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MRAG T B1IATER | Halional Asssssment Centra Sarwces < Bukit Marah
ENTRY DATE & TIJE- 259073018 1517
SUBMITTED 8! ROSL SIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the delaits of the accidant lo speed Up the ciaims process,
2, This Form maust be complated by the Policyholder andior the Aulhorised Driver,

3. Information pravided must be as truthful and sccurate as possibie. Ay wilful misrepresentaton or witheiding of matarial facts may nllow insuranos semganies 15

repudiate policy llability,

4. The wsue and acceptance of thia Form by Insurance compames 18 nol an admisson o policy lability an the pard of the insuraRee comaanies.
5. Any false reparting may be refarred to the Police for investigation.

8. This repor will be forwarded by the insurers of the GUA Recards: Managemant Centre established by the Sarerl Insurante Association of Singapare (GIA) lar
archiving and that coples af this repar will, for & fee, be made avallable ugon applicaticn by interestad patise

7. By tha lodgemant of thie repart 1o the insurers. you hereby consant to the archiving of this régort af the centre and to copies of the repor baing made availabie

aforesaid,

Date Of Repaort
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT

SM10/2018 15:17
25M10/2018 10:55
WEST COAST HIGHWAY (TOWARDS KEPPEL ROAD)

Country/State of Loss SINGAPORE
Vehicle Registration Number SLJTO10E
Insured/Policyholdar

Name Of Registerad Owner CHIA HUNG CHEW
NRIC Mo 504108822

Emall Address
Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modsl

Exact Purpase 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 (o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Data Of Birth

Qeccupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

PRIS_CHIAZ20@LIVE.COM
(LOCAL) +85-897828390
OTHERS-97828990

CITROEN
D55-1.8 BLUEHDI (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
MO

2100454504-01

CHIA HUNG CHEW
504109522

22/02/1950

INDOOR

01/1211967

50 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87828850

OTHERS-87828350
PRIS_CHIAZO@ELIVE.COM
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i 1 PEARL BANK
Address #1510

Postcode 169016
Was driver an employes of the Insured's Company NO
It No, Relationship of the Driver with the insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicla -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Oriver) 1
Details of Police Action

NO

Was the accident reported to the polica? NO
If Yes, Please slate which Pollice Station

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

Circumstances of Accident

PLEASE REFER TG SKETCH PLAN

Attachment{s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? YES

Was thare any audio recorded? NG

Wehicle Registration Number FBG3012K
Wahicle Make/ModelColour

Details Of Properties

Wehicla Category MOTORCYCLE
Mama of Driver

MRIC/Passport Mumber 405463377
Contact Mumber

Addrass

Fostcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims procass.

2. This Farm must be completed by the Palicyholder and/or the Autharised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companlies to repudiate policy liahillty.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liabllity on the part of the insurance
companies,

5. Any false reparting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Récords Management Centre gstablished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon spplication by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent tathe archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA]

| understand, acknrowledge,; agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehiclels] involved in this acoident {all insurer(s} who have insured
wvehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authorlty (such as the police), for the purpose(s)
of

) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accldent and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,

which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v] complying with applicable law inadministering, processing, handling and/or dealing with my caims.(collectively the
"Purposes”)

[}  all insurer{s) whio 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 ar mors of the above Purpases; and

[c] my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents(including 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 prasent and all future claims.

le) the Information so collected under (d) above may be shared / disclosed:

{l} to.allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

1

/ 26 o[ 748
Palicyholder's Signature Driver's Signature *,Rejpﬂrﬂng Centfg Perfonnbl’s Sighature
Date B Time: {if driver is not the palicyhalder) Marme:

Date & Time MNRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂrmm; o weit ceatt nighey [Ane no-3. While vlrrﬂmﬁ ten
WA o traffie  bike fuf-c‘.L Q’Thpp&d his velicle  sn [lm-t
We Shwluy  dewn | and qaivg hﬂhame_ lave. , cuddenly
e idw  benind  Aid vt ged din and  colided
with wty \ehicle .

DECLARATION
I/We declare the faregoing particulars are true in every respect.

’Z-?“,, w2l / 2
Policyhalder's Signature Driver's Signature Fte rling Centre ?r noet’s ng arure
Date & Time {If driver is not the policyholder) arnE

Date & Tima: NRIC/FIN Mo,
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ACCIDENT DATE LS, ,H"? 2ol3 I{GD!MM.!‘YW'\‘] nme( LY. (0. PF Jram

locATION:___ WEST CMET HIGHWAY - '

I, DETAILS OF VEHICLE ;
0)VEHICLE NuMsEr__ ST Tolo g |
b)INSURANCE COMPANY: kg
C)POLICY NUMBER! 21004500 -0]
d)POLICY TYPE:! [SOMPREHENSIVE / HRB-RARPIATHHR - PR e HER
8)MAKE & MODEL,_CITEOEN PS5 -6 BLugup!

[ITYPE(SALOON / COUPETMPY 7Y ARt ORRY A MOISRSYELE L OTHERS|
g)VEHICLE CATEGORY: (PRIVAIE | SOMMERCIAL T MOTORSYSLE|
h|PURPOSE OF USING AT ACCIDENT TIME:,_€R WVATE LS €

[)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESATD)

If NO, PLEASE STATE (THIRD PARIY-GLAi-REPORTING-ONLY]

. INSURED /-POLICY HOLDER

AINAMEL L CH (A RUNG CHE W [MALE /FERtatE]
b} NRIC/FIN/PASSPORI__ SOHIBA52L Z__ conNTACT: h-Saf b Y
c|ADDRESS! | PEARL BANK #1210 ]

" CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

1’3"}!& uﬂ Pm-mnﬂgr, DRIVER - :
(il deiver) CINAME! As of Kowvg (MALE [ FEMALE]

ST AR S NRIC/FIN/P ASSPORT: CONTACT! .

{-—D c) ADDRESS:! .

"GIDATE OF BIRTH: [.._E;J_EE!_‘E_J‘ [OD/MMIYYYY) ] :
' 8| OCCUPATION: [INDOOR fﬂﬁﬁeﬂ . '
i) OFDRIVING PRSS _ LL12[196F ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S comMpANY? (YES /D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDINON: (CLEAR / RAINING 7 OTRERS

B]ROAD SURFACE! [DRY / . . s ==
6 WAS ANYBODY INJURED No L
7, QJREPORTED TO POLICE (YH¥/NOD] 1 .

IF YES, PLEASE STATE WHICH POLICE STATIONM:
B, THIRD PARTY VERIGLE

[

4 e of passanger " o) VEHICLE NUMBER: _EB& 3012 4 MODEL!_BURE =
Clodudinn deivae) B DRIVER'S NAME: =
( :3 2 o} NRIC/FIN/PASSPORT. 4 054635FF CONTACT: -
— 9. THIRD PARTY VEHICLE
d] VEHICLE NUMBER! - FODEL! ' 4
Mo of pusmngte Gy Donveais Name: sole
Clndadig. i) ' Naie, £/ ASSPORTI SOOI =it

—

Omat) = E’fiﬁ;ohiE*ZD@ live - conn
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Nama of Policyhelder : Chiz Hung Chew Vehicle No. : 5LJToins

Period of Insurance +-22 Dec 2017 To 21 Deg 2018 Policy Na. : 2100484504-01
Engine No. : 10JBHC 2051007 Endorsement Na.
Chassis No, : VFTKFBHZTGS504075 Issued Date 3 Oet2o17

ABOUT THE COVER

Make/Mode| - CITRCEN D35 1.8 BlueHn
Engine Capacity/T. onnage :1,560.00 CC Suminsured @ Markat Value Firat Year of Registration 2018
Driver Restriction S NA Off Pegk Gar @ Mo Insuring with COEPARF ' vas

Person or Classes of Parsons Entitiad to Dirlye®

al The Palgyheioar

O iy HENBE pErES who i A =n the Paboyhaldpds arded o wath b &/ hir panmsion

Tila Pelicy wiil ndsmnify the Palicyholder ar any BulnGhae drsor anly i ety mas 63 gokeSias Igs Saadines

Tov e b paly @ acdilions) s Gf 33 00 T TG midior Ineapecennea Onver Excess” VIEE P e ans 0f Four Suttnn s Dy AT O LunrEr | e uncar T o of 23 srdior haa g
Fimn 3 plars ity Vi Bapnrancs

Age Coendlition All Age Candition
| Limitation as to usa®

Ve gy Tor sazinl, damenhc ang Pleasurs pupssas ang lor e Palicyhalde's business: Thiz Policy dests mot over us for 4 o reacnd, sPiving EUlion, ayeng 1mar, mong PR Ao, frint ar |
| slmackipsang. ihe catrisge of goous pirarthan sareiss i SAnRCLOn. Wi a1 ar Bugineas or use far any it ldag i carnaston wih Makor Troos

Loss of Use 150002 - 18000

* Limilatiema reidana® wibparme By Seglion 3wl tha Maws vehiclas Thisd-Marly Make nd Compangaiion) Acy |Sap. 1E0H mad Seslion @5 o ine Flamd Trarspor At tS07 | kalavsis dbe A 1 L
Insuied umisr thesy ReEading s

Seclion 1
Fire - B0 Thwn Darmegs - $600 Thel - 30 Exaod Crwmr - 50

Section 2
Brapeny Damaga - 50

Windscraen : 5100

Mamed Orivar and EXeass e Aol

Chia Heng Chew - $600(Cwn Damagea)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

AIMS RELATED REPAIRS)

1 Eyoin& Saenaga Slislgmer Seedes Coiire [For aindacresn ilmm Ondy| Bag 330 LakAld ) Singapore 08880 £74g 1000
L e B Cnenage Custornie Seruice Carire § ot wiidsc Clii oy ) Add 0 Leik) Kea R Smgepsns 168004 A2 PIEA00
30 pde & Cimiag= Body & Paine Genirs Adu 209 Fanmin Gantens Singapoin d083 ARARIAHT

For e Annenesd Bapaitng Conires AN Adibneisad Fiapmiteen, plujiie contast oo Tddingy sesuan ArsErgrihe hitlvie oy S08 5300 HEUN e viuirealy, yi oy ot s AT prélenss s Rigcar ag
m ANG B nisbile App Vivmily saprun s sovwod ' AiG S Anam I Funea ar Gaegis Play

IMPORTANT NOTES

| Hire Purchase Company/Employers Loan: N4

UWs rwaby curnily AL Mg coday 1o which tie Cwsdfiznbe ol Inpiance folatan i sl o SeotmEiee with e PeosTmican o ihe Mgy Vit Thiee Paity Sighe ard Cairgetmation At fSan 3% Pan iy o
me Aoad Transpar ae, 19T iMatayatm] and Maior Vahicked | Thir Pacty Flahe | Rulas ' {56 itdtaying

100522551 A C4

OHI44A5500
-t'i‘\'l

CYJLE & CARRIAGE - ALBERT

238 ALEXANDRA ROAD - =

SINGARORE 159020 AlG Asia Pacific Insurance Pte. Ltd.

Underwrinen by AIG Asta Pacific Insurance Ple, Ltd. AUTHORSED REPRESENTATIVE
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