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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flaase repon correctly the details of the accident to spead wp e Claims process,
7. This Fesm must ba completed by the Policyholder andior the Authorised Driver.

3. Informaban provided must be as truthful and accurate as possible. Any witlul misrepresentation of wiholding of material facts may allow maurance companies 1o

repudiale pobcy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilily an the part of the insurance companias,
5. Any false reporting may be referrad to the Police for investigation.

§. Trus repart will e forwardesd by the Insurers of the GIA Records Management Gentre astablished by the General Insurance Asseclation of Singapare {GLA) for
archiving and that copes of this repart will. for a fea, be made available upon application by interested parties

7By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phana No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al
time of accident

Are yau claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Ceontact Number

EMail Addrass

ACCIDENT STATEMENT
07/01/2019 13:49

05/01/2019 16:00

CHANGI AIRPORT TWDS ECP
SINGAPORE

SGMBZ22Y

ANG LAl CHUN

S17G9629G
JASONANGE22Z2@GMAIL.COM
(LOCAL) +65-93696228
OTHERS-93696228

BRW
5231 2.5 AT D/AB 2WD 4DR GAS/D NAV SR

PRIMATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100477616-02

ANG RUI CONG JASON @ JASON CHUA
SET2TTOEE

16/08/1987

INDQOR

100212006

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-33696228

OTHERS-93696228
JASONANGEZZZE@GMAIL.COM
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Address

Postcode

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumbear of vehicles {including own vehicle)

imvolvad in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,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)

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

Was there any audio recorded?

205 JALAN LOYANG BESAR
#05-13

509456
NO
CHILDREN

FLOOD
RAINING
WET

NO
1

NO
MO
NO
NO

1

NO

NO

YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhelder and/or the Authorlsed Driver,

_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies 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.

. The report will be forwarded by the insurers of the GIA 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 upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal informaticn
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) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i) processing, handling and/er 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 and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes’)

(b}  all insurer(s) who have insured vehicle(s) 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 mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 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 compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any reguiations, laws or court orders.

4
. .
w1l | 2019
Policyholder's Signature Driver's Signature \ Reporting Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No_:



. | SKETCHPLAN

Rilpndr AOVOVA TGN et b1 (oiish
- $ ' =1
} a, &
| D
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
'f’?'ru‘ 05 - of + 19 AT At  H . ooe pre /3‘-;}1%':' { ?'ﬂii'mh-,; s Lelf
L dr e bty :""J{I oty Al bhery  wias I;? i Tﬁ ot 4 Ml o
7

sl Cprert way O te ppe  bes?, / kws  fAstorfed -

7 -
flod & L-'I-,':’ﬁ-f 4 d"rr‘r.ff' A £oti '.'-’.I, el e ig edsr e o4 L taeed
af et Hrag e / Al L A fe s ’ (i alee | + .4 olvieis T
Syt~ L St rh{’f e .r"‘vié'.":.-tlié._. Y, d ferr A+ P L _-?_

.:J 2 By B fa B # s et ,gmqf-c, o cingrin ¢ iyl

DECLARATION

I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature
Date & Time:

A

-

- T zelg

Driver's Sigmtu}a\%
he Policyhalder)

{If driver isnot t

Date & Time:

Reporting Centre Pel

MName:
MRIC/FIN No.:

P{?nnel‘s Signature
N

N

%
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ACCIDENT STATEMENT
ACCIDENTDATE(_S / O\ / 22 19 oD mmpvevyy, TIME:| _&:C o

LDCATIOG:M'__ A ﬂ’[xri.’}‘ V|~‘Jl.r1f€1-1-ﬂ( +c P
1. DETAILS OF VEHICLE SG—M &l;) 13 7» .

Q) VEHICLE -NLUMBER:
b}INSURANCE COMPANY:
c|FOLICY MUMBER:
dlJFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&IMAKE & MODEL:__ . _
FITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPDE@NLYJ

}{HH:MM)

2. INSURED f POLICY HOLDER -
AINAME: C " (MALE/ FEMALE]

bINRIC/FIN/PASSPORT:__ = | 169 629 & CONTACT:
c) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
K pe of Fq;ga,,jg, DRIVER
g ; : MALE)
Cinded. : aJNAME: (MALE / FE
cuden deite). L RiCF P ASORT: CoNTACT:__ 12 6967225

(.Lj' c) ADDRESS:

*d)DATE OF BIRTH: [____ S ){DD/MM/YYYY) — F fpr
5] OCCUPATION: (INDQOR / QUTDOOR) oWk i
FIYEARS OF DRIVINGEXPRERIENCE, Vs Lo
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES r@ '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s
)

5. Q) WEATHER CONDITION: (CLEAR / RAKING / OTHERS
b)ROAD SURFACE: [DEW; OTHERS : )
6. WAS ANYBODY INJURE S /i

7. 0)REPORTED TO POLICE (YES / JiO)
IF YES, PLEASE STATE WHICH CE STATION:

, 8. THIRD PARTY VEHICLE |
S e 5§ fessonger al VEHICLE MUMBEE:CW ’Fful}'{-ﬁ' )MODEL:
( locduding Avvery D) DRIVER'S NAME:

\ €] NRIC/FIN/PASSPORT: CONTACT:
“— " % THIRD PARTY VEHICLE
s o) pacamne. O VEHICLE NUMBER: MODEL:
) T4 ) DRIVER'S NAME:
-G S ) [ NRIC/FIN/P ASSPORT: CONTACT:_

= e ) ___\_- J. - o
Emaﬂ - j(f-.it""u“'t*'g Brz C:/E:Lu- e l\ £
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AN ‘ATE VEHICLE S1T6qb 244G

AUTOPL PRI

Naine of Policyholder Ang Lai Chun Vehicle No, : BGMB223Y
Period of Insurance 28 Jul 2018 To 28 Jul 2014 Policy No. _ : 2M100477618.02
Engine Ma. + DE1374B4NG2B25AF Endorsement N,

Chassis No. : WBAFP32010C545110 Issued Date 127l 2018

BOUT!THE COVER §

M ake/Model BMW 5231 2.5 [Sedan)
Engine Capacity/Tonnage - 2 497.00 CC Sum Insured © Markat Value First Yeer of Registration © 2010
Drver Restriction - NA Off Peak Car - No Insuring win COEPARF  Yes

Pereon or Classes of Pzrsons Entitled 1o Drive®

@] The Policyhoider

b Ay allvar pereon wha s arng o) the Paboyhelder's order ar with hiser penression

TF ;-U:lac.','m!.ndumnrfy the Fode; Falder or any aullsanaed driver only if hedshe maals e specded aqe canmbicn

W Néve lopay an saditenal su, %2 CL s " gang saddor Ines; rriesl Dender Excess”™ ["vEDRA™) f Vi mre or ot Autheieded Drovar vrdmsd w0 nns a8 g der dgv o X3 gidnr B b
thiin 2 wears dreng experience
Age Condition All Age Condition

Limitation as to use*

Ure iy tor soniel, comepbs and phoasure PUImGEas and fof the Policyhalder's business, This Policy dovs not cover use Sor hise 9 TEWAID, Qg Wabon, e cast asing, mad wemakng. reliability o al o
R red-lealing, e camage of goocs other than Samplis N connection weth ary rade o bumness or use dor any purpose n connechan with Mesar Timde

Loss of Use 15000e - 16006z Cphanal

" Limitaliong rendarsd inoperaine by Sechan 8 of the Molor Vetvdes (Third-Party Rigkt and Corgpensation] Act (C-ap. 185) ond Sesson 8h uf be Rogd T AEPOT ACL 1087 IMsivel e A s
Aitiuded under thass hesdngs

Sentiun 1
Fire - 50 Own Damage - $500 7o - $0 Flood Caver - 50

Serction 2
Propery Dumage - §0

L Windscreen : 5100

armed Oriver and Excass wher apelicabls)

| Ay Lal Chun = S50 [Chwn D 1]

APEROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR.(

Aperaved Raporiing Cenires! AIG othansed Repaifers (For claims ralated repasa)

Ary accadent repairs 1o the Vericls can be camed out al the repainar af Yo thosce [Uniscs specifically sxcuded by sy
[ Far Approved Reparing Curtraslflt: duthorsed Aapairers, ploass COMECE our 24-haur Scoidend wimergency Modine at +65 6358 6200, Akomail el it My el By UG et W TH e T L T T P
[ 50 Moide App. Simaly saorch and ucwTaad “ANE 557 from Tunag ar Google Ploy.

MPORTANTINOTES

Frovfance B 1p

'Tl.re Purchase Company/Employer's Loan: Citibank Singapore Limited

IFifie bty cwrtity thal the policy Lo wich this Certificabs of Insurance relases is issued M accoroance with e Rraasiond of the Motor Viehidas|Thord Rary Rk wid Compeniatien) Act [Cap. 1B Fur iy of
the Foac Tramspen Act 1887 (Mataya a) and Malor ehiclas (Thind Party Fishg) Rules. 1559 {Malaysia).
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