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KALTS00E8458 | Manonal Assessment Centna Sanrines - Bukil Marnd)
ENTRY DATE & TIME; 140120110 16:40
BLBMITTED BY; ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase report cofrectly the details of the accident lo speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authdrised Driver,

3. Information previded must be as truthful and scourate Bs possible, Any wilful misrepresentation or wilhalding of matenal facls may oW INEUANCE GOMmpEnREs o
repudiata pallcy Nablliy

4. Thw issue and acceptance of this Form by insurance companies & nof an agmission of policy Rabifity on the part of (ne mEurance comannies.
5. Any false reporting may be referred to the Police for Investigation.

&, This report will ba Torwarded by the inswrans of tha GIA Records Management Cenlre ealablished by the General Insurance Association of Singapore (GIA) for
archiving and st coplées al 1his regort will, for a fes, be made availabie upon apglicetion by iInteresiad partlas.

7. By the lodgement of this repan 1o the meurars, you heraby consant 1o the archiving of this report at the cantre and 1o coples of the repon baing made svailable
aforesald,

ACCIDENT STATEMENT

Date Of Repart 14/01/2018 18:40

Date Of Accident 14/01/2018 14:00

Exact Location Of Accident FAR EASTERN BANK BUILDING CARFPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM4T83L
Insured/Palicyholder

MName Of Registerad Owner CHONG PEI SHYAN
NRIC No S7585457|

Email Address CFPSHYAN@mGMAIL.COM
Maoblle Phone No {LOCAL) +65-03889177
Alternative Phone No OTHERS-83889177T
Vehicle Particulars

Manufacturar BEMW

Modal 3161-1.6 AT D/AB 4DR (A)
s " : !

;;.nf::;:- TP:;Q;:&::; :::nr which vehicle was being used at PRIVATE USE

Are you claiming undear your own insurance policy NO

for repair to your vehicle?

If Mo, Pleasa stale action to ba taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaat Policy MO

Pollcy Number 1700044992-01

Coaver Note Number

Drivar

Name of Drivar CHONG PE| SHYAN
NRIC Mo ST75B85457|

Date Of Birth 30101875

Qeccupalion INDOOR

Date Of Driving Pass 03012007

Driving Exparience 12 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-03889177
Fax Mumber

Contact Number OTHERS-83889177

EMail Address CPSHYAN@GMAIL.COM
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BLK 868 LORONG 2 TOA PAYOH
Address 402.331

Postcode 310086
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehicles {including own vahicla)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulanca?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported to the police? NO

If Yes,Please state which Police Station

Was notice of Intended Prosecution ghven? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Wasg thera any audio recorded? MO

Vehlcle Registration Number SKZ2318D
Vehicle Make/Model/Colour MERCEDES BENZ E200
Details Of Proparties

Yehicle Category PRIVATE CAR
Marme of Driver MUNIC ZHANG
MRIC/Passport Mumber

Conlact Number G4887758
Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN ik Qwdqea L

IMPORTANT NOTICE Yoo & 362 2318D

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eted by the haolder and/or the Authorised D

3. 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.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre astablished 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report belng made avallable aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal iInformation set out In this [farm] and any ather persanal Information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehide(s) invalved In this accident (3l insurers) who have insured
vehiclefs) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and sny relevant government agency/authority [such as the police), for tha purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/ar my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(iv) administaring my claims {including the mailing of carrespondance, statements, invoices, reports or notices to me,
which could invelve distlosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages}; and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. |collectively the
“Purposes”)

(b)  all Insurerfs) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disciose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{€} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for ane or more of the above Purposes.

(d} my Personal information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

te)  theinformation so collected under (d) shove may be shared [/ disclosed:

(i} toall insurars and/or any othar third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) complying with requirements under any regulazions, laws ar court orders.
=) AMAWARED THAT MY MEURER MAY HAVE & 14 DAYS TIMEFRAME FOR ME §0 SUBMIT AN CVN DAMAGE CLAIM UNDER MY ShH POLISY | WILL n:ug:n; MY POLCY FOR MORE DETAILLS

_ ol

Palieyholder's Signature Oriver's ﬁlgnatur rtmg CEntn_l, ﬁuzerﬁ Slﬁ:ﬂurﬂzl

Date & Time: {1 deiver is Aot the policyhalder) amﬂ. |
Date & Tima: u;, (. ﬂ NRIC/FIN No.:

L5 pm



SKETCH PLAN
Veh A; SLMm 43851

Veh B: 9kz 238D Yar Gnshony k:.mha
A~ v CarPack
()
YAV
A
Cetll Sveet

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _deday dodfe 4] 19 abou] dpw thin  my

ondry 07 Jar Easlern lowiioling C“rjjgﬂ//{ of cecil Sfree

M he gornchy in warfing Whicke B e proceed

Ouf of Suclolen ~he Ve hicke # reverfe ancl (04 my

Cﬂr. v‘H f‘l f‘-ﬂfuff' F ﬂ"f:n.ﬂ dﬂMﬂf-t‘ 7’{ My Cetil™ ﬂ'pruf i

beifion

DECLARATIO
[/We declan

l
foregoing particulars are true in every respect.

Fa
| w ?/ﬁéfﬁ}(ﬁ
Palicyhalder's Slgnaturf* Drivers Slgnture Wing Cantre Pefonngl's Sighatur
Date & Time: {If driver is ngt the palicyhalder) ame Epﬁ
Date &Time: (4. |- (9] NRIC/FIN No

7 Q.lf)m -




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax; 62745715 Email: avdaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident O
Motor Accident Report l

¥Date of Accident: #?- < ".|I *Time of Accident: 2 ryBJ"'.F"'I

*Accident Location: Tar Tastern tani 'ﬂ?“”d“’(é Car Pﬂ"'f"—- /

Vehicle Details .

*Vehidle Number: SLM 4783 | * Make & Model: BNV 3ILIA [4DR
Insured / Policyholder - -

*Owner Name; { Itf Hc‘.‘j P«L / S f]LJ{ﬂﬂ / *NRIC: :} 7(&1(4&:? I /
“Address: PIK #C Lﬂ:’j o [eq ﬂ‘t L/'f'f\ 4 03-33) S30CPE

*Email: cpﬂwnn@ qmmf cem /- vhp: 5889177
*Occupation: éﬂr p T—f “?ﬂ r (Indoar / Outdoor})  * Tel /H /Other:

D
ﬁerh;ﬁ?? 1N p‘-f Eﬁdﬂ” *NRIC: E‘?’fﬁf—‘ﬂrﬁ'l
*address: Bk L€ | lreg & Tpa Pt’ﬂ-fu‘.'“f't Hir- 35/

*Date of Birth: 3'1 e f *Driving Fass Date; ‘f .}‘ ?—F(“f * HP: ‘H[_fﬂ}‘ “” ?:}

*Email: (pShyan@ E}'ﬁ?d il-cem "GEnder@ Female
"Dccupathr:ln: L . p-‘f"."- Mel . (indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes jNu [*T; no, what is relationship with the policyhalder ; )
Passengers Details

* P/Name: = {Male/Female) * P/Name: - (Male/Female)
* P/Name: B (Male/Female) * P/Name: ) (Male/Female)
Insurance Compan

*Insurer: ;II IE’]l *Coverage: C /TPFT /TPO *Policy No: 4’75(1(3445;;"?} =&/
Detall of other vehicle / Property 1 Detail of other vehicle / Property 2

VehicleNo.: SKZ 23/ED Vehicle No.:

Make & Model: Meraecies € a¢0 Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: _ [V1un }C. EP’T_(? Hf-}j Name of Driver:

NRIC MNRIC

we 7488 IR HP

No. of Passengers (Including Driver): No. of Passengers {Including Driver):

For Officlal Use Only
*Claiming against Own Ins.: Yes / No  (If No, Reporting Only / Tgﬁl}ims}

General Information of the accident
*Type of accident: HeadZRear / Side swipe / others:

*Weather conditions: Ci&ar / Raining / others: *Any video cam: Yes {ﬂ?
*Road Surface: ﬁ,ﬁ Wet / others:
*Witness: Yes 353 (Name: NRIC : HP: J
*Accident reported to police: \'eséﬁ *Summon against whom:
*Injured party: Ye@ *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: ¥as / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGARPORE
IDENTITY CARD NO. ST5B5457|

e : )
'.-.. ..-.. CHONG PEI SHYAN
. B

ﬂl& 1\ E::Hg BE

s

i A0-10-1974% ™
Il.l Country o birth
MALAYSIA

BSETRTA

LT

L 5753545?I

wilh =<7 &, on clusive gﬁﬁ;
Mhm,ﬂnm-nhﬂ

4
£
i:l.
|

; .3 nasonslify
MALAYBIAN

(e O

18-08-2008

Licanos Mo: STSAB4S T APT BLK BS LORONG 2 TOA PAYOH
T it
NP 4284 T e o




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : CHONG PEI SHYAN Vehicle No. : SLM4783L
Period of Insurance : 268 Aug 2018 To 25 Aug 2019 Policy No. + 1700044892-01
Engine No. : B427J361N13B16A Endorsement No.
Chassis No. : WBA3A120X0J718504 Issued Dates : 17 Jul 2018
ABOUT THE COVER
Make/Model EMW 316|A/4DR
Engine Capacity/Tonnage @ 1.586.00 CC Sum Insured © Market Value First Year of Registration . 2013
Diriver Restriction NA Off Peak Car © Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

u} The Palesyhioloe
1) Ay o person who s oriving on the Polcyhalder's order or wilh esfhar parmission
This Policy will rioamnfy ihe Pelicyholie or @y aidhnrsss griver anly f he'she mass e specilisd age conddsn

¥ou have 1o pay e acditional som of £ 000 as "Vaung andlor nexpenenced Drver ©ecass” ["YIORT] i ¥You am o ¥ our Auffoness Dnver [named or unnemed) @ ufdess e afe of 23 snd'or Fas inss
than 2 years’ dmving experiencs

Age Condition All Age Condition

Limitation as o use*

Use only lor ool domeshe snd pisssans porposss and lor iha Polcyholder's busness
This Policy does nol cover use for hire of neward, giving luilian driving iesl racing, pacesmalong, reliabilly irial or speasd-lesing, Me carmage ol goods ofhey MEn SaMpE O CONNEChon wah amy Irsoe o
tusirmss or use for any purposs m conraclion with Motor Trade,

Loss of Use 1500cc - 1600cc Optional

* Limitmtions rendanec inoperstive try Seciien B of ma Moier Vehicles [Thrd-Pany Fisks snd Companaatan) Al (Cap 185 and Secton 85 of ihe Rosd Trerspor Acl 1987 (Malsyais). ame a0 be
nchuded undar these heatnps

Fire - 80 Cwn Damage - 3800 Thefl - B0 Fiood Cover - 5D

‘Windscresn | §100

Named Driver and ExXCESS (whee applcabie)
CHOMG PEl SHYAN - 5800 (Own Damage). CHIN WAN SIM - §500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Apgroved Reporting Cerres! AIG Authorsed Reparers (For claims related repars|

Any necxdent repars bo the Vetece miss: be camed out by ane of o Authorsed Fepaesns. VWiTen e Tral 3 pear of 1 el fegistration of o Vetack 0 Siegepore, ¥ou neve the oplion of having the
accudenl repars camed oul el e Sols Ageni s workshop

Fur othar Approved Faponrig Cenlreal &G Saitlwmsed Fegied s, plegses corded ow 24 howr scoxdent ereergenay bollme sl +65 6338 6200, Aeinaively, Voo oy rele 10 810 wisleils shasw @i S0m §
or ARE §G Moplle App - Simply ssonch and download  &IG S0 from (Tunes or Goagle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) FTE LTD

e harety canify thal te policy lo which mhis Cerificaie of imrance relabes s ssted in accordarca with the provssons of ihis Mobor Vebioles! Third Parly Belos and Compenaation] Acl (Cap 188, Pen IV of
the Road Transport At 1987 (Malaysia) and Motor Vahictes | Trirgd Parly Risks) Rules. 1555 [Maleysio)

(501 830000
aM

SC ALLIANCE PTELTD

78 S5EA BREEZE AVENUE

SINGAPDRE 4875832 AIG Asia Pacific insurance Pte. Lid.

Underwrition by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE




