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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl comectly the details of the accldent to speed up he claims process.

2. This Form must ba complaled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any wilful misregresentabion or withokiing of matenal facts may allow insurance companias o

rapudiate policy Eability.

4. The issua and acceptance of this Form by insurance companies is nel an admission of policy Bability on Ihe part of the insurance companies
5. Any talse reparing may be referred to the Police for investigation.

6. TItuS report will be: forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associstion of Singapara (GLA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by interested parties.
7. By the lodgemant of this report 1o tha insurers, you hereby sonsent 1o the archiving of this report at the cantre and to copies. of the rmporn being made availabe

aforasaid,

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23M10/2018 09:56

22110/2018 15:15

COROMATION RD NEAR PRINCE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allernalive Phone Mo
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 rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

COecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKE9627B

FANG CHIN CHUNE IVAN
571393804
IVANPANGZ2T@GMAIL.COM
(LOCAL) +G5-890888353
OTHERS-90888353

VOLVO
S60

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800023713

PANG CHIN CHUNE VAN
S7139380A

2710/1971

OUTDOOR

08/05/1596

22 YEARS AND § MONTHS
MALE

(LOCAL) +65-90888353

OTHERS-00888353
IVANPANG2T@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

29 ELIAS ROAD
#06-20

519933
NO
COWHNER

SIDE SWIFE
CLEAR
DRY

NO

NG

YES
YES

WITH WORKSHOP

MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

YP3282C

COMMERCIAL VEHICLE
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MName

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seal bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

PANG CHIN CHUNE IVAN

SLIGHT
SKESE2TR
YES

s}
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IMPORTANT NOTICE

1, Please report correcthy the details of the accident 1o speed up the clzims process.
2. This Form must be I th al n he Authorl

3, Infermation provided must be 2s tnaghfyl snd accurate as possible. Any wilkul misrepresentation or withholding of material
farts may allow Imsurance companies to répudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy [lablifty on The part of the insurance
COHTIpaN €5,

5. An be refer the P for inve ti

5. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
tssociation of Singapore (GIA) for archiving and that confes of this report will for 2 for be made available upon applicatiot by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 51 the centre and tocoples ol
the report belng made avalable aforessid.

2. Consert under the Personal Data Protection Act (POPA&)
| understand, acknowledge, agres and consent that:

ta) My Insurer, my workshop snd the General Insurance Associztion of Singapore [“GIA™) may/sre permitted to collect, use,
disclase and/or process my personal data/personzlinformation set out in this {fo tm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclace and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehiciels] involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the policel, for the purposels)
of:

{i) processing, handiing and/or dealing with my daims including the settlement of the clalms and apy necessary
investigations relating ta the daims;

fii} investigating the aceident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding ta any enguirfes by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
whith could involve disclosure of certaln persenal data about me to bring about delivery of the same 25 well as onthe
external cover of envelopes/mail packages); and/or

¥} complying with applicable faw in administering, processing, handling snd/for dealing with my claims.(collectvely the
“Purposes’ |

(B} &l insurer(s) who have Insured vehide{s) invalved in this sccident and the (nsurers’ lawyers/law firms, mey/are permitted
ta colfect, use, disclose and/or process my Personal Information far oneor more of the above Purpases; and

e} my Personai Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers of
agentsiincluding their lawyers/taw firms], which may be sired putside of Singapyre, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to complle clalms history for the purpose of fraud getection,
Investigation and management in present and all future ciaims,

(e} thelnformation so collected under {d) above may be shared / disclosed:

(I} toallinsurers sndfor any other third parties that assist In evalusting, Investigating, controlling or managing fraud,
regulators, lzw gnforcement and government agencies as reasonably required for the purposes stated, o

(ii} fer eomplying with requirements under sny regulations, laws of court orders,

"
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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'Vehicle No. | e 7627 B Model / Make Ve € £C
Date of Accident a3 / 12 /¥
Ee of Accident /{1{ HRS
Location of Accident Cerenatzn .ﬂm.ﬂ( ARl :{'r‘,lrug.g_, £ ;._ff.
Exact purpose use during accident  fryafe  Heed
Name of Owner |l Chin Chupe  [Juan -
Telephone No. H/P: !2:8883¢32 .Home: Office :
NRIC R 71393%¢ A ]
Address 29, Slias AKead #2€-2¢ (k) 517933
| Claim type oD ~THIRD PARTY ) REPORTING ONLY |
[Insurance Company AlG . .
Type of Coverage (Comprehensive J Third Party  Third Party / Fire /Theft |
Policy No. 1£co023 T3 :

|
Name of Driver ~ ¢As Ahova ¥ No,
NRIC - _ Any Passengers: a1 ]
| Date of birth 31 10f 1971
"Dccupatiuﬂ ([Outdoor > [ Indoor
Driving License Pass Date eq fex [1974 i
Gender __jﬂﬂalq}hf_ Female q
Contact No. ~_|H/P: Home : Office : i
Address S =
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee,

If no, state

Weather condition

lear )

Raining Other

gClear
D

Road Surface 0 Wet  Other

Any Injuries No, If Yes, Who? = ol I:
Name And Contact No. brgg Chin  Chame fvon [ HiP: Pakk §3C3 R

Name And Contact No. / e -

\Police Report ([No, > if Yes, Where? ) ] |
'Vehicle B No. 97 a8s Any Passengers: A A ;
Name of Driver ; Contact No. | '
Vehicle C No. ! Any Passengers : 4‘
Vehicle D No. Any Passengers ! _l
Vehicle E no. Any Passengers ;
'Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : '
Witness Name YR Witness Contact : ~ AT

Accident Portion  Ruht  egle

Camera Recorder ([Yes)y No

Email Address | Povnpens 2] @ ongil. asnt R
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / - '
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes K.No.)

PARTICULAR WORKSHOP Twenegr

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huwxin

FAXNO 6741 0540 -

WORKSHTD Emall. ACDRESS, | <alde @n5l. (iom -9
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Ca, Meg. Mo ZEDO0EEM | Copyrgh € 2006 AIG Asa Paciic lsumncs Pie. Lid

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : PANG CHIN CHUNE VAN Vehicle No. : SKES6278

Pericd of Insurance : 08 Mar 2018 To 19 Apr 2018 Policy No. : 1800023713
Engine No. . B4164T 1073058 Endorsement No.  : 000000000185072
Chassis No. 1 YW1FS485BC2126453 lesued Date : 0B Mar 2018

ABOUT THE COVER

Make/Model VOLVO 560 T4
Engine CapacityTennage © 1,598,00 CC Sum Insured : Market Value First Year of Registration = 2012
Drivar Restriction A Off Peak Car  No Insuring with COE/PARF ~ Yes

Parson or Classes of Persons Entitled to Drive®

r prsor wihi |5 Gnving on ihe Policyhed
wiamnity Ihe Fol

I hashe mesls I Boecivg @90 cond i

= mdditiaral s wesridn e Driver Swcess’ (YIDAT] B ¥ ou are ar Yaur Aulkhonged Drivor (famed of unnamed) (& urder e Bos ol 23 amdiof MEE bEsE

g Sxpardnrcs

Yo v ta p
inon 2 years

Age Condition All Age Condition

Lirnitation as to usa®

for byt o rewdrd, driving [uSan, diving 1851 racng, pace-making, raianEly gl ¢
i cormacion e Motos Tracs

¢ REeisl el Bl plegsane pUIRasss and jol e FoicynplonTs busindes. Tres Pak
spend-lasing, 1ha carings of goods cifar Then samples in conrection wilh ary 1rads or busing

Loss of Lsa 1500cs - 1600se Dpbona
and rendared inopematye By Secliar 8of tha Malor Vehides (Third-Fary Ritks and Compansstan) Act (Cep 1A%) ana Secion B5 of the Road Tiansparnt Bk 1987 |Malsyea) an
8 Lindur Bhaks PEBlings

Seothon 1 [
Fira - 50 Crwn Damage - 57400 Thetl = 20 Flood Coner - 50

Section 2
Praparly Damage - 50

Windscrean : $100
Mamed Driver and Excass (whenw applicacls

LOH KERN HOMG - 51400 (COwn Damage)], PANG GHIN CHUNE PAN

PORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS]

APPROVED RE

Fof e relasnd reonirs)
no of cur Auliardeed Raparars. Wihin e Teel 3 yeas of Fa il regiEraton H the Vehicls i Singapora, ¥ou Rake e Ophon of hawng 1ka

aonine:s. please contac! our 24-neur socigent omergensy hotine al +65 G338 B200. Altemalhaly, Y ou may rifar i AIG wahs e Wew 8§ Lom.5g
G 25" fraf iTunas or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan. HENLY ENTERPRISES CO PTE LTD

Wi harsbry carily hat the policy Lo which s Carificals of Insuranca relatns is |ssusd in BCCordence with the provisicrs of the Metor Vehicles{Third Party Riska and Campematon) Act (Cap. 188), Pan IV of
0 Road Trasupon Act, 1907 (Malaysia) and Molor Vehiclea (Third Party Rivks) Rubis. 1859 (Malayain).

D504 259000
aM
HEMLY ENTERPRISES CQ PTELTD
18 UB] ROAD 4 #02-07 UB|I CAR MALL . e -

SINGAPORE 408616 AIG Asla Pacific Insurance Ple. Lid.
Undsrwritten by AIG Asls PacHle Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE o et

darg BIT- 100 ARG Rl Fatam | T oGS Ga10 00 | F 465 G417




