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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor l::l.‘.lrr::l.'.:lx the detalls of the accident o spoed uwp the claims process

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inforrmalion provided mest be as truthful and accurate as possible, Aury willuld mizrepreseniation or withalding of matenal facts may allow insurance companias toe
ropudiate policy kabdily

4. The issue and acceglance of this Fomm by Msurance companias & nol an admission of pohcy liability on the part of the insurance campanies,

= Any talge reporting may be referred to the Police for investigation.

4. This report will be ferearded by Ihe insurers of the Gia Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of 1his report will, Tor a fee, be made avalable upon application by interested parfies,

7. By the todgement of this reporl 10 1N INswers, you herely consend 1o the archiving of this report at the cenire and fo copies of the repord beng made avallable
atgresacd

ACCIDENT STATEMENT
Date Of Report 031202018 13:02
Dale Of Accident 02/12/2018 14:30
Exact Location Of Accident SECOMDLINK HIGHWAY TWDS SULTAN ABU BAKARCHECKPOINT
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJC4283P
Insured/Palicyholder
Mame Of Registered Owner CHONG WON JIUN
MNRIC No SO27TR30H
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-83099665
Alternative Phone No OTHERS-B3999665
Vehicle Particulars
Manufacturer TOYOTA
Maodel VIOS E AUTO

Exact Purpose for which vahicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? 2

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy o]

Policy Number 1800032514

Cover Note Number

Driver

Mame of Driver CHONG WON JIUN
MNRIC Mo S927T839H

Date Of Birth 131031992

Oecupation INDOOR

Date Of Driving Pass 201062017

Driving Exparience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83099665
Fax Number

Contact Mumber OTHERS-B3999665
EMail Address NOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Wehicle

Insuranca Company of Drivar's Own Vehicle

General Information of the Accident

Type OF Accident

Wealher Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ars accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 224 JURONG EAST STREET 21

#05-821
600224
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

WO
MO
YES
NO
4

NAME:
GEMNDER

MAME:

GEMDER;

MAME:

GENDER:

MO

MO

YES
NO
NG

ML
. MALE

: NIL

¢ MALE

¢ NIL

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadelColour
Details Of Properties
Wehicle Category

Marma of Driver
MNRIC/Passpori Number

Contact Number

SLW 24448

PRIVATE CAR

DELVIN

91082285
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Address

Fostcode

Insurance Company Mame
MNature Of Damage

Mo Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the elaims 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 material
facts may allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

wn

Companies,

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

- The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

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, acknowledge, agree and consent that:

tal My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclase and transfer such
Persenal information to all insurer(s) whao have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 palice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv} administering my claims (including the mailing of carrespandence, statements, invoices, reparts or notices ta me,
which could involve 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.{callectively the
"Purposes”)

(bl allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Personal infarmation will alse be collected and used ta campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e] the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

- Bl 20

Policyhelder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; (If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A
DECLARATION
I/We declare the foregoing particulars are true in every respect.
= st 2 04
_ ‘ 24 24 [Cg/

e
Driver's Signature

{If driver is not the policyholder)
Date & Time:

: o
Palicyhaolder's Signature
Date & Time:

Reporting Centre Persol
Mame:
MRIC/FIN Ma.:

el's Signature



Accident Statement

On 2nd Dec 2018, at around 1430Hrs, I was driving my vehicle (SJC4283P)
along Second Link highway towards Sultan Abu Bakar CheckPoint.
Suddenly a vehicle (SLW2444B) hit onto the rear of my vehicle. I am
making a claim against third party.

Name: Chong Won Jiun
NRIC: §9277839H
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' " CHONG WON JIUN
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AUTOVALUE PRIVATE VEHICLE

Name of Pelleyholder @ CHONG WON JIUN Vehicle No. 1 3JC4283P
Period of Insurance : 04 Apr 2018 To 03 Apr 2019 Policy No. : 1800032514
Engine No. : INZIXE92520 Endorsement No, . ;
Chassis No. : MROS3HYQ305047245 : lsaued Date i 04 Apra0ia
ABOUT THE COVER
MakeMadel  TOYOTAVIOS [
Engine Capacity/Tonnage : 1,487.00 CC Sum insured @ Market Valug First Year of Registratien : 2008
Driver Restriction i NA Off Peak Car * No Insuring with COEPARF : Yes

Person or Classes of Parsons Entitied to Drive®

&) The Palicyholdar
b Asry alhar pamnon whe s anving on ihe Polcyneidars croer of wilh tiaihar pemmission
Tris Pelicy wil Incamniry e Palicyhaigar or ANy euthetead crivar orly Il ha'sno manls e spoesilied sgo cemenlan

Yol nav 10 ey an adabional eum of 33,000 08 “Foung enafer Inoxperuresd Griver Excose™ ("YIDR™) if Yeu ar of Yaur AUMONI0E Svar Mamad or urmamad] & urder g g0 &6 23 andlar hes losa
Inan I year' anving axperionca,

Age Condition 1 All Age Condition

Limitation &s to use"

Lis andy for apelnl, demonis and planburs Pulpaion and hov e Padeyhslders busiioss,

This Palicy oooy nob cover uta ler hire 8f fomoid, driving huition, ariving bosl, rueing, paeoumbking, telisbibly Wil of spood-lesing, the camage of go=de alrar Ingn anTEdes I annecticn wih ary ade ar
DUBInSLs oF L lof 8Ny purpeda ih conmpelion wih paler Trade,

* Limeuens rendored inaparndve by Soction 0 of e Malor Voriclon [Trara2ary Fiske ana Compamseten) Act (Sog. 100} org Saction 05 of e Rznd Tionepod Aol 1807 (Malayslal, are mal Lo bo
Includad under Ihase haadings,

sCllon 1
Firo - $0 Own Damago - $000 Tt - 30 Flocd Covar- 30

Eocilan 2 |
Froporly Domaga - 50 .

Windsgrean : $100

Named Criver and Excags jwhew sepkeasia)
CHUNG WON JIUN - $600 (Own Camogel

L

| APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {(FOR CLAIMS RELATED REP

AIRS)

i Aty acdidant repars Jo (na Vedlcls MUK ba cames o Bf 000 f our Authensed Rapairars
For eirof Approves Repsning Coniresié|S autharses Regakes, plenso comact our 24-Rour becidont omergancy holkne ol =44 CHIL B200 Aharmatively, you may rofer bo AlG wadnlla Ueet, 81 com.eg
[ orAlGSG Mabls hpp. Simaty panrch bt downloed "A15 S5 mom Tunos o Ciomghs Play ‘

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; NA

LAt noraby canity Insd iha policy 15 which tig Coruficols of Inaufancs relotss 4 §sued I0 aocargance Wil 1ha provisane o ke Motor VehldesThid Pary Riske ang Comannaalicn] Ad (Cag, 130, Pan I of
the Roaa Transpor Am, 1007 (Molayes) end Walor Yenicies [Thind Pasty Fiska) Aules, 1050 [Moloyes).
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2 KALLANG AVE HOI-16 ST HUR Fax:

SINGAPORE 320407 AlG Asla Pacific Insurance Pto. Ltd.
Underwritten by AIG Axla Paclfic Insuranes Plo. Lid, AUTHORISED REPRESENTATIVE
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