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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repont correclly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3, Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ablity.

4. The issue and acceplance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repar will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Association of Singapose (GIA) for
archiving and Ihal copies of this regort will, for a lee, be made available upon application by interested parties.

7. By the lodgement of this repert lo the insurers, you hereby cansent b the archiving of this repart at the centre and to copios of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maode|

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

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mole Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Addrass

31/08/2018 16:26
30/08/2018 17:45
CHOA CHU KANG AVE 3 JUNC OF CCK CENTRAL RD
SINGAPORE
DETAILS OF OWN VEHICLE

SLRT499L

VC CONSULTANCY PTE LTD
2014370780
NOEMAIL

OFFICE-90469296

MITSUBISHI
ATTRAGE

GOING HOME

NOD

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170004528-01

CHENG SIEW HLUI
583130094

12/04/15983

OUTDOOR

15/11/2013

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90469296

NOEMAIL

Pags 1 af 15



BLK 54968 AMK ST 52
#18-329

Postcode 562596
Was driver an employee of the Insured's Company YES

Address

If Mo, Relatiocnship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn i
Vehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fassenger 1 NAME: . IRWIN CHIANG YU CHEN

GENDER: . MALE

Details of Police Action

Was the accident reported to the police? i [n]
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ) [m]

Was there any audio recorded? L[]

Vehicle Registration Number SLU2458Y
Vehicle Make/Madel/Colour BMW
Details Of Properties

Vehicle Calegory PRIVATE CAR
Marme of Driver AUGUSTINE
NRIC/Passport Mumber

Contact Number 84277771
Address

Poslcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Fleacze repori carrectly the details of the accident to speed up the claims process.

2. This Farmimust be completed by the Policvholder and/or the Authorised Driver.

5. Infarmation provided rmust be as trethful and accurste s possible. Any wilful misrepresentation or withhalding of materizl
fects mey allow insurance companies o repudiate policy liability,
4,

The issue and sceeptance of this Form by insurence companies is nol en admission of policy ligbility on the part of the incurance
companies,

5. Any false reporting may be referred 1o the Police for investigation.

E. The report will be forwerded by the insurers of the GiA Records Management Centre estsblished by the General Insurzrice

Assaciation of Singapere (GIA) for archiving and that copies of this report will for 2 fee be made availshle upon application by
interested parties.

/. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 2t the certre and to copies of
the report being made avellzble aforeszid,

£. Content under the Personzl Data Protection Act (PDPA)
| understand, acknowledge, agree and concent that:

{e} My insurer, my workshop end the General insurance Associstion of Singapere (“GIA"] may/zre permitied 10 collect, use,
disclose endfor process my personzl date/persanzl information set aut in this [form] 2nd any cther personzl information
provided by me or possessed by my inzurer {collectively the “Persenzl Information”) 2nd disclese 2nd transfer suck
Ferscrzl Information te 2l insureris] whe have insured vehiclels] invoived in this accident (2l insureris] who have insured
wehicle(z] invelved i this sccident shzll ke collectively referred 1o 2= the “Insurers”], the Insurers’ lewyers/law firms, the

Marietary Authority of Singzpore 2nd 2ny relevent government agency/zuthority (such 25 the pelice], for the purpose(s)
of:

{i} processing, hendling endjor dezling witk my clzifns including the settlement of the cleims 2nd any necessary
investigations relating to the elaims;

{ii} investigating the accident and/or my claims;
{lii) 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, inveices, reports or notices to me,

which could involve disclosure of certain personal date about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v) 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) 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

(c) my Personal Information may/can be disclased by any of the insurers and/or GIA to their 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.

[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.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investizating, controlling or managing frawd,
reguiators, law enforcement and government agenciss as reasonably required for the purposes stated, or

%—. .ff/atf/tf

} ——
Policyholder's Signature Diriver's SIE]{E‘.'.JI'F_‘
Date & Time:

RED?M@ Centre Personnel’s Signature
{I£ driver ls mot the policyholdear) Name:

Date B Time: NEIC/FIN Mo
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : VC CONSULTANCY PTELTD Vehicle No. : SLR7498L
Period of Insurance : 28 Aug 2018 To 27 Aug 2019 Policy No. 1 1700045281-01
Engine No. : 3AD2UGB598T Endorsement No.

Chassis No. : MMBSTA13AHHDOB355 Issued Date : 02 Aug 2018

ABOUT THE COVER

Make/Model : MITSUBISHI Attrage 1.2 CVT
Engine Capacity'Tonnage : 1193 Tonnage Sum Insured : Market Value First Year of Registralion : 2017
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® ¢

Any person who = oriving on the Pakcyholder's aroer or with thes pesmission
This Folicy will indesrmify e Policyholser or any authonsed driver only  helshe meats the specified ane condiian

You have fo pay an acditaral sum of $3.000 a8 “Young andior Inexpenienced Drtver Excess” ("YIDR") if ¥ou sre or Your Authorised Driser (ramed of urmarmed] & under Bio age of 23 ancdor has less than
years' driving Gapeniencs

Age Condition . All Age Condition

Limitation as to use®

ise for the cermiage of PESSENgers of poOds In conneclion with the Policyholder's business, Lise for social, comesiic, pieasure purpases and bLsiness purpases of ary persan o wham the Vahade is hireg
This Palicy dogs nof cover

1} usa for driveng tultion, driving teal racing, pace-rmaking, relisbility tnal or speed-lesting

2} uge whits! drawing a raller except the towing {ather than far réward] of anyone disabled using a mechanicaly propelled vehicke; and

3} use for the carzge of passengars for hire or rewand By any person 1o wham the Viahicle is hirec ¢} use for any purpase in connection with Molor Trade

" Lemitafiors rencernd ingparstive by Section § of the Molor Vehicles (Thire-Fary Riskse and Compersation) Act (Cap, 188) and Sechon §5 of the Road Trensport Act. 18E7 (Mataysia), are nat 1o ba
imclugied under these headings

Section 1 |
Fire - 80 Own Damage - $2000 Thefl - 30 Flood Cover - 0

Section 2
Propery Damage - $2000

Windscreen : £100

Mamed Driver and EXCe8S jwher appicabls)

ERIC CHENG SHLUN LOOMNG (CHEN SHUNLONG) - 52000 {Own Damaga) $2000 (Propery Damage), CHENG SIEW HLU - 52000 (Own Damage) $2000 (Property Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE ED REPAII

1 Cyele & Cariags Authorsed Senvice Cendre (For winoscreen caim anly] Add: 20 Leng Kee Rd Singapore 158004 84708800
2 Cyole & Carnage Authormsad Service Cantre (For windscreen daim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cycie & Carnage Sody & Pamt Cantre Add: 208 Pangan Gardens Singapore 608339 65684501

Far other Approved Raporting Cenires/AlG Authonsed Repamers, please contact our 24-hour aocident emangancy hotkine at +55 G338 B200. Akematively, you may refor fo AIGS wehsibe wivw alg com.ag
of AlG 55 Mobile App. Bimply search and downioad “ANGE 5G" from iTunes or Google Play

IMPORTANT NOTES

o the viehacie is hired for the carvinge of passenger for hire or rawsed, such drver must be named under the Policy and registered with the senica operator. Should you decide to incluga any cthar drvar,
please irdicate. (Company nesenes the ight to acceptimject the inciusion of any Named Drivers)

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1fe hereby cerify that the palicy 1o which this Cenificate of Insurance relates is issued in acoormance with the provisions af the Mator Vehicles{Third Party Risks and Compensation] Act (Can 189}, Past IV of

thi: Road Transport Act. 1987 (Malayss) and Matar Vehicles (Third Party Risks) Rules, 1258 (Malaysia) E
:
B
0500720785
6- S
CYCLE & CARRIAGE - BEVERW{MIT)
239 AL EXANDRA ROAD
SINGAPORE 158830 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

SEFLED




