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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the deiails of the accidant to speod up the claims process.

£, This Form must be completed by the Policyholder andlar tha Authorised Driver,

3. Information provided musl be as truthful and accurate as possiole. Any wilfd misrepresentation or witholding of matenal 18 may allow INGUFENES Companes ks
repudiate policy abikly. = e

4. The issue and acceptance of thés Form by insurance companies is not an admission of palicy lability on the part of he insurance companies

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

. Tnis repant will be forwarded by the insurers of the GLA Recoros Management Cantre established by tha General Insuranca Association of Singapare (G4} for
archiving and that copies of this report will, for a fae, be made avallable upan application by inlerested parties,

T. By the lodgement of this rapen 1o 1he insurers, you hereby consent 1o the arcniving of thes report al tha centre and to coples of the report being made available

sloresaid,
ACCIDENT STATEMENT
Date Of Report 2TM22018 1806

Date Of Accident 26/12/2018 O7:00

Exact Lecation Of Accident BLK 656 HOUGANG AVE B CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Number GEG179H

Insured/Policyholder

Mame Of Registerad Owner EMAC PTELTD

Co Reg No 1094088736

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-ET487270

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 SM/'T ABS 2DR 2WD EURO 5§

Exacl Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Numbar 17000049204-01

Cover Nole Number

Driver

MName of Driver FOQO SAI BOON

NRIC Mo S0207239D

Date OFf Birth 18111952

Qecupation CUTDOOR

Date Of Driving Pass 18/04/1973

Driving Experience 45 YEARS AND 8 MONTHS
Geander MALE

Mobile Number (LOCAL} +65-04779364
Fax Mumber

Contact Number OFFICE-94779364

EMall Address MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 652 HOUGANG AVENUE 8
#OT-371

530652
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

]
2

NO

YES

NO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detaits Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SFUZ8240
ALIDI

PRIVATE CAR
BOP

BE0B1234
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SKETCH PLAN

Please repart correcily the detalls of the accldent (o speed up the clalms process,
This Form must be coioleted by the Polioyholder snddor the Athovised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
focts may aflow insurance companies to rapudlste policy linbility,

The lssue and sceeptance af this Form by Insurance companies 13 not an admisshon of policy liability on the part of the insurance

companies.

Ay false reporting (uey be refecrad to the Police for Investigazion.

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upen application by

Interested partles,

. By the ladgment of this rmport to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart heing made avallable aforesald.

. Consert under tha Personel Oata frotection Act [POPA)

I understand, acknowledge, agrea and consent that:

ta) My insurer, my workshop and the General Insurance Assoclation of Singapore (“"GEIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personel information
provided by me or possessed by my Insurer (collectively the "Parsenal Information) and disclose and transfer such
Personal Information to all Insurer(s) whe have insured vehicleds) invalved in this accident (all insurer(s) who have insured
vehicla{s] involved in this accident shall ba collectively referred to as the "Insuvers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

of :

{1} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) Investigating the zccident and/or my clalms;

[iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notlces to me,
which could Involve disclosure of certain personal data about ma to bring about dallvery of tha same as wall as on the

external cover of envelopes/mall packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my cleims.{collectively the
"Purposes”)
(b)  all insurer(s) who have insured vehicle{s) invaheed In this accident and the Insurers’ lewyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

{d)  my Personal Information will also be collected and used to complle clzims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

[e) theinfarmation so collected under {d) sbove may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agenclas as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES COF THE ACCIDENT
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DECLARATION
g I/We declare the foregoing particulars are true in every respect.

4 A _ '

#ep _Sai_ Boen ¥
pgun-,rhn.ldqr 5 stgnatum P . Driver's Slgnature Reporting Cuntfe onnel's Slgnature
Date & Time; 2 Af11 [0« [ (if driver Is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:
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Coiepleis ad sularli this foro b the ndkbidool Insurance authorised reprvilng cenlie
Plaase report correcthy on tha detalls of te accident (o speed up the clalm process.
Thig forrm must be Tilled up by the policy holder and/or authorised driver.
Infarmation grovided must be as froitful and accurate &5 possible, Any wilful misrepresentation or withhalding of material f2cls msy allow
insurance companles to repudiake policy labily,
#  The ssue and acceptance of this form by insurance cornpanies |5 not an admésslon of podicy lkabllity on the pait of the nsirance companies.
% Any felse reporting may be referred o the raflic police department for investigation, =

ACCIDENT DETAILS

.2 L (DD/MM/YY)
_ (' Ei— 01-c0V T (HH:MM)
Enact location of accddent fol v W “'“-': -:‘ f - X [RAE =N WY

| _ Egm LB I5B0LS j[‘ 5 f” 3

Date of accident

Time of accident

Vehicle registration number

Vehicle make and model | N\gg Bt Ntb 3 CANBSTAR
Type of vehlcle Saloon MPV O CRY O Vano
- Lorry \p/ Bus o Motgroycle o Others:
Vehicle category | Private o Commerciahe” Motorcycle o
Purpose of using at said time (0 k\»\_i o oo~
Are you claiming underyour | Yes o No o I ﬂo, please select:
own insurance company? Third part claim o Reporting only,

: INSURANCE INFORMATION
Insurance company -

e 3\ (
Policy number \\000 U -~ L¥\

Type of policy Comprehenslve 0 Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Male o Female o

Name
[ MRIC / Fin / Passport number

“Contact CIX®H 1>-10

Address
DRIVER SAME AS |NEURED ABOVE o (SKIP TO D,O. B:I

Mame Female o
NRIC / Fin / Passport number S020N\ 'l'bu'{ﬁ

Contact TR TALEN

Address L BD2Y Hout m{én e S
| #O-31L |\

Emall address

Date of birth \o 1 w [ \aas

Occupation Indoor o Outdoor,z” -

Driving date pass N '\Oll [uy "ul A\ |l
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| Insured: _ L:;"-: glhi\i_t___ )

, Nog” .
[N 4 Raining o Others:
Y, U’/_ Wet o

_CJME K___} i - {Iumiusiueﬂfdrwﬂ

i |
|_l"|~' of passengel 3 ]

PASSENGER L

_Name . > e
Gender B - Male o Female 0 B
Name _
| @ender Wale o Fermale o
Mame .
Gender iale o Female O
L]
| Name _ s
Gender = Male o Female O .
Mame )
Gender Male o Female o

Was anybody Injured? YesO - NEE ]

Was other vehicle damaged? | Ye§ J_;/ No o

DETAILS OF POLICE ACTION
Mo o If yes, please state which police station.

Reported to police?
| Police station hame
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SETLIE PRl c L i (|
BT 1
WaREI2 iTanis Qe
1 [— ‘;%"ﬁ"
Mame i |

.“r[lk?;: f_l— ore I II'I_ i

Contact

[_iehic!e reglstration number

| ':_f'ai"-.'mh:_: .||!§'-!;'3; macial

Mame o
NF‘“L! Fin f Fasspoil i nbei

Contact | _ : 1

: THIRD PARTY VEHICLE 3

Vehlcle registration number
mi‘ﬂﬂlﬂ make model

Name

AIRIC / Fin [ Passport number

Contact

; THIRD PARTY VEHICLE 4
' Vehicle registration number
Vehicle male model
Name =
| NRIC / Fin / Passport number

Contact

B

Vehicle registration number
| Vehicle make model

Mame -
NRIC / Fin / Passport number
| Contact

Vehicle registration number i

Vehicle make model

Mame

MRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Mame

 NRIC / Fin / Passport number
| Contact
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Which mnn .e pErsen ind

Waere seat v WO 4"

Was injures i con -w.':w.r:

J-|U3I-s!\|.l1 Ky a 1|._ tHance?

| N-nﬂe

|
|
il
I sonind
l
|

‘*es o
Yes O

| Fl'E|1.if|..:¢ ','--m:“i Tl |

| ’I|'Lf|tifrlhh.*§'ii=.at'}<..r G b

W bHIjI.-II'”(I :.ﬂullJ'Ull'Eii r]
hospital by ambulance?

Yes O
Yesno

Nog
Mo o

Injuries sustalnes

| Which vehicle peusun in? ) S-S -

‘Were seat bells worn? | Yeso Noo - ) e ]
Was injured conveyed to |Yesm  Noo o
hospitat by ambulance? | 000 —

| Name
Injurias SUStdlﬂ ad

Which vehicle person in?

Were seat belts worn?

' Yes o

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo o

| Name

' : INJURED PERSON 5 '

injuries sustained

Which vehicle person m?

Were seat belts worn? Yes D No o
Was Injured conveyed to Yes O Mo o

hospital by ambulance?

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

_hospital by ambulance?

Were seat belts worn? | Yeso Moo L .
Was injured conveyed to Yes O Noo
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Marae of Polieyholder @ EMAG Ple Lid Vehicle Mo, : GRE1VEH
Pariod of Insurances t 23 May 2018 To Z2Z May 2019 Palloy Weo. L1 TO000BEN4 -0
Engine Mo, 1 ZD30017EBTM Endorsemant Mo, :

Chassiz No. L dMN1SC2F2420B50478 lesued Date ; 0A May 2018

CAROUT THE COVER

| Make/Model MISSAN NEW CABSTAR |
| Engine Capaciy/Tonnage : 1.6 Tonnage Surn Insured. @ Market Valua Flsst Year of Regisiralion 2017
| 2 > 3
Dirver Resiricticn T NA Cfi Peak Car ! No Inauring with COE/PARF  : Yes l
Person or Classes of Persons Enfilled 1o Drive®
1 o Aeyy prison who i driving on the Policyholter's teder of with thak peamizsicn,
| o} Triy Padicy vall Indeamaily lin Foliyhaltar o sy auihongam s oy | hdshe mesks s spacfag age condifon.
| Yo it b pae i adiiiss sl sem ol 5,000 ae “Yaung andint ecpsaneed Dival Exeenn® YW I You sre o Four Authreised Driver {nsmad orunnamad] s sndar the age of 23 andir kas fess [
flar 2 yarars” drising mepernneg |
|
|
Age Conddion - Al Age Condition .|
Limitation as fo use* ]
| 118 i esnnachon wilh e Podeyrslders tusines |
| @) e dor v camiage of passenges {olher tharn o hirg o reward) in conneslion wih Be Pologhokfer's buginess.
| ) ulss kor ancial, demeals o ploasuns puposes. This Pelcy does nol cover 4) b fon hite o7 tewand, driving lulion, criving Les1, racing, pece-making, relabifty ¥ial o speed-lesing; and &) use whis
| dravineg & gl peiopl e losieg of srpane daebied usng s mochesktaly prepotid velicle. o} use lor any poepose in connesiion with Moke Trade,

| * Limilations rendened insseralivn oy Sschon 8 of the Molar Vehickes (Thied-Pary Fisks and Compensalian} Act (Cap, 188) and Seclicn 54 of the Boad Transpod Ac, 1807 (Mabysia), a0 nol bt
F meiudod undar Peese headngs,

Erelian 1
Fup - §0 Own Damage - 3800 Toel - §0 Flopd Cover - 50

Haollon 2
Property Daruigs - 30

Windasrgen : 100

MNamed Orivar and EXCass jwhore spehcntie]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA i RELATED REFPAIRS)

1. T Crong Milo: Sebes Adid: 813 Bt Timah Reed Singapais SHB523 48081 S4504000 84854083
200 AugtsClnds A3d: M1, Bhlh Lok ¥ang Road Segegoss E1009 BP2212
3.Ta Crong Mok Seles Add: 17 Loe & Tos Papon Singapore 315094 63410753 69510754
& Auiokbon Indusiial Adzt 18 Ubl Moad 4 Shegepone 4080273 &4 BIGAGE
I § TC AuloChnic. A 25 Lang Kaa Road Sogapome 150087 67038511 67008517 67038513

! For oitme Approved Repading ConbiostAis Aolodised Repsliens, meals coivac our 24-hour scoloent emergency holine 2 +85 8338 5200, Alemnaively, you may mior 1o AIG wobibe wey, aig com.ag
o AIG 56 Mobile App, Simply search ard dowrdosd “A1G 567 lom iTunes. of oagis Flay.

IMPORTANT NOTES

Mra Purchase Cmnpany.n’Emplc_:_-,rers Loan: HL Bank

1% hreby cevtity thal tho policy o which ihis Cetdcale of lnsweance rélates is ispad iy sccomliacs wilh ihe previsions of the Molos Vehicas{Thind Pary Ritks @) Compesgation) Ao |Cap, 123, Pan IV of
ihe Aoad Transporl Acl, 1857 {Mabaysia] ond Mol Vebioes [ Thbd Party Risks) Rudng, 1555 (Malaysis).

FSCOE1L4TR
Y
TAN CHONG CREDIT FTE LTD - GYZ

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE -
SINGAPORE SEOGE2 ANSP-MOTOR AIG Asla Pacifle Insurance Pte. Lid,
AUTHORISED REPRESFNTATIVE

"\..\_.

Underwrillen by AlG Asia Pacitic Insurance Ple. Lid " rad




