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MHATIS1E1ZED ¢ Halional Assessment Ceram Sandces - L)
ENTEY DATE & TIME: 2271102018 11:a4
SUBMITTED BY: Lirw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor cu-rruc:l-r: the details of the accident to speed up the glaims pracess.

Z. This Form must be complated by the Policyhobder and/or the Authorised Driver.

3, Information provided must be as rulhful and accurale as possiole. Any willul misreprasentation or witholding of material facts may allow ingurance companies lo
repudiate palicy Babilty.

4. The issue and acceplance 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 Pollce for investigation.

6. Trus repert will be forwarded by 1he insurars of the GIA Recards Management Cenlre eslablished by the General Insurance Associalion of Singaporg (GlA) for
archiving and thel copies of this report will, for a fee, by mase available upon apolication by inareslad parios.

7. By the ldgemont of this repan 1o the insurors, you hereby consent 1o the archiving of this rapod at the cemre and to coples of e report baing made available
alaresaid.

ACCIDENT STATEMENT

Date Of Rapor 2211172018 11:44
Date OFf Accident 21112018 09:10
Exact Location Of Accident HOUGANG 5T 21 BLK 204 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJITZTR
Insured/Policyholder
Mame Of Registered Owner JERMAIME CHUA,
NRIC Na ST2273101
Email Address MNOEMAIL
Mablle Phone No [LOCAL) +65-96633880
Alternative Phone No OFFICE-96633880
Vehicle Particulars
Manufacturer BMwW
Modal X3
Exa:l Purppsc for which vehicle was being used at PRIVATE LISE
time of accident
Are you claiming under your own insurance palicy NO
for rapair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Flazet Policy MO
Palicy Number 2100358767-04
Cover Note Mumber g
Driver
Mame of Driver JERMAINE CHUA
NREIC No S7227310!
Data OFf Birth 0vinanarz
Occupation INDODOR
Date Of Driving Pass 28/02/1996
Driving Experience 22 YEARS AND 8 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +E65-9B8633880
Fax Mumber
Cantacl Mumber COFFICE-96633880
EMail Address MOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Foad Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
seliciting/offering accident claims assistance,

Nimber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMT.
Attachment(s)

Are accident photas available for allachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

6 JLN KEMAJUAN
368972

NO

OWMNER

SIDE SWIPE

RAINING

WET

NO

NO

¥YES

M

NG

M

YES

YES

WITH DRIVER
MWD

YMBT50B

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

+ Please report correctly the detsils of the aceident to speed up the clajms process.

)

2. This Form must be comple g b

thorised Drivar.
3. Information provided must be as mmum_mw,ﬁﬂ. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy Mability on the part of the insurance
companies,

5, Anyfalse re ing ma T I ri igation,

€. The report will e forwarded by the Insurers of the GIA Records Mznagement Centre established by the General insurance
Assoclatlon of Singapare {GlA) for archiving and that copies of this report will for 3 fee be made avaliable upan application by
interested parties,

7. Bythe 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.

8. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknuﬁfeu‘ge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/fare permitted to collect, uss,
disclose anel/or process my personal data/persanal information sat outin this [farm] and any other personal infarmation
provided by me or possessed 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) who have Insured
viehiclals) invelved in this accident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant EOVernment agency/suthority (such 2= the palics), for the purpose(s)
of *

(i} processing, handilng and/ar dealing with my claims including the settlement of the clgims and any necessary
investigations relating to the claims;

(i} investizzting the accident and/er my daims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administaring my daims {including the mailing of correspondence, statements, Invoices, reports or notiees to me,
which could invalve disclasure 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/ar

(v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle{s) invalved in this 2celdent and the Insurers’ lswyers/aw firms, may/are permitted
to colleet, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

{c)  my Persenal Information may/can be disclosad by any of the Insurers andfor GIA to their third Pparty service providers or
agentsiincluding thelr lawyers/lzw firms), which may be sited cutside of Singapore, for one or mora of the above Purpases.

[d]  my Personal information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(e] the information o collected under (d} above may be shared {/ disclosed:

{l} tozllinsurers and/or any other third Parties that assist in evalusting, Investigating, controliing or managing fraud,
regulators, law enforcement and government Zgencies as reasonably required for the purposes stzted, or

{H} for complying with requirements under any regulaticns, laws or court orders,

.
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Pu]iq-hnig’e!-’s Siécm:um Dﬂ'L'xEI"S Signature Reporting Centre Personnal's Sgnature
Date & Tire: (If drfver Is not the policyholder) Narne:
Date & Time: NRIC/FIN No.:
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Policyhalder's Signature | Driver's Slgnature Reparting Centre Personnel's Signature
Date & Time: “{If driver is not the palieyholder) Mame:
Date & Time: MNRIC/FIN No.:
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Date of Accident

Accident Place

Vehicle, No. (Car Plate No.)
Insurace Company

Owmer or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Neme / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Diriver
DRIVER'S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Oceupation

Email Address

Weather & Road Surface

Reporting Type

:cLEAR&DRwRAmm@Nmmm&WET
+ Reporting Only \ @laim Other Pty \ Claitn Own Insuragce

2L 0122 Aceident Time: S © oy (24-HR-Format)

1.4-;-_—_.\-»'-5:.“‘\3
= TR OO R o RO e e

Malke/Model:

__PolicyNo: Lice 3ap-10 - oy

t Sdd R Biw X}

e

D dermane Cvmiey Clon, Che oy

Company Tel

: DN =Y OO R IVER"S Linease Pass D 22\ fey | 199k
= '_____——_“.
:Spomu\Pm\Chﬂdrm\Sfb]ing\Emp[nm\mm; Clashe .
1 & dSodow Nemetyuan  S3e26S 3302 6 }

oy — 1 Ty =

: INDOOR \ OUTDOOR (e.2. working inside or outside office)

—

Number of Passengers (Including Driver); v\~ <~ Civg

Was there any video Captured by care

m@\m

Exact purpose for which vehicle was being used at the time of accident; Pr@ \ Work purpose

Any Injury (If YES, Pls state):

|

MO iy .

ther'ga;tg Driver’s Particular (if anv)

Vehicle. No: 7N Rasor ( AWAC ) Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver Name Driver

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:







CERTIFICATE OF INSURANGCE

f
i 5

AUTOPLUS PRIVATE VEHICLE

Wame of Palicyholder @ Jermaine Chua Vehicle No. : BITETR
Period of Insurance ¢ 27 Dec 2017 To 26 Dec 2018 Policy No. 1 2100358767-04
Engine Mo, : ADGEOIZTNZOBZDA Endorsement No,

Chassis No. L WEBAWX320600B26481 Issued Date D29 Mow 2017

ABDUT. THECOVER

| Makeitodel CBMW X320
Engine CapacilyTonnags © 1.997.00 £C Sum insured : Markat Value First Year of Ragistration : 2012
| Oriver Restriclon T NA Off Peak Car ;| No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitlad to Drive” -

wiha 1A Grring on the Poiicyhoider's cedar of wilh hisihar permizsaion
wily the Policyhadder or any aulbadeed driver anly ¥ heishe meols the spadifed nge corditian,

[T e b ey e add Eonad dum of 83,000 a5 inesperinced Driver Excess” (IDR") I You ave or Your Aulhrisad Dyiser [ramid o unwaened] has kess than 2 years’ diving saperienca,

Aga Condition ;40 years old and abovs

Limitation as o use”

Lo Oy TOF Sociil, domestic and pleasure puipcses and Br e Policyhahinrs Dusimia

P ["olicy does s cover use 106 i of reward, drving Lalin, eriving eat. racies). pace-raking, rellandiy ¥int or sosed-sastrg. S camiage of poods alher han samgiGs In cormection with any tradks or
QUSRS (o ime or any purpose in connecion wilh Malor Trade

Loss of Usa 1500es - 1600cc Ogtional

saions rendined mopsmivit by Sestion 8 of (e Malor Vehicles (Third-Pasty Risks and Campeisation) Act [Cap. 183) svd Sacion 95 ol thy Road Transpol A, 1957 (Malaysial, are not io be
ol under thess haadings,

Sectian 4

Fire - $3 Own Damage - 3600 Thef! - $7 Flood Covar-50

| Settion X
Prapany Damags - 50

Windsereen : 8100

| Named Driver and EXCess (were amiotes

| darmaine Chisa - SE0C (Dwn Damage)

=d Feporing Cerrresl AG Authesised Repairars (For chaims ralalad FEpaE)

innt rapairs io the Vehicla nust be sericd out by oo al cur Authoeisad Rapairens. Wilhin the first 3 yoors of e Tis) regisinafion of e Vehida in Singspore, Yoo bava e oplion ol having he
i oul ot e Sola Agent's workshop
et Raporing Crnires!AIS Authorised Repsirers, pleest contact our 24-hour sccident Emarency hoting at 468 G338 B200. Alernativaly, You may mlar 1o A webahe W alg, com.ag
e fpp. S mgly Boaich and dovenkind AN 557 ram Manss ar Geogla Flay,

LIMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HITACH| LEASING (8) FTELTD

W haroby eadify that lne pakey 1o which this Cedilicese of nsuance related & issued in agcordance with Ihe provisices of Ty Motor Valacles(Third Party Rishs and Compensalicn} Aci [Cap. 1835 Ba 1y af
U Rused Transport Act, 1387 (Mataysla) snd Molar Vahiclss (Third Farly Riska) Rules. 1855 (Malayia) e

THKEDEE2 WAGA

Ei T A0 ARG ﬁ:\.‘
KOH CHIEW MENG DOROTHY

FTAMPINES GRANDE 40R-28 Als TAMPINES

SINGAPORE 523708 SP-DOROTHYKOH AlG Asia Pacific Insurance Pte. Lid,
Underwritten by AIG Asia Pacific Insurance Pia, Ltd, AUTHORISED REPRESENTATIVE
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