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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regort cnrrﬂctlz iha details of the accident to speed up the claimse procass
2. This Form must be complatad by the Folicyhoider andfor the Authorised Driver.

3, Infermation provided must B as truthful and accurate as possible, Any withul misrepresentation o withoking of materal facts may slow mesurance companies 1o

repudiate policy labdity,

4 The Isswe-and acceptance of this Form by msurance companies s nol an admisson of policy kability on the pard of the inswrance companies
5. Any falss reporting may be referred to the Police for investigation.

6. This repor will be forwarded by tha insurars of the GIA Records Managemant Cantre established by the Ganaeral insurance Association of Singapors (GlA) for
archiving and that copées of this report will, for a fee, be made available upon application by interesled parties
7. By thelodgement of this rapor to the insurers, you Heraby eansent to the archiving of this rapart at the centra and 1o coples of tha report being made avaiiable

aforasaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

200112018 17:53

19/11/2018.09:10

CTE TOWARDS AYE BEFORE ANG MO KIO AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Chwnar
Co Reqg Mo

Email Addrass

Mobile Phone Mo

Altermalive Phong No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Pelicy Number

Covar Mota Mumber

Driver

Mame of Drivar

MRIC No

Date OF Birth

Cccupation

Date Of Driving Pass

DOriving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

GBE?TE0T

CME AIRCON
532396460

MOEMAIL

(LOCAL) +65-81831412
OFFICE-B1831412

TOYOTA
DYMA

WORKING PURPOSES

]

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

1800027559

CHUNG MUN KIT
§7263983F

g10meT2

CUTDOOR

18970471994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-816831412

OTHERS-81831412
NOEMAIL
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BLK 562 HOUGANG STREET 51
#08-438

Postcode 530562
Was driver an employea of the Insured's Company YES

Address

IT Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Oriver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicla invalved in this accident? MO

Mumber of vehicles Invelved In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . POW MUN CHUN
GENDER: i MALE

Passenger 2 NAME; ; CHAI YOON KOK

GENDER . MALE

Passenger 3 MAME! i YANG ZHONG XUE

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? MO
If Yas, Pleasa state which Police Station

Was notice of Intended Prasecution given? MO

If Yas,agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Mumber YP4985

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
MName- of Driver

MRIC/Passport Number

Contact Number

Page 2 of 13



Address
Postoods
Insurance-Company Namea
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName YANG ZHONG XUE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBET760T
Weara seat balts worn7? YES

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 2

Mama POW MUN CHUN
Approximata Age

Injurias Sustain SLIGHT INJURY
Injured persen in which vehicle? GBET760T

Were seat balts wom? YES

Was this in;.-ure.'_.‘ conveyed to haspital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHAl YOON KOK
Approximata Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? GBETTGOT

Were seal belis worn? YES

Was this injured conveyed to hospital by

ambulance? ¥

Addrass

Postcode

Fape 3 of 13



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On fne stoted dete cmd timn | T Uelict A sfpped oy the Vebick

Ja Bont of ve stepped. Ptte. few Scsoud, Velide & kit owdts

my Sfationany Uelviclt vesy potion .

Pﬁ.s.f.z-q?,,l “;'An.j Zhoay K4l (male)

DECLARATION
If'we ,in& lre- the foregoing particularsar true in every respect.
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Fulu:\nuldqr"; Signarure Drives’y slgnﬁml fepo; Ing Len re ¥ mu.ﬂin |5\| netute
Date & Time I drivel iz hot the pelicyhaldes) Nyt e 2‘,‘
Date E Time: _pmr.fﬂ'-.l ha |




SKETCH PLAN

IMPORTANT NOTICE

i
2
3

Flease report cormectly the details of the accident to speed up the daims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmalion provided must be ag truthful and accurate as passible Any wilful misrepresentation or withholding of material
facts may allow Insurance companiat to ility.

The issue and acceptance of this Form by insurance companies is nat 3n admission of policy lability on the part of the irsurance
COMDanies

An re ref the Palic nwe .

The report will be forwarded by the insuters of the GIA Reesrds Ma nagement Centre established by the Genersl Insurance
Rssociation of Singapore [GIA] for archiving-and that copies of this report will for 2 fee be made availbie upan application by
Interasted partios

By the lodgment of this report to the insurers; you hereby consant to the archiving of this report arthe centre and 1o copies of
the report being made avaltabile storesaid

Consent under the Perzonal Data Protection Act [POPA)
| understand, acknowledge, agree and coment that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/sre permited to collect, uss,
disciose and/or pracess my personal data/persanal information $et out [ this {tarm] and any other personal Infarmatian
provided by me or passessed by my insurer {collectively The “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accigent {al Insurer(i) who have bsured
vehide(s) involved inthis accldent shall be collectively referred to as the *lnsurers*], the Insurers’ Iawyersflaw firnms, the
Maonetary Authority of Singapore snd any relevant government agerity/autharity [such at the polics), for the purposeis)
of

{i] processing, handling and/or dealing with my claims including the tettiement of the claims and any necessary
Imvestigationy relating to the claims;

(i1) Investigating the sccident and/or my claims:
{11} carrying out and/for dealing with my nstructions or res ponding to any enquinies by me;

{iv} sdministering my clalms (Including the mailing of torrespondence, stetements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring ahout delivery of the same as weli as-an the
external cover of efvelopes/mall packages), and/or

{vl complying with applicable faw In administering pracessing, handling-and/or dealing with my clatma(collectively the
“Purposes”)
b}  allinsurer(s) who have insured wehicleds) Involved in this accldent and the Inturere’ [awyersfaw firms, miayfare permitted
to colleet, use, disclose and/or process ry Personal Infarmation for one or more of the showe Purposes: and

[t) my Personal Information may/can be discloced by any of the irsurecs 2nd/ar GIA te their third Farty service providers or
agents{including their lawyers/iaw firms), which may be sted outside of NINgapare, for one or mors of the above Purposes

(d}  my Persena! Information will alse be collected amd used to compile claims histary for the surpose of fraud detection,
irvestigation and management in aresertand ll future claims.

{#]  the information se tellected under (d} obove may be thared / disclossd!

{i} 't all insuress anddor any othes third parties that sssist in evaluating, investigating, contralling or managing frawd,
regulators, law enforsement and government agencies as reasonably required for the purposes stated, or

bl

1] for complying with regulrements under zny regulstions, laws o court orders,
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Pelicyholder s E'.g-a-.mure Dieiver's Signature ' porting Centre P, Ao s S
Date & Time: (M drrver b not the palicyhiosder) MNarme: /
Date & Time: WRIZ/FIN fig,;



Emnil: sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accdent; 18/11/2018 (ddfmimdyy) Time of Accident: oo 1 10 i 24-HR-FORMAT)
GBE7760T Veticle Make & Madel: 10Yota Dyna
CTE towards AYE before AMEK ave 1

Vehicle No. :

Exect locktion of Accident:

Policvholder's Name / 1C Nao, CMK Aircﬂn 5323964860
Driver's Mame / IC No, Chung Mun Kit i S7283993F (A Above) I:I
Driver's Contact No. : 8183 1412 Company Contact Mo

10 ANSON ROAD #05-16 INTERNATIONAL PLAZA §(079903)

Driver's Address:

Insurance Company: AlG Email swddress (il nny):

Relationship between Owner & Driver:
Owner o Others specify:

What do vou wish to claim? (Please TICK one only)
I:I Own Insurance .F Other Vehicle [The ane van want to clainr against) I:I Reporing (For Record Purpose)

Exact purpose for which the vehicle
W 5 i ol 2 Oecupation (natuce of joh) D Indoor! Chitcooe
[ privaie use # [¥] Work purpose No. of Passengers (ncluding Drivery; OF
or + Pow Mun Chun ﬁﬁﬂﬂﬁ.j. pale
Passenger Name : Chal Yoon Kok Gender ; Male
Weathe i o nditions * l mocident

Clear & Dry / I:[ Raining & We Fl:l After-Rain & Wet #EI Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes M
Any Tnjuries: m Yes/ [:I No (I YES) Injured Person' Name: 'I"H!"ig Zhnng Xue,Pow Mun ChUI!'I, C"hl lfﬂm 'Fo k-_

Injunes Sustein: Hand Injured Person im Which Vehicle: GBE7760 T
Police Report filed: [ | Yes/ No (If YES) Which Police Station:
The Other Party(s) Details:
1. Driver’s Nume / 1C No: Vehicle No: YP498 S
Drver's Contact No: Iosurauee Company (IF auy):
2. Driver's Nome / IC Nog Vehicle No:

Driver's Contact No; Insurance Company (1T nny): | =

Contact Na:

FIndependent Witness (17 Anv)

Coniact Mo:

Preferred Workshop Name:

*If no proper documenis are prodoced, IAC shoold not file the report. Information will be discarded after ane week,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T72635993F
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder CME AIRCOMN Vehicle No SRETTROT
Poriod of Insurance J8 Mar 2018 To Z8 Mar 2019 Paolicy No
Engine No THDZSTES 31 Endorsement No
Chassis No TFAT I5YGOK 205734 lssund Date 15 Mar 2018
ABOUT THE COVER
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IMPORTANT NOTES

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

AlG Asia Pacilic Inswranca Pto. Ltd

Underwrmien by &1G Ass Pacdie inuwance P Lig
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