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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon cormactly the details of the accident 1o spaed up the claims process,

2 This Form must be complated by the Policyholder andier the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withokding of malerial facts may allow insurance companies 1o
repudiate palicy liabilty. ==

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

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

%. This report will be forwarded by the insurers of the GL& Records Management Centre established by the General Insurance Assocation of Singapone (GIA) for
archiving and that copies of this raport will for a fae. be made available upon application by interestod partios,

7. By the lodgement of this report to the insurers, ¥ou hereby consent 10 the archiving of this report at the cantre and 1o copies of tha report being made available
aforesand

ACCIDENT STATEMENT

Date Of Report 12/02/2019 17:49
Data Of Accident DB/02/2019 22:55
Exact Location Of Accident KJE ENTER SLIP RD INTO CHOA CHU KANG DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLCTBEOE
Insured/Policyholder
MName Of Registered Owner QUA CHOOMN LING YWONMNE
MRIC Mo S1763854H
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-97684412
Alternative Phane No OTHERS-98484849
Vehicle Particulars
Manufacturer SUZUKI
Maodel X-CROS53

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

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

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 21004677 34-02

Caover Note Number

Driver

MName of Driver OEN BENG KWEE JEROME
NRIC No S6831692H

Date Of Birth 2B/09/1968

Ciccupation OUTDOOR

Date Of Driving Pass 02/03/1989

Driving Experience 28 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98484849

Fax Number

Contact Number
EMail Address NOEMAIL
Page 1 of 15



BLK 518 JELAPANG RD
#10-265

Postocode BT0518
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle §

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgve been apnr{:-ac!_‘ued by uphnownlpersnn(sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

EAERAnger1 NAME: . FARHANA
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SLUBATIM

ehicle Registration Mumber

Vehicle Make/Maodel/Colour MITSUBISHI
Details Cf Properties

Vehicle Calegory FRIVATE CAR
MNama of Driver TAN PUAY LENG
MRIC/Passport Number SBENEIGTJ
Contact Number 87933270
Address

Paostoode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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.

1. 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 llability,

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

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 copies of
the report being made available aforesald.

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 Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Persanal Information”} and disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} involved 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purposals)
of

(i} processing, handling and/or 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:
(ifi} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); and/or

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

b} all insurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch  my Personal Infarmation 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 Singapaore, for one or more of the above Purposes.

[d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the information so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.
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SKETCH PLAN
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I/We declare the foregoing particulars are true i
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| WAS TRAVELLING FROM KJE ENTER SLIP RD INTO CHOA CHU KANG DRIVE.INFRT OF MY VEH(B)
STOP AT THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AND | FOLLOWED SUIT.WHEN VEH

B MOVE OFF,| LOOK ONTO MY RIGHT AND WHEN THE ROAD WAS CLEAR,| PROCEED TO MOVE
OFF.SUDDENLY VEH B STOP WHEN THE ROAD WAS CLEAR AND | HAVE NOT ENOUGH TIME TO REACT
MY VEH HIT ONTO THE REAR PORTION OF VEH B.
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1. DETAILS OF VEHICLE LI
alVEHICLE Numeer: SLC IR 60 &
b)INSURANCE COMPANTY: 419
CJPOLICY NUMBER;
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8MAKE & MODEL:_S¢ 2wl X - Copss

fITYPE:(SALOON / CDLIFE f MPV v AN/ LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY:[PRIVATEY COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME,___ PR rem7 €& LSC

IJARE YOU CLAIMING UNDER YOUR OWN INSUR YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONL
2. INSURED / POLICY HOLDER . e e 5 i
AINAME_ WA CUI0W | /ie Ap v LiMALE@%g)" 412
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2o WWVAWE (CAD.
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€. ) cjaooress__BIIC ST, HIU-(AS | 365A
AR HANA *d)DATE OF BIRTH: (‘CK_/ 0%/ TR, [DD/MM/YYYY)
# =JOCCUPATION: (INDOOR O UTDOORD
r | F)YEARS OF DRIVING EXPRERIENCE._ 2

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES @
IF NO, RELATIONSHIP OF ER WITH INSURED: <76 U3 {
5. Q) WEATHER CONDITION; [CLEA;BRAIMNG / OTHERS )
B]ROAD SURFACE: [DRY fi Q{HEES 5 Hel ]
6. WAS ANYBODY INJURED (YES /
7. G]REPORTED TO POLICE (YES /(N
IF YES, PLEASE STATE WHICH POLICE STATION:
1 , 8. THIRD PARTY VEHICLE - g -
T pusstager o) VEHICLENUMBER: SCIA RADD moper: 4 13w LISHA
Clnctuding, diiver) B) DRIVER'S NAME__TON. P Uy, [ZAA- e
A <) NRIC/FIN/PASSPORT: S § GUXOTG | f’”j CONTACTATAB 3 TTY
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“— 9. THIRD PARTY VEHICLE
%y o) pecman,. G} VEHICLE NUMBER: — MODEL:
LTI o) DRIVER'S NAME:
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REPUBLIC OF SINGAPORE

‘REPUBLIC OF SINGAPORI
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE -

Name of Policyholder  : Qua Choon Ling Yvonne Vehicle No. : SLCT8E0E
Pariod of Insurance : 28 May 2018 Te 25 May 2019 Policy No. » 2100487734-02
Engine No. » M16A1888441 Endorsement No.

Chassis No, + TSMJYA22500406743 Issued Date : 10 May 2018

ABOUT THE COVER

MakeModel SUZUKI 3-CROSS
Engine Capacity/Tonnage : 1.588,00 CC Sum Insured © Market Value First Year of Registration : 2018
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :

) Tha Policyhelder
by Any othes person whi is driving on i Policyholders onder or with résher pansission.
Thiis. Pioficy wail indemndy tha Polizyhalder or any authorised driver only If hadshe mests the rpecifed age condison

T'ou have 1o pay @0 aedtionsl sum of $3,000 as ~voung and'or Inesparienced Drver Excess” ™Y ID&E7) If ¥ou & oF Your Adthersed Driver {ramed or unramed) is wWnder ihe Bge of 23 andor has leas
than 2 yaars' dnving sxperiance

Age Condition . All Age Candition

Lirnitation as to use*

\Jea onfy for socal, domastic and pieasure purposes and for the Policyholdars Business, This Policy doss nol cover use for hine o reward, deivieg lulion. diving lesl, racng, pace-making, relabdity trial of
speed-lasing he camags of goads cfher than samples in connaction wilth arry ade o business or use for any pupose in connaction wilh Malor Trade,

Loss of Use 1500cc - 1600cc Optional

® Limilationa rendened mop by Section 8 ol 1he Motor Vehicles (Third-Party Risks and Compansason) Act {Cap. 159} and Section 85 of the Road Trarsport Act, 1887 (Malsysia), s rot b ba
inciuded under thase haadings

Section 1
| Fire - 50 Own Damage - 8500 Thef - 50 Flocd Cover - 30

Section 2
Property Damage - $0

Windscraen : $100

MNamed Driver and EXcess (whem applicabis)

Qua Chaen Ling Yvonne - $600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Repering Cenines! AIG Authonsed Repairers (For clams related repairs)

Any adden] rapains to the Vehicle must be camiod out by on of cur Autharised Rapairers. Within the finst 3 years of tha first regesiration of the Vehicls in Singapors, You hawve e option of hawiing the
Recickenl repars caried ol Bl the Sole Agent's workshop.

For cther Approved Reporting Cordres/AlG Authonsed Repaiters, ploase conact owr 24-hour accidenrt emargency hotine al +85 8338 8200, Aematively, You may refar 10 A wabsis wws, Big.com g
ar MG 5G Mobile App, Simply search and downlosd “ANG 557 from iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD

Ve anaty carily that s pesicy 1 which s Cartifcaln of Insurance reisias i isusd in acoorance with the provisions of fha Mosr enicies{Thd Party Ritks and Compansation) Act (Cap. 193], Part 1y of
e Road Transpon Act, 1887 (Malaysia) and Motor Veniches (Third Party Risks) Fubes, 1668 (Malsysla). £

0030213358

ant
AIG - AUTO DIRECT
78 SHENTON WAY #07-16 AIG BUILDING
SINGAPORE 078120 AlG Asla Paclific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Lid, AUTHORISED REI‘-‘RE:EEN‘I‘ATIM
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