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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correcly the details of the sccident lo sperd up the clalms process.
2. This Form must be compieled by the Polic holder andiar the Audhorised Drives.
3. Information provided must be as fruthful and Bccurate &s possible. Any willul misrepresentation or withalding of material facts may allow INSUrance companies o
repudiate palicy liability,

4. The issue and acceptance of this Form by inswance COMpanies is nol an admission of pedicy liability on the part of the insurance COMpaniag.

5. Any lalse reporting may be referred to the Police for investigation.

6. This report will be forwarded by 1he INsurers of e GIA Records Management Centre estabshad by the General Insurance Association of Singapare (GWA) far
archiving and that copios of this reper will, fer a foe, be made avalable upon application by intarested paries.

7. By the lodgement of this repon 1o the Insurers, you harety consend io the archiving of this repon ad the centre and io copies of the reperl being made availabie
aloresaid,

ACCIDENT STATEMENT

Date Of Repart 24/10/2018 12:38
Date Of Accident 24/10/2018 07:20
Exact Location Of Accident SLE(BKE)UPPER THOMSON FLYOVER
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ELsT012C
Insured/Policyholder
Mame Of Registered Owner ANG SUAN CHOK
MNRIC Mo 31605259
Email Address NOEMAIL
Mabile Phane No (LOCAL) +65-81883710
Alternative Phone Mo OTHERS-81892531
Vehicle Particulars
Manufacturer MISSAN
Model SYLPHY
Exar,t Purppsa for which vehicle was being used at PRIVATE USE
lime of accident
Are yuu_cralming und_er your own insurance policy NO
for repair lo your vehicle?
If Mo, Please slate action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD.,
Type Of Coverage COMPREHEMSIVE
Fleet Policy NO
Policy Number 1700059854-01
Cover Note Number
Driver
Mame of Driver JASOMN CHUA JIE SHENG
MNRIC Mo S93160501
Date OF Birth 05/05/1993
Croccupation INDOOR
Date Of Driving Pass 19/08/2013
Criving Experience 5 YEARS AND 2 MONTHS
Gendar MALE
Mobile Numbar (LOCAL) +65-91992591
Fax Mumber
Conlact Mumber
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo. 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmentis)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Catagory

Mame of Driver
MRIC/Passpori Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

346 BALESTIER ROAD
#04-01

329776
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

MO

NO
NO
YES
WO

MO

YES
18]
MO

SGB2200H
MERCEDES BENZ

PRIVATE CAR

SJOG491T
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Vehicle Make/Model/Colour KlA CERATO
Details Of Properties

Vehicle Catagory PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Drivar)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims praces.
2. This Form must be compigten oy the Foll

roNcynmoer ana/or the Authorised Drivel.

3. Information provided must be as Mwm Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabiljty.

. The lssue and acceptance of this Form by Insurance companies is not an admisson of policy liability on the part of the insurance
companies. :

- The report will be forwarded by the insurers of the GIA Records Management (entre established by the General Insurance

Assoclation of Singapore (G1A) for archiving and that coples of this report will fr 2 fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiring of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Assoclation of Singagore | "GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out inthis [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Inbrmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involvedin this accident (all insurer{s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/athority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settsment of the claims and any necassary
investigations relating to the claims:

{ll) investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or responding to anyenquirles by me;

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

(v} complying with applicable law In administering, processing, handling nd/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer(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 Informatlon for ane s more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thelr 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.

(#) theinformation so collected under (d) above may be shared / disclosed;

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

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

- .o o ‘ﬁm e
Policyholder's Signature Driver's Signature Repocting Centre Personnel's Signature
Diate B Throwe: {If driver Is not the policyholder) Mame:

Date B Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

- f= 97/41.«-- a2« fto /L&
Policyholder's Signature Driver's Signature " Reportig/Cerfire Personnel's Signature
Diate & Time: (If driver Iz not the policyholder)

Date & TFITI»F";

Mame:
NRIC/FIN No.:



Date of Accident : ‘}df) fid Accident Time: 0720 (24-HR-FORMAT)
Accident Place . SLE (BKE) UP v Thomoon Ff yover
Vehicle Reg. No (Car plateNo)  : >LS T012C

Vehicle Make/Model NisSan  Qylphy

Insurance Company . e Policy No.

Owner or Company Names /IC NO:_ frn q -E?Lfl n Chok CIE0TAYXT T

Owner or Company Contact No. §18¢ 3410 Owner’s HP Company Tel
DRIVER’S Name & IC no. . Jason Chua TFre Sherp 73/b030 L
DRIVER’S Date of Birth .55/ 92 DRIVER'S License Pass Date ’q/’F/’i

Relationship bet. Owner & Driver

: Spouse \ Parents \Childres) Sibling \ Employee\ Others:

3¢b Bglerfiev Rd H04-0/ S32993

DRIVER’S Address :
I (@ a

DRIVER'S Contact No/ AltNo. :1) 11773591 2)

I  — FF\E‘THFE‘ 'S
DRIVER’S Occupation ¢ INDOOR \OUTDOOR (eg. working inside or outside of an ofc)
Email Address
Weather & Road Surface . CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ C[mqﬁnr:kaﬁy \ Claim Own Ins

Number of Passengers (including Driver): © ! _
Was the accident reported to the police? YES\NOQ)

Was there any video Captured by car
Exact purpose for which vehicle was

I
S6HI>0H
Mey [Bena

Vehicle Reg No:

Vehicle Make\Model:

MName DRIVER:

IC No. DRIVER.:

DRIVER'S Contact & add:

camera: YES \ NO'

nvat_ﬂ_l.ﬁ\. Work purpose

being used at the time of accident: P
’s
Vehicle Reg No Q (49)7]
Gitiiiis: e G TLL.__
Name DRIVER: B
IC NO. DRIVER:
DRIVER’S Contact & add: B










NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : ANG SUAN CHOK Vehicle No. : SLE7012C

Period of Insurance  : 29 Sep 2018 To 28 Sep 2019 Policy No. L e

Edaioa Ho. : HR16912471C Endorsement No,

E._I... ; tllﬂﬂ‘- : MNTBBHE"?ZQEEWEPB Issued Date 120 AU’Q 2018
Make/Model : NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

| Person or Classes of Persons Entitied to Drive® -

| #) The Poscyholder

|| b} Any olher person whe is drving on the Polic vhickbars o
Thits Policy will ingemnity Ine Pakoyhoider or an

i of wilh hishér pormession
¥ authonsed drivor onty if he'she meaets the Speciliad age contiition

|| You have to pay an additonal sum of S'EIDDC' a8 "Young andior Innapensncd Driver Excoss”™ CYIDR # You oo o Your Authonsed Driver (named or unnamed) s undar B Bge of 23 andior has i
o] yRars’ diiving expariance

e L

Age Condition : All Age Condition
Limitation as to use®
Une only far sotial, dormestic ang pleasurp purpasat and for the Polcyholoer's business

This Policy dos nof cover use far hife of reward driving tultion, driving 1esl, racing, pace-making, resabiility trial of spood-testing, the camiage of Eoads nther thiin sarnplos m connechan with any trad
business of uss for sy punpess n conngction with Mctor Trade

vegTobiviE

et

#41 Loss of Use 1500cc - 1800cc
B " Limitations rendgered inopeatve by Section B of he

Malar Vehickes (Third-Party Risks and Compansation) Act {Gag. 188) and Section 85 of the Rosd Transpon Acl 1987 (Malaysia), are nof |

-.: Section 1

i

r‘ﬂ Fire - $0 Own Damage - $500 Thef - $0 Flood Cover - $0
JEE

| Section2

i Proparty Damage - $0

Windscroon : $100

i Named Driver and Excess jwhew sppicanie)
="~,£ ANG SUAN CHOK - $500 (Qwn Damage)

R N e ey e ey e e e

L_SPPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

LTC AutoClires Aoa. Ma_1, Shah Lok Yang Rond Singagom E2A009 82622217
2 Autohution Indusinal Add 15 Ut Rosd 4 Sengapere 08537 BAB0GEES
3.TC AutoChrec Adg: 25 Leng Hee Road Sngapore 158097 67038511 ST038517 7058513

| 4.Tan Chang Molor Sales Add 513 Bukst Timah Hoad Singapons SEREZY 54604001 BUBIA00Z 64694003
b Tan Chang Molor Sales Add: 17 Lomng & Toa Payoh Sngapore 3116284 63570753 61570754

For ofher Aporoved Bugoring CantresiAlG Authorises Reparrs, plenss contsct o 24 bour scridant arerpancy hotline at +65 G338 G200 o f
¢ AJG 5G Motie Apg. Semply sedrch and downioad “AKG SG° from Tunes o Google Play Allerratively, you may mfer i AIG welEie www mig . com sg
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IMPORTANT NOTES
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AlG Asia Pacific Insurance Pte. Ltq,
AUTHORISED REPRESENTATIVE




