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MEATIRTSHAT | Natinral Assessmen Cantre Saraces - Uil
ENTRY DATE & TIME- 1911172018 1415
SUBMITTED BY, Krishnasamy afo Gofrdasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor comacily the detalls of ihe accident 10 speed up the claims process,
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Informaten provided must be as truthhul and accurale as possible. Any wiltul misrepresentabion of witholding of malansd Tacts may allow INSUrance companies 1o

repudiate pobcy liability,

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the par of the insurance companies

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

B. This repart will be forwarded by the msuraers of the GlA Records Managemen Centré established by the General Insurance Association of Singagare (GLA) for
archaing and thal copies of this report will, Tor a fee, be made available upon application by interested parties

7. By the lodgement of thes repan 1o 1he insurers, you hereby consant ko the archwving of this report at tha canire and to copies of the report being made available

aforesaid

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 14:05

19/11/2018 10:05

CRAWFORD STREET TWDS BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mabiie Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Diate OF Bidh

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLG3850L

ALBERT SPEED ENTERPRISE

MOEMAIL
(LOCAL) +65-92279818
OFFICE-92279818

CITROEN

WORK

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700025106-01

HOE CHEE KHIONG
515911142

18/10/1963

DUTDOOR

02/11/1989

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92275818

OTHERS-82279818
NOEMAIL

Page 1 of 30



BLK 623 WOODLANDS DRIVE 52
#07-16

Postcode 70623
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - CO OWHNER

Vehicle Registration Number of Driver's Cwn =
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accideni? WO

Was any injured conveyed to hospital by NO

ampulance?

Was any other material or proparly damaged? YES

| have baen approacned by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Fassangers (Including Driver) 2

Fassenger 1 NAME: : MIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? WO

If ¥as, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Ara aceiden! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMCE038H

Wehicle Make/Model/Colour
Dretails Of Properies

Yehicle Category PRIVATE CAR

Mame of Driver TAN SIONG HOE { CHEN XIANGHE )
MRIC/Passport Number STROS47EH

Contact Mumber

Addrass

Postocode

Insurance Campany Namao
Mature Of Damage

Page 2of 30



Mo, Of Passenger (Including Driver)

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 misrepresentation or withholding of material
facts rmay allow insurance companies to repudiate policy liability.

4. Theissue znd acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

i

7. By the lodgment of this report 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, acknowladge, agree and caonsent that:

fa} My insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle{s) involved in this accident (all insurer(s) whao have insured
vehicleis) 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/authority (such as the police), for the purpose(s)
of

(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/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal 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 apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

tb)  allinsurer(s} who have insured vehiclels} 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 or more of the above Purposes; and

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

I¢}  my Parsonal Information will also be collected and used to compile claims histary for the purpose of fracd detection,
investigation and management in present and all future claims.

(@) theinfarmation so collected under (d) above may be shared / disclosed:

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

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

ALBERT SPEED
ENTERPRISE

\
63336036

N\ 4l pay

Reparting Centre Pefgonnel’s Signature
older) Name:
A NRIC/FIN No.:

Pelicyholder's Signature Driver's‘@é
Date & Time: (If driver Ys-riat the polic

Date & Time:
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DECLARATION
I/We declare the foregoing particulars are true ine

ALBERT SPEED
ENTERPRISE \

Polucyhnlﬁa&ﬁiWSE J Driver'sdignature 7 Reporting Centre P\e{sonnezls Signature
Date & Time:; IF driveis n & policgholder) Name: ‘\

Date & Time: W MRIC/FIN Na.: AN

N,

\'.

ery respect,

%[ ) - EC[[LI{?@({/




M
—
Rt

On 19 Nev 2018 at around 1005hrs, | was driving SLQ3850L (A) along Crawford Street towards Beach
Road on the right lane. As there were road works and heavy traffic near the junction of North Bridge
road, | decided to filter left. After checking my blind spot to ensure that | can change lane safely, |
slowly turn from my lane. Suddenly vehicle (B) SMCE038H driven by Tan Siong Hoe bearing driving
license S7809478H cut into my lane. This cause damages to the front of my vehicle. Vehicle (B) also
sustained and damages to the right,

X BeachRoad

™ > e e—

North Bridge Foad

: : _
AT ;
1811 [Lﬁ A: SLQ3850L
@ ![%% B:SMCe038H
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Jame of Policyholder ¢ ALBERT SPEED ENTERPRISE Vehicle No. : SLO3850L
Period of Insurance . 07 Jul 2018 To 06 Jul 2018 ) Policy No. :+ 1700025106-01
Engine No. . YFT3ABHZTHJ583644 Endorsement No.  :

Chassis No., : 10JBHD30T5866 Issued Date : 21 Jun 2018
ABOUT THE COVER
MakeModel - CITROEN Grand C4 Picasso 1.6 BlueHD|

| Engine Capacity/Tonnage 1560 Tonnage Sum Insured © Market Value Firat Year of Registration - 2017

| Driver Restriction CNA Off Peak Car @ No Insuring with COE/PARF Yes

Parson or Classes of Persons Entitled ta Drive™ :

wan whe is driving on the Policybokdars oroor af with thes pesrmissIcn
s wall ingEmnily i Pakcyhakier or any autharised driver qrly i haishe meels ha spedriad 538 candiign

A
Thi

¥ oal by oy &N additional sum of 53,000 as "Yaung ariar Inespenonoad Driver Excess” [TYIDRT) i Youarear Vour Autnonsed Driver {named of unnamed) 15 unsar tha age of 33 andior has ekt
| than 2 years' driying expEnance
| Age Condition &l Age Condition

| Limitaticn as to use*

palsgaigErs o gonds in conmeclion with tha Policyholdar's buginass Usi for socsal, domsashc, paasure purpasan and BusIRass puiposes of 8y paracn i whinam ha Wehicle m

Usa for the garrags of

¢ drivireg fuition, driving 161, fcirdg paca-making. relianiity el o spead-iostng;
2 e ik Orawing 8 raer pxcopt the fowng (omer than Bor reward | al aryone @sabled using 4 mecharically propailed vehicke: and
| ) uea for thi carnage of PEESENGEE for hir ar reward by any person i \whoem tha Vahick is hired c} use for any purpose = canmection with Mobar Trade

« Lamitations rendeqsd inoperative by Sockan B af tha Motor Vehiclas {Third-Pary Rigks and Compansation]) Ac [Cap, 189) ang Sectan 33 of 1he Rosd Transport Act, 1587 (Mataysia), am no
ircuniad Lnder foss hesdirgs

I —

Section 1
Eirg - 50 Own Damage - 52000 Theft - 30 Flood Covar - 50

Section 2
Properly Damage - 52000

windscreen : 100

tamed Driver and EXCESS iwhens apglicable)

| HOE CHEE KHIONG - 32000 [Cwn Damage) §2000 [Property Damage)

P

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI

MS RELATED REPAIRS)

1 Cyelg & Carrage Body & Pamt Cenire Acd 2018 Peindan Gardans Singegome 504230 66684501
2 Cycta & Caminge Authonsad Serewe Centre (For wingsecraen daim only] A 350 Ui Rd 3 Singapare 40030 GTAEH000
\ Cyile & Carnage Authorsed Sarvice Genire Add: B0 Leng Koo Rd Singapars 158084 G4T0EEA0

Far other Approvadd Reporing © aslAIG Buthonisad Reparers, please contact our 2d-houe accident amesgancy holline al «Eb 6330 G200 Allemalively, you may redar b AG welbsile www 553
o A5 B Mrinile App Simply search and downinad *41G SG" tram (Tunes of Geagh Play

IMPORTANT NOTES

|f 1w weliicle i hired far the carmage of pasSEnger tor hira oF reward, such driver must be namud under fhe Policy 8nd registened with the Bendes aparator, Should you decide 10 incuce any by
| please indicate. {Company resanias tne right to acoaplirepect tha inelusaon of any Mamed Drivers).

l Hire Purchase Company/Employer's Loan: MayBank

Vi by cestify thit the poliny ko which this Carificate of insurance relalas is s6Ued in accomiance wilh the provisions of the Moo Vahickes(Third Party Risks and Caomparsation] Act (Cap. 1
Wie Hoad Transpart Act, 1887 [Malaysia) ard Mator Yahickes (Therd Party Risiks) Rules, 1958 [Maloyska)

AB0RB4ATEAS
-0 M/
CYCLE & CARRIAGE - EDLIND
295 ALEXANDRA ROAD
SINGAPDRE 159930 AlG Asia Pacific Insurance F

Underwritten by AIG Asia Pacific insurance Ple, Lid. AUTHORISED REPRESENTAT




