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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the details of the accident to speed up the claims procass.
2. Thig Farrm mast be compleled by the Policyholder andior the Authorised Driver.

4. Information provided musl be as Inuthful and accurale as possible, Any wilful migrepresentation of witholding of material facts may allow insurance companies o

repudiaie policy kabiliy.

4. The [ssue and acceglance of this Form by insurance companias i not an admission of policy liability on the part of the insurance esrnpanies
5. Any false reporiing may be referred to the Police for investigation,

G. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapere (G} for
archiving and that cogees of this repant will, for a fee. be made avadable upon apphcation by imerested paries,

7. By the lodgement of this report 1o the insurers. you hereby eangent 1o the archiving of this rapor 31 the cenire and 1o 2epies of tho rapert boing mada available

aforosad,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

021172018 15:28

02/11/2018 11:00

GEYLANG EAST AVE 3 IND PARK(ATTENDANT STATION)
SINGAPORE

Vehicle Registration Number SGGTH4EE

Insured/Policyholder

Mame Of Registered COwner CHIN HONG HUA[CHEN FENGHUA)
MRIC Mo S762370BE

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Flast Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

HONGHUACE@GMAIL COM
(LOCAL) +65-96535177
OTHERS-96535177

TOYOTA
COROLLA ALTIS

VISIT FRIENDS

WO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NC

01006840513-12

CHIN KIAN YOONG
S0091392H

070114939

INDDOR

151121962

55 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96535177

HOME-62888020
HONGHUAC@GMAIL, COM
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Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditians

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3E JALAN HOCK CHYE
238250

MO

PARENT

COLLIDED INTO PROFPERTY
CLEAR
DRY

WO

MO

WO

YES

MO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
YWehicle Category

Wame of Driver
MRIC/Passport Mumbar
Conlact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

ATTENDANT STATION
NALINKNOWMN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 materal
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability 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 Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

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

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident {all insurer|s) who have insured
wehicle(s] invalved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
af

(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/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invaices, reports ar notices ta 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/mail 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/|aw firms, may/are permitted
te cellect, use, disclose andfor process my Persanal Infarmation for cne or more of the above Purposes; and

le)  my Personal Information may/can be disclosed 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 che or mare of the abave Purposes,

ld]  my Persanal Information will also be collected and used to compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims.,

{2} the information so collected under (d) above may be shared / disclosed:

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

lii] for complying with requirements under any regulations, laws or court orders.

%W cP,x_/-t,,.”;u;_,ir'_ i W~ .»_"!'J/Ir /f 5

Palicyholder's Signature Driver's Signature L Repo " glentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name’
Date & Time: NRIC/FIN Ma

QZFF!_I{ 4’0{-}"?” r;}_./r{"'lf:-"f



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L poked N ca in A pade o ot
[ e f |

Lo the car

o

. s<rrenptel - |
. o e, mw&%&l Lo d@ﬂrwwfj va{; / {wc/fﬁ e -a(’ '
ot lem€ Toeice . T wigpdend, dprered le cccrle o on £
[kttt eyt Te e e ~the Con, ol #d poi
I
1 EJ*-“H{-{T{_ e 19—»-‘% I(M
I'_,.r' T
& Lgor  hot  tHop aﬁpmifmﬂr‘{ SCathian andl e Lo
£ ﬂrwf Fortungtdhy © y o IPM@“;; Atlprdon ¢ FCxtion s
7 M" cwev*é?’%ﬂ f%fwﬁﬂi el m*lﬁusﬁf} s b
DECLARATION
I/ We declare the foregoing particulars are true in every respect
L%Ay:-ﬂ_/ l"_. f")?l-rn'-{:!{:"ﬁ-': ﬁ"lt o l'l_.. ){%W (ﬁ-} /r f /n' .'?
Palicyhalder’ é-s.lgnatute Driver's Signature - Repur‘t% Eentre Personnel's Signature
Date & Time; {If driver is not the policyholder) Mame:
UE;“;B:VM? 4‘ Oc}fﬁ Date & Time:

MNRIC/FIN MNo.:
OZ /e 4 00pn
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Name of Policyholder  : Chin Hong Hua (Chen Fenghual Vehicle No. 1 SGGTY46E
Period of Insurance : 23 May 2018 To 22 May 2019 ¢ Paolicy No. ¢+ 0100640513-12
Engine No. : AZZ2-4568912 Endorsement No. '

Chassis No, : MROS3ZEC10-T120383 Issued Date 1 26 Apr 2018

ABOUT THE COVER

| Make/Model TOYOTA COROLLA ALTIS 1.6

Engine Capacily/Tonnage . 1,598.00 CC Sum Insured © Market Value First Year of Registration . 2008
| Driver Restriction P NA, Off Peak Car : No Insuring with COE/PARF  © Yes

|
Person or Classes of Persons Entitled to Drive™
1] Thie Palicyhalder
bl A on wha 18 diving on tha Policyhoklers order or wilh hishar pemission |
indemnify the Palicyhotder or any aushonsed drver anby i heishe mests the specified age conditian

| fge Condition ¢ 30 years old and above
Limitation as lo use”™

patic and pheasune puipeses Bnd far the Palicyholder's business, This Policy doas not coves use for e of reward, diving tuition, driving test. recing. pace-making, reliabaity inal ar
fiage of Goods cihar than samgies in connectian with any rade of business or use kor any PUrposs in connection with Mator Trade

* Limitations rendered inopesative by Saction 8 of the Molor Vehicles (Thirg-Pasty Risks snd Compansation) Act {Cap. 188} and Section 95 of the Road Trarsport Act. 1987 (Malaysiaj, are nol ba ba
included under these headngs

Sectian 1
Firm - 30 Thet - 30

Section 2
Froperty Damage - 30

Windscreen @ MNA

Named Driver and ExXcess (whare applicasls)

Chin Kian Yoong, Quek Sew Knum, Cnin Hong Hua (Chen Fenghnea)
] g o

"APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

reas Repainers (For claems ralated repairs)
o carried aul 8t the repairer of Youwr chaice junless spacificaly axcluded by Ls)

aparars, please oo i Pd-hreir accident emengency halline at +55 G138 6200, ARernatively, you may raber 1o A5 websils www 860, 00M. 55 ar AlG
“alG 50G° from iTunas ar Gaogle Play

'IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: HSBC LTD

e hareby carlify that the pabcy be which this Gerlificate of Insurance relates ks izsuad In accordanon with 1he provishons of the Motor Vehicles(Third Party Risks and Compensalion) Acl (Cag. 188}, Part IV
tha Hoad Transpord Acl 1987 (Makaysia) and Maotar Vehicles (Third Party Risks) Rules, 1858 (Matayslal

0030210458 Y
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AIG - AUTO DIRECT W

78 SHENTOMN WAY #07-16 AIG BUILDING

SINGAPORE 079120 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE
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