr usa for nire e fewaid, diiving fuilion, driving fest, racing, pace-making, r=lability tial or
apaed-lesing. the camege of goods other Twn Baeiples in connocticn will Bry irace o Busingss of use lor Eny PUTPOEE I connachon will Motor Trace

Less of Use 1500cc - 1600c Cobonal

" Limiatong rendenst inoperative by Sacticn B ol the Mator Vahickes (Thig Party Hmks and Compensaton) Act (Cap. 188} and Sectan 98 of thi Roaa Trareaor A1, TUE7 [Mtalaysial ore Aol 1o be
mluded urde Mess eadings

B R w0 . R S ®. Y N 5 e ]

Section 1
Fil - B0 Own Damage - 3800 Theft - 50 Flood Cover - $0

Section I
Progarty Damage - $0

Windscrewn ; 5100

MNarmed Driver and Excess {wheem opgiizatin)

Chew Juan bgoh Jenas - S800 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

MS RELATED REPAIRS)

LA

Appreved Reporting Cenlriss! AIG Autherisad Reperers (For claims relssed repar

Aby Bocidand rapeain 16 the Vehicle must bo caried cul by ong of our fulharsed Rensrem. Witk i Sest S years of tha frl fogimmtion of the Vikicks in Singapone, You his ihi apsark of hawing ma
acridant mpaks caried out st the Solw Agent's workshop

Far ot Anpeoend Reporing Coninosif|G Authorssn Meparan, pleass camicl ow 24-hour soodnn nmempency halline-al +EB5 G335 G200 Alleriabsoly, You may feder b AKS wobsia wwe sig.com i
or MG S5 Mabile App. Simply sesren and aowrizad “AIG-SG7 fom i Tunes o Goopie Play.

IMPORTANT NOTES

Hire Purchase Cempany/Employer's Loan: OCBC Bank Ltd

/v heraty certity thal e policy 1o which this Cartificets af ineuranice relites & stusd in sccomancs with the provisans of s Mator Vetss Thind Party Fisas and Compansation) Act (Cag, 18} Pan IV of
ihe Fnd Trarmport Ack, 18T (Malaysia) and Malte Walicdes (Thid Party Risng| Riies, 1958 (Malaysia)

0207008000

aM =
CHEW JUAN NGOH JANET

371 ALEXANDRA ROAD #10-15 AlA ALEXANDRA

SINGAPORE 158863 BP-FS VISION AIG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AlG Asia Pacific Insurance Pie, Lid. AUTHORISED REPRESENTATIVE

ESLBAN
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