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IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor corfectly the details of the accident to speed up the claims process.
2. Thig Form must be compleled by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of malarial scts may allow ingurance companies o

repudsale pokcy liability

4. The issue and scceplance of this Form oy msurance companies is nol an admassicn af pelicy lakiling on the port of the insurance campanias

&, Any false reporting may be referrad to the Police for investigation.

fi. This repor will be forwarded by the insurers of the GUA Records Management Centre estabished by the General Insurance Assoclation of Singapore (GIA} for
archiving and thal copias of this rapan will. for a feo, bo made available vpon application by inlerested parties
T By tha loogemant of D repor 10 e INSUrers, you NEredy Consent o e archiving of 1his repon at the centre and 1o coples of the mepoi being made avoilatbs

aforesakd,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

01/02/2019 15:36
01/02f2019 0710
K.JE TWDS TUAS BEFORE PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLOB053M

CHIM KUO QIANG (CHEN GUOCHIANG)
S7703771C

NOEMAIL

(LOCAL) +65-02301003
OFFICE-92301803

K1A
CERATO K3 1.6A

Exact Purpose for which vehicle was being used al oo e isE

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Np, Please stale action (o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Poficy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMall Addrass

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1700030326-01

CHIM KUO QIANG (CHEN GUOQIANG)
STT037TTIC

Q602N9rT

INDOOR

00/06/2009

9 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-92301903

OFFICE-82301903
NOEMAIL
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Addrass

Poslcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2744 PUNGGOL PLACE
#10-804

821274
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

WO

YES
ND

NO

NO

¥ES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJDS545E

PRIVATE CAR
DEBRA CHANG AY JEN
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IMPORTANT NOTIC

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as pruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to di icy liability.

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

E. reportin he ref to the P iy tion.

6. The report will be forwarded by the Insurers of the GIA Records 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.

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

2. 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 ("GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s]) who have insured
vehiciels) Involved 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 pelice), for the purpose(s)
of :

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

{ii} investigating the accident andfor my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith tould involve disclosura 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 G

v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[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 Infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation rmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation will also be collected and used 1o comyslle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under (d) above may be shared / disclosed:

tiy toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as teaconably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

/42 Wi
A
gx . & ~
Policyholder's Sigrature Driver's Signature Reporting Centre Pns‘érrk:h Signature
Date & Time: / / {If driver is nat the policyholder) Name:

J /
£ ;{;5}25_ 2 5;3 Date & Time: NRIC/FIN Mou:

e b
/ C?f/dr%f:m.{,g |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Lk )

Policyholder's Signature Driver's Signature Reporting Centre Pers
Date & Time: {If driveer 18 not the policyholder) MName:

a7 ; Date & Time: IC/FIN No.:
/{?L/Q-{.'Jjﬁ & 'f?’/,;ﬂ]?/laf’] NRIC/FIN No.:




r‘_lie Kicle No. /8 fac 37 Model / Make Kia (erate K3
Date of Accident or o8 [t9 -
Ii”_le of Accident ©7 (0 HRS -
Location of Accident Kl dwah Tuas before PrE exif -
Exact purpose use during accident  frwafe e ’
Lo

Name of Owner CHN _Kuo  QIANG . -
Telephone No. H/P: 4230 (92 Home: Office :
INRIC | 770377/ C .

Address 35 2T4A) , Punqgel flace 2lo-Fo4 (£) €31 27 4,
Claim type oD <THIRD PARTY) REPORTING ONLY : B
Insurance Company AlG . j
\Type of Coverage AComprehensive — Third Party Third Party / Fire /Theft
Policy No. | Toed 263 26~ |

Name of Driver < |As Above IfNo,

NRIC Any Passengers: A/« /3°
Date of birth 06 /o2 [1977 -

Occupation Outdoor / ladoor

Driving License Pass Date © j/- (/ 280 7

Gender JMale 7 Female

Contact No. H/P : ~_Home: o Office :

Address ) _

Driver have any own vehicle |No, If yes, Reg No. ,;yun.:-f :
Relationship Employee, If no, state "
Weather condition <“|Clear > Raining Other

Road Surface CDry >  Wet  Other

Any Injuries ____(Na, ~ O ifYes, Who? )
Name And Contact No. ?

Name And Contact No.
. Police Report {J.:\!d_n_},_._ 2 i Yes, Where?

Vehicle B No. pod _ ST £8s5E . ' _Any Passengers : M)
Name of Driver | Debrqa Chawsg Ay Jea Contact No.:

Vehicle C No. [ Any Passengers :

Vehicle D No. Any Passengers :
| Vehicle E no. Any Passengers :
Iyghicte F No. Any Passengers :
'Vehicle G No. Any Passengers :

Witness Name A -4 Witness Contact : A B,
Accident Portion Rew  Porfion .

Camera Recorder -&@ No

Email Address Kesth @Ip?‘afaf;ﬂ{'c.s o €9

PARTICULAR WORKSHOP Tuiigw
{CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON fhixin.

FAX NO 67410510

WORKSHOP Empil AODRESS | Salds @ nSl- Om- 53




! REPUBLIC OF SINGARORE.
IDENTITY CARD NO. §7703771C

Mamg

CHIN KUD CIANG
(CHEN GUOGIANG)

. %

Mace

CHINESE

Gl o birth Ser G377
06-02-1977 M

Cousiry ol birlt

SINGAPORE

LT

W 877037710

Diwis ol imauis

27-02-2007

Date: 2001 1/2011 Me: B83THIL

iBoTens |
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHIN KUOQ QIANG (CHEN GUOQIANG) Vehicle No. : SLOBOS3IM
Period of Insurance S 24 Jul 2018 To 23 Jul 20189 Policy No. : 1700030326-01
Engine No. : GAFGGHETZ248 Endorsement No.

Chassis No. : KNAFX411MI5729264 lssued Date 1 13 Jun 2018

ABOUT THE COVER

Make/Model KIA Cerato K3 16 EX
Engine Capacity/Tonnags | 1.591 .00 CC Sum Insured | Market Valus First Year of Registration : 2017
Driver Restriction NA Off Peak Car © No Insuring with COE/PARF Yes

Person or Classes of Persons Entitied to Drive*

a) The oider

| Age Condition All Age Condition

| Limitation as to use® |
fily Tof aozal, domeshc and FRISUS IpOsas and for 1Ie -:-_:!.\_..r:'_'r_‘a_-' 5 DUSINASS |
Cordal USE fo o L dring besl, rasng. pace-making. rekadiity trial or spaed-tesling, the camiage of goods oiher Man samples in connaction with any e ©

&Y PUIPGsE N connechion wih Mobor Trads

| * Limstations rer

nCiucer undar these neadings

Section 1
Fire - $0 Own Darnage - 3600 Thefi - 30 Flood Cover - 50

Section 2
Property Damage - 30

|
Windscreen ; 100

Mamed Driver and Excess iwhere appicanie

HIM KL QIANG (CHEN GUOQIANG) - $600 [Own Demage)

IMPORTANT NOTES

[

| e SERpres o — == — |

'S - e 1 3 |
Hire Purchase Company/Employer's Loan: MayBank

e herety cerlify tned the poiicy o which the Certrficate of Ingurance relabes i@ i22ued in accordance with e pravsens of (e Motar Vehicdes Third Barts R aks and Compensaton) Act (Cep T80, Pan iy af

the Roed Transpor Acl, 1967 (Malaysia) and Motor Vehales (Third Party Risks) Rules, 1958 (Malaysia)

Q50009928
SN
CYCLE & CARRIAGE - CINDY
239 ALEXANDRA ROAD -

SINGAPORE 158530 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid AUTHORISED REFRESENT"‘T:;{E&-M& ERI®

T8 Shenton Viey #07-16 AlG Bulding S079120 | T-+65 6418 3000 | F.+65 8415 3723 | wiww.gig.com. sg AlG Asia Pacific Inswance Pte, Lid




