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ENTRY DATE & TIME: 15/09/2018 09:17
SUBMITTED BY: Lily Lim

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is 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.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/09/2018 09:17

Date Of Accident 14/09/2018 18:00

Exact Location Of Accident AYE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJL1661D

Insured/Policyholder

Name Of Registered Owner SAM YOU AIR-CON ENGINEERING
Co Reg No 53084042a

Email Address SAMYOU_RENO@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No Office-93889812

Vehicle Particulars
Manufacturer HONDA
Model ACCORD-2.0 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800010496
Cover Note Number

Driver

Name of Driver CHONG YOU CHIN
NRIC No S7568051A

Date Of Birth 22/07/1975
Occupation INDOOR

Date Of Driving Pass 15/03/2001

Driving Experience 17 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93889812

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 350 YISHUN AVE 11 #09-223
Postcode 760350

Was driver an employee of the Insured's Company  YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: . KHAN
Gender: : Male

Passenger 2 Name: : MIAH
Gender: : Male

Passenger 3 Name: : MUMEN
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJK8798C

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA8167C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Piease report comectly the details of the accident to speed up the claims process.
2. This Form must be £o

idér and/o hin Authorised

3. Information provided must be as truthiful and acourate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabilisy,

4. The Issue and acceptance of this Form by insurance companies s not an admission of policy fability on the part of the insurance
compankes.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insures, my workshop and the General Insurance Association of Singapare ("GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (eollectively 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
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 pry relevant government agencyy/authority (such as the police), for the purpose(s)
of 1

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations retating to the claims;

[ii} mwestigating the accident and/for my claims;
{iii} carrying cut andfor dealing with my instructions or responding to 2ny enguiries by me;

Liw) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notloes 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/mall 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 andfor process my Personal infarmation for one or more of the above Purposes; and

() my Personal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

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

{i] to &l insurers and,/or any other third parties thet assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

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

Policyholder's Signature Diriver’s Signature Reporting Centre Personnels Signature

Date & Time: (i driver is not the policyholder] Hame:
Date & Time: NRIC/FIN No.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  © Sam You Alr-Con Engineering Vehicle No. 1 SJL16610
Period of Insurance : 15 Feb 2018 To 14 Feb 2019 Paolicy Neo. : 1800010456
Engine Ho. : R20A32800202 Endorsement Mo,

Chassis No, : MRHCP16309P020184 Issued Date £ 31 Jan 2018

Mﬂ:&l‘lﬂlndﬂl SHONDA ACCORD 20
Engine Capacity/Tonnage : 1,988 00 CC Sum Insured - Market Valug First Year of Regstration -+ 2010
Diriver Restncilan . MA OH Peak Car : Mo Insusing with COE/PARF  : Mo
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Ay pEsen wlg o grreng o0 i Polopholiors pofor of wih theaf fevred bdf
Thas Foboy well inggrrudy Bar Polnyhoklor or any SUBSrd o8 Srvotd ohly i heishe meess e spvEed ape coroion

Wow Bt 1 [y 8 2oonal swm of 33 000 31 Y oang sader Incaperd beed Dot Entay® (VIR Vo 20 00 Woer Peformad Drvnr (Ramad & uASeme ) @ ehdtr Te 250 81 20 andr han bty
A pRanr g ERTverde

Age Condilian All Age Condiion

Limitation &s lo use®

i orly dar s0oal, doeadle Shd pRoasure purpirbes a8 for e Poboyhelsors bupness Tho Poley Suds nel dbwef wie 00 It o sbasd @mng h-wl- dennreg bt n3cEg pate-maikng rHbaLby mal o
Prunaiogtng [ eamags ol grecs SRl Tuan SRTORL o) DOAREOION with any Wacy o Rannnis £f b 60 SF Selpdoe i LOAMTIN v Rl Tr

Lozs of Use 1500 - 16000e Optenal

* Limanhon ronoped wepaeaten by Seston B of o Mo Vatelis (ThoroFany Risks and Comperatont Ast (Cep 1069 308 Secton 9 of tha Rosd Transpon Ast 16T ialayual are ret fo B2
it nge ihang hesdrgs

Hection 1
Fra- 20 Cwn Domoge - 1600 Thall - £0 Flzod Cower - 20

Bection 2
Progarty Damage - $0

Windsereos - 1100

Mamed Driver and EXCas55 mhen sopbcatisg
ng

CEPPROVED REFDRTING CENTRESIAUTHORISED RERAIRERS (FOR

| Apgeswed BiEpacieg Castoeer BFG fanraed Regasdts oo clw relsicd mya |
| Ay st repairs 1o 3 Vebashy s B e iarl by 0o 0 Gor Aot o Popamgts VS B et 3 wots o I L1 rsgrraten ol ot Vheriky 13 Siagapong. e hiwd e Spiedd ol vty e
| SEodirl rpaen LETEA tul B IV Sl AOER S AOSECD
For elbgd Apgesd l‘:m £t UG Authanred POpascrs. pleote contast tar ShRo SLSG] g ety Bolae B0 4 ENEREI00 ARgraterly Wou fidy rR 15 M) wlant wie B3 LU R
ox ANE D08 ube Apg. gy SRORT a0 Goanload “BEG 557 bgm Terds of Gesgk My

Hire Purchase Company/Employer's Loan: TOIYO CENTURY LEASING (SINGAPORE) PTE LTD

1500 sy €2y BB Bt abey b witech et Crificale of Mpsranse rélated d risubd n SOCSIARSES nilh M BTai0n of B Ligics Volwlns(Thind Pary Pizks and Cempananten) A iCap. 195}, Fan W of
e Rrand Tensdpan Aot V387 (Maloyuiah o Mivtor Wabichue (Thard Pacty foska) Bulss, 1959 (Matwyiia)

DIES0a5000
R W

AG BUILDING 73 SHENTOH Wy 507-16

SINGAPGAE 079120 SPLLL AN Asala Paclfic Insurance Pte, Lid,
Undareriiten by A1G Aszia Pacilic vaurance Poe. Lid, AUTHORISED REPRESENTATIVE

£ Biag i SUMDOMTAN | Copysght 0 20V6 NG Ao Pt Iadins P1e 13d

SEFLLD

Ins cert



24-HOUR AIG AUTO HOTLINE: +65 8338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

LOSS OF USE CAR REP EMENT BENEFIT

Applicable only if this benefit is included in your moter insuranee, Please rafer 1o your Policy Scheduls for details. Policy tame
and conditions 2pply. Pleasa call our customer service halline number (65) 5419-3000 for assistance.

The Cerificate of Insurance (C1) should be produced without demand when collecling the Rental Car and the Renlal Car Company
raserees 1he rghl 1o verily the identdy of the halder. The CI is the propery of AIG and ils use i subject to the terms and condilions
conlained in the Loss of Use Endarsement under the policy ssued 1o the pabcyhaldar.

Eleps to activate Loss of Use Car Replacerment Benefit and Important Information

1. To activale your logs of use car replacement, please conact the Rental Car Company (ksled below) after fiing/reporting your
accident clam.
Your remal can will be made available within B working hours of actvatisn with the Rental Car Company.
At the time of collection of the Fental Car, the original insurance policy and schedule issued by AIG, @ copy of the Accident
Fepor from the Authorised Weorkshop must be produced.

The number of days is based on the penod yow vehicle is m the repair workshop unless e number of days of loss of use
entittamend is stated in the Policy,

Frenlal cars are giriclly for wse in Singapare onty.
Exlension of rental beyond repair pencd approved by AIG surveyos will be chargeable by the Rental Car Company on per day
basis.
Upgrade of Rental Car is avallable upon request subjecl 1o aodienal charges by the Rental Car Company.

The rental car will be deliversd {within Singapore], and MUST BE RETURNED BACK TO the Authorised Workshop upon
collection of your accident car.

&

g oo @

Rental Car Company: BKW Rent A Car Ple. Lid.

Activation Holling! 67337777

120 Lower Delta Road $02-15 Cendex Cantre Sinaspers 160208

Operation Hours: IManday te Friday: Sam to 6pm Saturday (Half Day): Sam o 1pm

L"nq Borksld o CEnpany § Tedas & CobasIng abply 10 salunaatis cotundy dordad £xfead habiday 1ad Woe Reniad Cae € ofgaon Damage Waeed. £2)

IMPORTANT ROTICE

1t you sell your moler vehicle, this Notice 18 IMPORTANT and MUST be comghed with, Policyholders are hereby warned 1hat under the
Moter Vehicles (Third Parly Risks and Compensation) Act (Cap.98), o shall be unlawful for any person 1o use or cause or peimit any
olher persen lo use 8 molor vehicta withoul & valid policy of insurance wnder the Acl

The Palicyhelder 15 further wamed Lhat on the sala of 2 motor vehicle, they must sumender the Certificate of Ingurance and the Palicy to
e insurance company. If the Cer#icate of Ingurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Fadure to comply wilh this obligation is an offance under the: Molor Viehicles (Third Party Rigks and Compensation) Act (Cap.82)

This Poboy will cease 1o be valid once the motor vehicle hag been sold lo ancther person unless the transfer of interest has been duly
natified te and agreed 1o by the insurance company concerned, If (he insurance company agrees 1o cover the new owner, thay will issue
a new Cerlifieate of Insurance in the new cwner's name, The premium chargeable may vary aceording Lo the new owner's profile
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HONDA AUTOMOBILE(THAILAND)CO, LTD il
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