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MEALIB01TRE § Melional Assssarmnd Coenlre Services - Bust Maah
ENTRY DATE & TIME: 07822019 18:03
SUSMITTED BY: RO 8IN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesss repori l!-DI‘i'EIC-“E tho details of the sccdon] 1o spead up (o claima procass
2. This Form must be complatad by the Policyholder and/or the Authorised Dylver,

3. informatian provided mest be as iruthful and sccurale ss possibie, Any willul misrepreseniation or withokding of malerial facts may allow insurance companies 1o

repudiaie palicy kability

4, The issue and acceptance of this Form by insurance compandes k= not an admission of policy lablity an the pan of fhe insurance companies

5. Any false reporting may be referred to the Police for investigation.
&. This repar will be fonwarded by the insurers of the Gl& Records Managoment Contre eslablished by the General Insurance Associaton of Singapore (GIA] for
archiving and that cophes of this report will, for a fee, be made avaiiable upon spplication by Interesiad parties,

7. By tha lodgement of this report to 1he msurers, you hereby consant to the archiving of this report at the centre and 2 coples of the report being made availakbie

alorasald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

07/02/2019 18:03

06/02/2018 02:15

JB CIQ (ENTRANCE) TOWARDS SINGAPORE
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Reglistration Mumber
Insured/Policyholder
Mamea Of Registered Owner
MRIC No

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
fime of acoidant

Are you elaiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbaer

Driver

MName of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SMGET28D

CHOY SING KHEONG

S2577286E
SINGKHEONGCHOY@YAHOO.COM
(LOCAL) +65-93350769
OTHERS-83230762

SUBARU
FORESTER

DRIVING BACK TO SINGAPORE (HOLIDAY)

NO

REPORTING OMNLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
MO

18001552286

CHOY SING KHEONG
S52577286E

04/10/1863

INDOOR

04/10/1995

23 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-93390769

OTHERS-33380763
SINGKHEONGCHOY@EYAHQOQ.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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damagad?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passanger 3

Detalls of Police Action

Was the accident reported to the police?

Il Yes Pleasa state which Police Statlon

Was notice of intended Prosecution glven?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

608 SEMBAWANG ROAD

#03-58

757710
MO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
NO
YES
NO
4

NAME!

GENDER:

MAME:

GENDER:

NAME

GENDER:

MO

NO

YES
YES

¢ TOK SOH KHIM
. FEMALE

: CHOY ONMN MUN
: MALE

: CHOY ONMN LENG

FEMALE

GIVEN BY CANNOT VIEW

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties

Vehicle Category

Name of Driver

SLV3182E

TOYOTA

PRIVATE CAR
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MRIC/Passpor Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passangar (including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by t alieyh and/o uthorised Dri

3. Information provided must be as truthful and accurate as possible. Ary 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 s not an admission of policy liahility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
asenciation of Singapore (GlA) 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, yau hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

§. 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 out in this [form] and any other persenal information
provided by me ar possessed by my Insurer (callectively the “Persenal information”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehiciels) 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
Monetary Authiority of Singapore and any relevant govern ment agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my clatms {Including the mailing of correspondence, statements, Invoices, reparts or notices to me;
which could involve disclosure of certain parsonal 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”)

{b} all insurer{s) who have Insured yehiclas) invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsanal iInformation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 1o compile 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} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

a ﬂﬂkm{nﬁ(ﬂ

Date & Time: {If driver is not the policyhalder) Name:

L

Policyholder's Signature Driver's Signature 4:?‘/ Reporting Centre P;imnne!'s Signature

‘.'}/:/ e f} Date & Time: NRLC/FIN No.:



_ H ACCIDENT'STATEMENT' ’
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LOCATION:

1. DETAsOFVeHiClE ) {4 (s ¢? )
&) VEHICLE ‘NUMBER:_ . '
b)INSURANCE COMPANY: P 1G
c|POLICY Numper;_____TBOOTBSIT
d)POLICY TYPE: {Sobtf VE / THRD P /THIRD PARTY FIRE &THEFT
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& [TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE / (_/1/ Sy

r:\nf-L_ %WFBW @{pQE,KL

Tok ol i~ WIS : !
.OJVEHICLE CATEGORY: (PRIVATE / CGMME%ML { MDT?R?E_C S ARONE L-}J.._ LADSY ,-I

VW 4
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A
SToR | o vy D“:m% NO. PLEASE STATE (THRD-RARFY-CLAIM / REPORTING ONLY)
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ey et Lot - AINAME. - 009 SNU_ el @ FEMALE]:, o
b) NRIC/FIN/PASS LDEI. : L; CONTA
c)ADDRESS:___ bl 5 1 Q53—
'] - YeMEA el TaeS ?(5‘1;'-;.“3\
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of paseanad. DRIVER
passen e aifame. = SL Eneon( ,\é’FﬁMAEQ
CONTACT: 1

Lt“dbdmfj ﬂ!nﬂl’j‘ b]HEthm 5 )jq 3!!&;4.— 337
C4) ] ADDRESS:

*d)DATE OF BIRTH; | ALTN &3 :mummwm;

&8 OCCUPATION; ( m:r 445 ' '
NDATE. oF DrIVING g t 114 '
4. WAS DRIVER AN EMF'LGY E OF THE INSURED'S -:ummmw ES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED
5. Q)WEATHER CONDTION: (CLEAR / RAINING / cH:ERs H:.{L ] Nl Lt"ﬁ J
BJROAD SURFACE: (DRY / WET / OTHERS W
WAS ANYBODY INJURED (YES
Q)REPORTED TO POLICE (YES / {40
IF YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE =, .| - -
4 Ne -’.'-L fusseng er a| VEHICLE NUMBER: L\J [ ?- ! MODEL:. ﬁ\{ O T?’
C lnc[f,.ca,,,.JI cleiviry B] DRIVER'S NAME:

)

&,
g

C ) " €] NRIC/FIN/PASSPORT; CONTACT:
— 7. THIRG PARTY VEHICLE
% o o ) passunger o) VEHICLE NUMBER; - MODEL:
e) DRIVER'S NAME:
¢ '”"“‘**”3 driver) g NRIC/FIN/PASSPORT:_ CONTACT: .
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Con, Easgy. M SOTODSEMM | Cosynghl € 2016 AN Ass Pacfic msainos Pis Lid

Mame of Policyholder  : Choy Sing Kheond Vehicle No. : SMGET280D

Period of Insurance : 28 Dec 2018 To 27 Dec 2018 Policy No. : 1B0D155228
Engine No. : FE20YESS047 Endorsement No.
Chassis No, ¢ JF1SIEKCEIG112837 Issued Date : 15.Jan 2018

ABOUT THE COVER

MakeWodel - SUBARU Forester 2.01-L

Engine Capacity/Tonnage @ 1,895.00 CC Sum Insured : Market Value First Year of Registration © 2018

Driver Restriction MA, Off Peak Car | Mo Insuring with COE/PARF  : Yes ‘
Parson or Classes of Persons Entitted to Drive™ !

#) The Palicyhaldes
b Ay othar parecn wha ks ariving o0 1ha Poioyhpidor's order of wilth hishar aemmiesion
This Falicy will Indarnrity the Paleynaldar or sy sumorised drhesr anty if melhe meass e apecifiag age contban

¥exi hawa 10 pay B0 nodllional um of $3,000 a8 "Young Bnciorn iRexpee e Dirvear Excess” (TYIDRT I Y oware of Your Authonaod Ovivar [ramed of pnnamed] & wider the sge of 21 anid'ed Nas 1893 IREA I
FRars drifig sxpemsncn

Age Condition * All Age Condition
Limitation as to use®

LU only $oi wacial, domeste and plaasars purpaass and for the Poicyhalzars buainasa

This Policy doss ned eovar use lor hine o rewasa, deiving tulbon, driving DBSL TCing pace-rahing, miiabdly el or spess-fagling th carrlege of goatts ather than sarplus 0 cornedlion Wit sy trindis ‘
buness or wan & ANy DUPEGE i connection with katar Trach |

Loss of Use 1500cc - 1800ce

* Limifations rendersd inoperalive by Sacton B ol e Molor Vehioss {Third-Party Rinks snd Compensafion) Act {Cap 134} ard Saction 55 of & Road Tranaport Act 1587 (Malaysial, are not 1o ba
meludied under thess haadings

_

Baction 1
Firm - $0 Cwn Darnage - $800 Thafl - 50 Flood Cover - 50

Saction 2
Progarty Damage - §0

Windscrean : $100

Named Driver and EXCESE (shews apolicatia)

Civoy Smg Kneang - 800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAIRS)

1 Mator Imags Entarprises Pre Lid Acd: 18 Loong B Taa Payah Sinpapors B1RESS 04770700

Foromer Approved Reporfing CentasAlG Aythonssd Repairars, piaaza oo
ar A0 65 Mobils App, Simply ssarch snd doanioad "AIG B0° from | Tures ar &

i 24 haur-accitant mrargancy hotine st +65 5338 200 Altlamatively, yau may refnr o &G wabsHE www. e com. 8
le Py

IMPORTANT NOTES

}Tlee Purchase Company/Employer's Loan: DBS BANK LTD i

[ herty cartfy st tha palicy o which fis Carificate af Instrsnos relatss & issued In sccorence wiln the provialons of the tAstor Vehlcles(Thirm Party Fisia snd Compensation] Ack{Cap. 1895, Pet IV of
e Fioad Transnor Ack. 1837 (Malzysia) and Maior Vehickes (Thind Party Risks) Rl 2 B5Y (Matayais)

0500618231

W
TAN CHONG CREDIT SUBARU-NGT

g1 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 588622 AIG Asia Pacific Insurance Pte. Ltd.
undarwritten by AIG Asia Pacitic Insursnce Ple. Lid, AUTHORISED REPRESENTATIVE 3
" T =L

i



