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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the cetalls of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorsed Driver,

3. Information previded must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companiss to

rapudiate palicy ability

4. The issue and accepiance of this Form by insurance companies is nof an admission of palicy lability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This reper will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this regort will, for & fee, be made available upen application by interested parties.

7. By the lodgement of this report bo the insurers. you hereby consent o the archiving of this report at the centre and to copies of The repor being made avallabie

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidem
Exact Location Of Accident

Country/State of Loss

27/08/2018 15:18

25/08/2018 12:40

TANJONG KATONG RD TWDS MOUNTBATTEN RD BESIDE C.1.5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SKV1440K

CHAMN HUANG CHAY
S1783180A

NOEMAIL

(LOCAL) +65-91183038
OTHERS-91183038

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100428300-02

CHAMN HUANG CHAY
S1783180A

29/05/1966

INDOOR

01/06/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91183038

OTHERS-81183038
NOEMAIL
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437 TANJONG KATONG RCAD
#1204

Postcode 437147

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHKER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? [ [0]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha-.fej been apprnacrlﬁ&d by unkncwn _person{sj N

soliciting/offering accident ¢laims assistance,

Mumber of Passengers (Including Driver) 2

ragsennar NAME: : CHAN JIA JIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [ [o]
If ¥es,Please state which Police Siation

Was nolice of inlended Prosecution given? NO
If ¥es,against whom7?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Mumber SJRE603H

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 af 14




Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Aluzze roporsoarrectly the detadsof the nacident to speed un she plaims sracps

THig Form miust be completed by the Policyholder znd/or the Autherited Deiver,

4 Infarmetion provaled must be s tnghful and aczurate as possible, Ary wil’sl misrapresenia
facts may 2ifow insurance comaanies to repudiste poliey liability,

4, Thelssueend soceptance of this Farm by insurenie compeniosis not an adimisslan of palicy labilsy ontha nest of the insurence
SAMBPRDIAE

5 Aryfzisp roporting may be referred to the Police for nvestigstion,

& Thereport will b2 forwarded by the Insurers of the GIA Recorgs MEnagement Centre established by the Gencral insrance
Asspoiation of Singapare (GIA) forarchiving &nd that cones of this repact Will for 3 Toe e miada unilabia uoon anplicetian By
interesied parves.

7. By thelodernent of this repor tothe insuress, vou hereby corsens to the archi wing of this repoet 8t the cartre and ta coping o
the report being made availalie aloressid

5. Consent underthe Parsonal Data Protection Act {PDPA)

Lungerstand, scknowledge, agres and congend shat

(a) My insurer, my workshop and the General Insurascs Assadiation of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/personsl infarmation set out in thig Jfaren] and any other personal infarmatian
provided by me or possessed by my insurer {collectively the "Personal Informatian”) and diselase sand transfer such

Personal Information to all insurer(s) who have insured vehiclaje) invalvad in this accident [all inturee]s) who have insured

vehicle(s) Invahved In this sccident shall be collectively referred to as the "Insurars”), the |nsurers’ lawyers/law firms, the

Monetary Authorlty of Singapare and any relevant government agency/authority (such 2 the palize), for the purposels)

of

I} processing, handing and/or dezling with moy cliaims incluging thie settieniant of the claime end 2y necessars
iregsBgstions relating 1o the claims;

oir} Imeestigating the seedest and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding 5 any enguirles by me;

Liv) administering my claims {inzluding the mziling of correspondence; etalarnenis, invoices, raports ar notices to me,
witich ould snvalve discincure of certain personal data abayt me to bring about delivery of the ssmz zs well 3z onthe
external cover of envelopesfmall padkagesl; and/or

W gorplying with applitabie Iow in pdrministering processing, hendling sndfor deetng withi oy claims [ooliactively tha
“Purposes”)

tE)  zllimsuresisiwhe brve irsured vehiclels) involved In this actident and the Instrers' lswys '5,-':.-'. |- T mayfare permmied
i sollect; uze, disclose andfor srostos my Persanal infazimation Taf and ormore of the =hove Purpases; and
) miy Personalinfarmation may/oan be disc|osed by any of the Incvrers sndifar A o thelr Sird nary servies pravidare ee
Eingdudng e Tawyerraw firmes), widchray 4 tites of SIBESCra, Terone ar nora st tma chave Purpoeps
HENENm Secpliecied and e narsacanl sl detnctisy,
ragement in presans and all o
=] inn 56 collesied under fa) Aoy e ity besnEred f dscloaseds

L} =oaliinsurers sndfor sty other dhird pariies that 2ssist in evaluasing, Investizsting, cantralling or manzging faud,
regulatars, law enforgemant and gEovernmont sgencics as rexssnakiy recuired far the purposes stetad, or

(i} Tor comaiying with requircments under any regulations, laws of court orders,

>7/eg /g
=l eivhnioers Sreture Jriver's Sighature HE Cenire 'FE ezamnels Signmure

Date & Time: iff driver is no: the golicyholdesg Mame:

Date & Time; MNRIC/FIN N4
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Note: Please note that your insurer may have 14 days time frame for you to-submit an Own Damage Claim

under your own comprahensive palicy. Please chack your palicy for maore infarmation.
DECLARATION

P ol e L B g g b L e 5 o P e i
IMVe declare the fores RRFTICUIErS e True in aveny rasnect.

frrezcing

/ = 'P £
Policyholder'sSianature Dirlver's Sigr Canire Perzonnal's Signature
Dabe & Vime: (it driveris notthe polovholdar) Mame:



SINGAPORE ACCIDENT STATEMENT

| Accident Date: 35 [ 8 [>018  Time: 1240 (hh:mm) 24 hr format
| Location /)anjone Ketong Rl fovords Mourtbotten R besidd
| TJ U C-1.9

| Vehicle Number SEV (44 0K
| Insured Name ("HAN HufANG G'[-ﬁ‘f

| NRIC FIN C(+2 31504 Contact Number

| Make TOV0TH Model CAWIRY

1 Are you claiming under vour own insurance policy for repair to your vehicle?

| () Yes If No.Plsselect: ( ") Third Party  ( ) Reporting

| Insurance Company -Ally

| Tvpe of Policy { ") Comphensive ( } Third Party Fire & Thefi ( ) TP Only

| Policy Number 2100432300 -0 >
Name of Driver CHAN HuAnG (HAY ()same as Insured
NRIC/FIN €§(342 [ §UA Contact Number “Q} ?)L‘Zﬁ

Date of Birth 59 [ 05 [([f

Driving Pass Date | [ C& | (44

Occupation ( ") Indoor ( ) Outdoor

Gender ( Fad Y Male | ) Female

Email Address Charhuar Clay @ gmal] . on. (  JNOEMAIL

Address of Driver 43+ TAnJuNh EATING READ  #1)-04
CINGAPUIRE 4 >T147

Was driver an emplovee of the Insured's Company? () Yes ) No

If No, Relationship of the Driver with the Insured

(o1Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes [//} No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

| Weather Conditions ( —:/j Clear { ) Raining ( ) Others

| Road Surface ( ) Dry ( j Wet( ) Others
| Was any foreign vehicle involved in this accident? () Yes ( / ) No 3
Was anybody injured in the accident? { ) Yes () No

If ves , mjured detail
Was there any video captured by Car Camera? {/ JYes ( )No

Was the Accident reported to the Police? { 1¥es /f No If ves attach police report
DETAILS OF 3™ party Name / Nric ) Contact
Veh B STR GELHH

{ Veh C
Veh D ]
Veh E

YVeh F

thelude dnver 3 pessens
passenaer 1) . CHAN T Jih: (F)



REPUBLIC OF SINGAPOF.E
IDENTITY. CARD NO. S1783180A

Hama

L]
- - CHAN HUANG CHAY
- - - 4 =
L ) CHINESE

Dala af Hirgh

25-05-1985 M

TR0

Goustry ot hirlh

SINGAPORE

¢V (U400
oWNER_ & DRIVEE

A315087

(MO RO

e o, G1TE31BOA

Daie of hiud

29-11-2008

snoremn

437 TANJONG KATONG ROAD
#12-04

SINGAPORE 437147
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Chan Huang Chay Vehicle No. ; SKV1440K
Period of Insurance : 01 Sep 2017 Ta 31 Aug 2018 Policy No. ¢ 2100425300-02
Enging No. : BARPD45469 Endorsement No.

Chassis No. : MRDS3DK5100102963 Issued Date D18 Aug 2017

ABOUT THE COVER

MakeMadal P TOYOTA NEW CAMBY 2.0
Engine Capacity/Tonnage - 1,293.00 CC Sum Insured @ Market Value First Year of Registration : 2015
Orivar Restriction A Off Peak Car : No Insuring with COE/PARF - Yes

Parson or Classes of Persons Entitled to Drive® :
a1 Tha Bolicyheidar

) Any alher perscn who = driving onthe Pelisyholdeds arder or wigh higd
This Paligy will mcampify 1ha Policytakder ar aoy suthorised driver o

SEI0HN
| heziahe mesld the speciiod age condition

¥oul havia o pay an mddEtanal sum ol 53,000 as "Young andioe el Driver Excess™ [TYIDR") i You sre or Your Aulborsed Dpvar (nemed of unnamed) is under thg 790 of 23 andlar has less

Enian 2 yasn' diving axparsnoe

# X[k

Age Candition Al Age Condition

Limitation as tq use”
Lism only for s0c3al domestic end pleasure pumiosas and for ths Poilcynakdes’'s business. This Policy does not oovar w=s far hire or reward, dr v lultion, driving test, raang. paca-making, relishilty trial or
Bpeec-lasiing, Tht carizge of goods cihar fhan samplss in connectian with any frada or bupiness or use far &ny purpase in corngsiion with Malor Trade

Loss of Use 1500ce - 1600ce Dpdicnal

|
* Lirnitations rendered inooevative by Secticn B af the Molor Vahicles (Thin-Pary Risks and Compensatan] Aot (Gap, 188) and Section 85 of fhe Road Transpan Act. 1087 Mufaysial, are notm ba |
nchisded urder hase haadings |

Saction 1
Fire = 50 Cwn Damege - 5600 Thet - 30 Flood Cover - 50

| Bection 2
Proparty Demane - 53

Windscragn - 3100

| Mamed Driver and Excess {wshmre apmhbcatia)

Chan Huang Cnay - 5600 (Chwn Damape) Chan Jis-Le - 3600 {Own Damage) tsh Choon Hwes - ‘5600 (Own Damage)

Approved Reporl argres’ A13 Authofssd Repakers (For claims reladed rapairah

Ary mosdent mpal i one: of pur Aulharisad Repairers. Within tha first 3 years.af the first regisiratan of tha Vehicis In Singepere, You have the optien of havirg the
acciden| repars camat A
Far uihar Approved Reaorh
ar AlG 556 Mokile App. 5

he Sale Agenl’s warcefiog
aniresiAlG Authorised Repeirers,

ry-saarch ant dosniosd “AIG S5 from

coniect oar 24-hour Sa
Lines O Goggle Play

IMPORTANT NOTES

Hire Purchase Company/Emplayar's Loan: NA

Sibe hIG Azt Padie suranoe Ple. L

1A% heraby carify that the policy b which this Certificate of Irsdrance relstes is issued In gecordence with (e pravisions of tha Matar Wetrctes Trird Party Fisks and Compensation) A<l (Cap. |89), Pan v al 5
therFioad Trarspan Ad, 1987 (Malavsia) and Motor Véhiglea | Thrd Pany Risks) Fules. 1953 (Malaysa) g
5
Z 2
£ z
G i
E 030210000 N\t
g =)
£ AIG ASIA PACIFIC INSURANCE PL
£ T3 SHENTOM WAY #0715 AIG BUILDING
=
E gEinima AT . r
£ SINGAPORE 073120 AlG Asia Pacific Insurance Pte, Lid,
< Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE L

T8 Shento Way #07-16 AIG Bullding SOTS120 | T-+65 8419 3000 | F-+65 5415 3723 | wwe.sig conLsg AIG Al Piaiic Insrgnce Pie. Lid.




