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MMNATTE 126254 § Nalional Assaszment Cerare Services - Ul
ENTRY DATE & TIME: 12112018 15:03
SUBMITTED BY: Roshirda Birte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correclly the dotalls of the accident 1o speed up the claims process

& This Farm must be compéeted by the Policyholder andlar the Authorised Driver.

3. Inforrmastion provided mast be as iruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

rapudiate policy Eabity

th i

Thi issue and acceplance of this Form by insurance companmes is nol an admission of policy kab&ly on the part of the nsurance companies,
Any false reporting may be referred to the Police for investigation.

o

This report will be forsarded by 1he insurers of the GIA Records Managemend Centre established by the General Insurance Association of Singapore (GEA) for

archiving and that copess of this report will, for a fee. be made availlable upon application by inlerested partses
7. By tha losgement of this report 1o the insurars you hereby consenl o the anchiving of this report at the centre and 1 copies of tha report baing made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cowvar Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

ACCIDENT STATEMENT
12/11/2018 15:03
1001172018 19:50
CTE TWDS PIE JUST B4 PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SKV4631G

CHEW S00 CHUAN
501005041
WEICHEBT@HOTMAIL.COM
(LOCAL) +65-97535608
OTHERS-97285997

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REFPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100428820-03

CHEW WE| CHE
S8741022F

19/12/1987

INDOOR

2510772007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97285907

WEICHEST@HOTMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any ather malerial or property damagsd?

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

Mumber of Passengars (Including Driver)
Passenger 1

Details of Police Action

Was the acciden! reporied to the police?

If Yos,Please stale which Police Statien
Was nolice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 123 PAYA LEBAR WAY
#13-2909

381123
NO
CHILDREMN

CHAIN COLLISION
CLEAR AFT A WHILE IT'S RAINING
NOT SURE

e]

o]
N0
YES
NO
2

MAME: ! ONG BI RU
GEMDER: : FEMALE

MO

WO

I'WAS TRAVELLING FROM CTE TWDS PIE ON THE 4TH LANE, THE VEH INFRONT E-BRAKE AND | FOLLOW SUIT TO E-
BRAKE BECAUSE | KEPT A SAFE DISTANCE FROM VEH B, HOWEVER | AM NOT SURE IF MY VEHICLE TOUCH VEH B
BUMPER. AS SUCH | WENT DOWN TO CHECK AND BOTH VEH B's BUMPER AND MY VEH's FRONT DO NOT HAVE ANY
DAMAGES. INFRONT OF VEH B, THERE |S ANOTHER VEH C WHICH IS A DISTANCE INFRONT OF VEH B. | AM NOT SURE

WHAT |5 THE IMPACT BETWEEN THEM,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

MOT WORKING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Viehicla Make/Model/Colour
Dretails OF Properties
Vehicle Calegary

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

SJWEE23M

FPRIVATE CAR
CHEN FONG KEONG

SEG49380

Papge 2 of 17



Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Propeariies
Vehicle Category

Mame of Driver
NRIC/Fassport Number
Cantact Number

Address

Postocode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKZTO484

PRIVATE CAR

Page ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

Z. 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 misreprasentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission af policy lizbility on the part of the insurance
Companies.

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

b. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that coples of this repart will for a fee be made available upaon application by
interestad 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 aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i] srocessing, handling and/ar 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;
(i) careying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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/law firms, may/fare permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Furposes; and

{cl  my Personal Information may,/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{dh my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders,

el

e Y B R
- LT o v A e
"—(“_‘__ TL/I.I __:elf.,__ A~ z:_,// Sl
Palicyholder's Signature Driver's Sipnature Re;mﬁfi,nﬁfcentre Personnel's Signature

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

C7¢ 70185 PréE Just KRG PreE Er

L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
g f'_/{/- &= 3 F_.r- r"*fn " Ll
DECLARATION
IfWe declare the foregoing particulars are true in every respect. g
o ol Lot e ; E
—T 1A IS Ty A 2 Vi, 1‘.
[ ‘I

Policyholder's Signature Drriver's Signature REporti!-E Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) MNama:

Date & Time: NRIC/FIN No.:
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MName of Policyholder  : Chew Soe Chuan Vehicle No. 1 SKV4B31G

Period of Insurance : 18 Sep 2018 To 17 Sep 2019 Policy No. + 2100428820-03
Engine No. : 1ZRX535296 Endorsement No.
Chassis No. : MROGIREH104540408 lesued Date 1 16 Aug 2018

YABOUT THE COVER
Make/Modet TOYOTA COROLLA ALTIS 1.6 DUAL

Engine Capacity/Tonnage ; 1,598.00 CC Sum Insured : Market Valug First Year of Registration : 2015
Driver Restriction C A Off Peak Car : Mo Insuring with COE/PARF  : Yes
P:‘rmn or Classes of Persons Entitled to Drive™ |

Folicyhokior
on wihin s gving on o Policyholder's arger or wilh hesthar parmissicn

This Folicy wall iIndemraly this Palicybaldar or sny authoasad dosver only f belshe meels ibe spocified aga condition

oAl hiEve 10 pay an sddrional sum of $3,000 a5 “vYomg and'or iIngagenencad Drver Excass” ("YIDR") i You are or Your Autharised Drver (named ar unnamad) is undor e gw of 23 avdior has less than |
| years’ driving expariance

[ Age Condition Al Age Condition
Limitation as to use”®
bz anly far sooal, domess

| spoed-testirg, e Carfage

and phoasiene purposas and for the Pokoyholoer’s business. This Polcy does rot covar usa for hee of reward. drivieg luifion, driving test, racndg, paco-making, reBability inal o
of goocds athér than sampk:s o oonnechon wilth any rade or business of usa for any purpose in connectian with Moior Trade:

Less of Lise 1500cc - 1600cc Optanal

tons rardenad inoparabve by Sectian Boof (he Mobor Velides (Third Party Risks and Compansation) Act (Cap, 188) and Section 95 of the Road Transpart A2, 1987 |Makaysia), are nol ba ba
3 wnckor Mase headings

Soction 1
Fire - 30 Own Damage - 2600 Thefl - 50 Flood Cover - 50

Section 2
Properly Camage - 80

Windscreen | 5100

Mamed Drver and EXCEsSs (whare applicable)

e Soo Chuan = 5600 |Own Damaga|

S5 RELATED REFPAIRS)

rpaers o b '.-'.:hir.ln et b carrid ot by ane of aur Authonsed Repasrers. Wiikin the first 3 yeans of the first registrabon of the Vahicl n Singaposs, ¥ou hasa the aption af havirg tha
ammied oul @t the e Agara’s warkshop

i Repormng © I.Illi'l\.s-u"UL Authofised Repairers, please conbact car 24-hour accdent emeorgency halling at +66 6336 6200, Alarratroaly, ¥ou mny ralar o &I1G wolbsss www.dlj 00m sg
or AlIG G Ma hm .--.pql "-m-\.rl.l snarch and downkoad “AKG 5G° kom Tunes or Google Play

LIMPORTANT NOTES
|

l Hire Purchase Company/Employer's Loan: QCBC Bank Lid

i cerify that the palicy ta which this Centilicale of Insurance redatas is issued in accardance wah tha pravisians of e Malar Vehicles{Third Pary Risks snd Compensation) Act i {Cap. 185}, Part I of =
toad Trarspor Acl, 1887 (Malaysial and Matar Viehicles (Third Party Risks) Rules, 1959 (Malaysia).

4 P R YA

00210000

ant
AlG ASIA PACIFIC INSURANCE PL

T8 SHENTOMN WAY #07-16 AIG BUILDING

SINGAPORE 079120

AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Paciflic Insurance Ple. Lid. AUTHORISED REPRESEMNTATIVE

BEFGM



