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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report mrruc:lx fhe details of the accident to speed up the claims process.

2. This Form must be compbeled by the Policyholder and/or the Authorised Driver,

3. Information proviced mast be as truthful and accurate as possible. Any willul misrepresantation or witholding of material facts may allow insurance companias o
repudiate policy abiily.

4_The issue and acceptance of this Form by msurance companies is nol an admission of pabey lability an the parl of the insurance companies,

5. Ay false reporting may be referred to the Police for Investigation,

6. Tz regort will be forwarded by the insurers of the GLA Records Management Cenire esiablizhed by fhe Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by inarestad parties,

7. By the lodgemant of this repard 1o the insurers, you hereby consent 1o the archiving of this repor ad the centre and 1o copies of the report bring made available
aloresasd.

ACCIDENT STATEMENT

Date Of Report 12/09/2018 09:02

Date Of Accident 03/08/2018 14:30

Exact Location OFf Accident KPE (ECP) EXIT TO PIE{TUAS)
Country/State of Loss SINGAPORE

Wehicle Registration Number SJQ839P
Insured/Policyholder

Mame Of Registered Owner CHUA JUE BOON
NRIC No S8027374F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-9T722072
Alternative Phone Mo OFFICE-97722072
Vehicle Particulars

Manufacturer JAGUAR

Modal XF 2.0L GTDI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state aclion to be taken REPORTING ONLY
Yehicle Category PRIVATE CAR

Insurance Company

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

Fleet Folicy NO

Policy Mumber 1800045696

Cover Note Number -

Driver

Mame of Driver CHUA JUE BOON

NRIC No SBO2T73T4F

Date Of Birth 15/08/1980

Cccupation INDOOR

Date Of Driving Pass 24M0/2008

Driving Experience 9 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-97722072
Fax Mumber

Contact Mumber COFFICE-97T722072

EMail Address NOEMAIL

Paga 1 of 9



Addrass 100 CLEMENCEAL AVE MORTH #14-105
Postcode 229491

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

Vehicle 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 Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
I hs_r.fe_ been appmacﬁed by unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SKD45455
Vehicle Make/ModelColour

Details OFf Praperties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Fostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of §



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{al 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 other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/authority [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;

(i) investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

vl complying with applicable law in admimistering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b)  allinsurer(s) who have insured vehicle(s} involved in this accldent 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

{e} theinformation so collected under [d) above may be shared f disclosed:

(i) toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing lraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for caomplying with requirements under any regulations, laws or court orders,

/ )

Paolicyholder's Signature Dril ignature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIM No:




SKETCH PLAN
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Drivers=gnature Reporting Cantre Personnel’s Signature
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ACCIDENT STATEMENT

accient pare (13 /09 }'1%__]¢D|:wwwr~rj e 14 o 30 )Hmm)

ocanion:__ FPE(ETR) EXit 10 Ple CTUAS)

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: J&pHb9p
b)INSURANCE COMPANY: ﬁj&' i
c|POLICY NUMBER:
cPOLICY TYPE: [COMP EHSI"'-"E !/ THIRD PAHT‘I’ .-"TH]RD PARTY FIRE &THEFT)
2)MAKE & MODEL:__ ﬁMﬂV
fTYPE:(SALDDN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE ATEGORY: IPE@EI COMMERCIAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACGIDENT TIME: AVatL
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE [YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDR@ OMLY)

2. INSURED / POLICY HOLDER
A)NAME:
b) NRIC/FIN/P ASSPORT:
c)ADDRESS: |

(MAL FEMALE}

20%3.
U Ave NOH 314 o5
(500447

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4 f
SHe e 1 H'Iﬂ S9N 31.:;.- DRIVER
3 <) MAME:

[MALE / FEMALE]

'r- | L P YT i
" lbi”"{l‘“‘”'ﬁ b NRIC/EIN/PASSFORT: CONTACT:
(01" ) ADDRESS:
- ~d)pate oF sirTH: (_19_/_0B / 1A®0) oommpvryy)
ejoccupanion: (INDEbr 7 outboo o

AIYEARS OF DRIVING EXFPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES@}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

3. Q)WEATHER CONDITIEN: [CLEAR / RAIMNING / OTHERS

b)ROAD SURFACE: (RRYY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / i)
7. @)REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE

Gue o pessragee @) VEHICLE NUMBER: _ QEDUSUEC MODEL:

C locludine Avivery ) BRIVER'S MAME: .
P : c) NRIC/FIN/PASSPORT: - CONTACT:
b 0—1 ' 7. THIRD FARTY VEHICLE
“in ) ooon. O VEMICIENUMBER:____  JMODEL: "
o WU ) DRIVER'S NAME: :
Lineluding drives "T]  NRIC/FIN/PASSPORT: __ COMTACT:

wm*"""'} vely
7 .
ah‘lﬂll =

\ipk.©
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1e of Policyholder  : Chua Jue Boon Vehicle No. : 5JQa3

sriod of Insurance : 25 Apr 2018 To 24 Apr 2019 Policy No. : 18000«
£ngine No. » 191012203257 204PT Endorsement No.

Chassis No, * SAJACOSN4DPST71853 Issued Date . 25 Apr

ABOUT THE COVER
Make/Model JAGUAR XF 2.0 GTDI LUXURY

Engine Capacity/T onnage © 1,899.00 CC Sum Insured © Market Value First Year of Registratic
Driver Restriction MNA Off Peak Car ' Mg Insuring with COE/PAR

E—‘e_-‘-rsnu or Classes of Persons Entitled ta Drive* -

1) The Palicyholdar

Wi 2 driving an Ihe Policyhoider's arer or ther pafiniseion

I hiedahe masls iha specilied apa corkitan

indemnify the Policyhokiar or any au

| st of $3.000 as Young snd'or Inespesisncad Oirver Excass” "FICIR i Yo are ar ¥Your Author =ad Driver inamad of unnamed & undar ihe age

| Age Condition All Age Conditinn

Limilation FI"i. to use®
| I ANd (HNeEsure purposes ar d lor the Pulcyhalder's ¢
L T N ar reswarg de g ludion, driving best s
¥ PUTPOSE in Comechon wih Makor Trade

W5
Face-making, ralisbigy irial o spead-lesing, the carrisge of goods other 1han SAMpag i corve

Loss of Use 1500cc - 16006

| * Lemitations renoared inpperalive by Sachon 8 af tha Molor Wehicies [Th To-Farty Risks and ¢ mpansatan] Act (Cag 189} and Seclion af the Haag Transpanr Acl 1887 /b
| nCluded undar hese haadings

——— e -— —

Section 1
Fire - 80 Owm Damage - $1400 That - 30 Flood Cover - 50

Section 2
Property Damage - 0
| Windscresn - 5100

Named Driver and EXCess (where appicanis

| Chus Jue-Boon - $1400 (Own Damage)

S (FOR CLAIM

S RELATED REPAIRS)

arised Rapairers (For cia s rHAled mpeirs]
carred oul by on af gur Auilhensad [ Rpavers Within ihe firs? 3 yearg af Iha tiest ragistration «f (ha Vehicla in Sngapors. You have e o

our 24-howr accideni amefgency holiing at +65 6138 6200 Alernativaly. You may refer 1o AG webs
'.- '-:li- from iTunes or l.a 1o le Play

IMPORTANT NOTES

LHfro F'||r|:r|;|s:=- Co-rupanyu._rnpluyer* Loan; N-":'-.

1"Vt harety certify tha) tha pabicy 1o which this Cardif; icate of nsurance ralsles is meued i accardance with ihe provisions of tha Muoior Vahiclas( Third Party Risks and Compansaton) Ac
the Road Transpan Aci TEET (Malmysia) ar ] Molor YValuslag {Third Party Risks) Rules. 1055 (Malaysis)
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