MTE119018057 / Trans Eurokars Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 09/02/2019 12:13
SUBMITTED BY: Lim Yan Shi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/02/2019 12:13

Date Of Accident 08/02/2019 08:35

Exact Location Of Accident ALEXANDRA ROAD TOWARDS PASIR PANJANG ROAD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SJA8980Y

Name Of Registered Owner LIEW YAN MEN

NRIC No S1295203A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97964439

Alternative Phone No OTHERS-97964439

Manufacturer MAZDA

Model MAZDA 3

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700073937-01

Cover Note Number

Name of Driver LIEW YAN MEN

NRIC No S1295203A

Date Of Birth 02/08/1958

Occupation INDOOR

Date Of Driving Pass 17/06/1997

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97964439
Fax Number

Contact Number OTHERS-97964439
EMail Address NOEMAIL
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BLK 6 KIM TIAN ROAD
Address #08-98

Postcode 163006
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident HSIDE SWIPE ‘

Weather Conditions CLEAR
Road Surf:

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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

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

) 1

NO

Number of Passengers (Including Drivi

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?

REFER TO SKETCH PLAN AND STATEMENT

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH9674D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver YAP HOCK CHNEE
NRIC/Passport Number $17824527
Contact Number 91852441

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

-

o

Please report correctly the detaifs of the accident to spead up the daims process.

- This Form must be gomplated by the Poltevholder and/or the Authorised Driver.

Infoirnation provided must be as truthfy] and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudlate nolicy Habllity.

- Thelssue and acceptance of this Formy by insurance companles is aot an admission of palicy liability an the pact of the insurance

companies.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid,
Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and conseat that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this (form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) ant disclose 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 fo as the “Insurers”), the Insurers’ fawyers/iaw 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/or dealing with my clatms including the settlement of the claims and any necessary
investigations relating to the claims;

(if) Investigating the accident and/or my claims;
{iii} carrying oul and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my clalms {including the mailing of correspondence, stateraents, involces, reparts or notlees 1o me,
which could involve disclosure of certain personal data about ma to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

tv} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collactively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved i this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or pracess my Personal Information for one ar rore of the abave 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
apents{including thelr tawyers/law firms), which may be sited outside of Singapoare, for one or more of the above Purposes.

{d)  my Personal Information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims,

(e} the Information so collected under (d) above wmiay be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, in@lgating, controfiing o¢ managing fraud,
regulators, law enforcament and government agencies s reasonably requira; Gr\the purposes stated, or \/0"

{1f) for complying with requlrements under any regulations, laws or court ordeys. @ - ‘9/“ ;

Po!icyh\ld_;{l 5 #gnnm e Driver's Signature
Date & Tiine: (If drlver Is not the pollcyholder)

Date & Time:
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DECLARATION
I/We declare the foregolng particulars are true in every respect.
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Palrcvh(%der," Sfﬁ/natum\ Deiver's Signature
Date & T \Qe:: (if driver is not the policylolder)
4 Date & Time:
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NRIC/FIN.NG :
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Sketch Plan Pg. 3

. -EndorsementNo.
R lssue

Make/Model ' MAZDA 3 1.5 SKYACTIV

Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value - First Year of Registration : 2017
Driver Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF . Yes
; Person or Classes of Persons Entitled to Drive* ; ) :
, a) The Policyholder
b} Any other person who Is delng on the Pollcyholder‘s order or with hisfher permission.
This Policy viill Iy of 8 driver only If he/she meals the spaciﬁed age condll(on

You have to pay an addillonal sum of $3,000 as “Inexporionced Driver Excess” ("IDR") if Yol are or Your Mlhonseu Driver (naned or unnamed) hes less than 2 years' driving experience.

Age Condition » 30 years old and above : ' . \

Limitation as to use*  : .

Use only for social, domestic and pleasure purposes and for the Policyholdar's business.

This Policy doos not cove'r use for hire or reward, driving tuition, driving tast, racing, pace-making, reflability trial or speod-testing, the carrlage o( goods other than sampfes In connection with any trade or
business or usa for any purpose In conneclion wlih Motor Trade

Loss of Use 1500;:0 - 1600cc Optionat

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensalion) Act (Cap. 188) and Section 95 of the Road T ransport Act, 1987 (Mataysia), ate not to be
included under these headings.

Sactlon 1
Flre - $0 Own Damags $600 Theft - $0° Floud Cover - $0.

Section 2
Praperty Damage - $0

Windscreon:: $100

Named Driver and Excess (whers eppiicabie)

Liew Yan Men - $600 (Own Damage)

TED REPAIRS)

CENTRESIAUTHORISEDIREPAIRERS (FOR CLA

1.Trans Eurokars Pte Ltd Add: 5 Ubi Close, Singapore 408605 63958899

4 'For other Appioved Reporling C: Al 4 epalrers pleaso contact our 24-hour accident omargency hotline at +66 6338 6200. Altematively, yuu may refar to AIG wabmto vavw.alg,com.sg
or AIG G Mobile App. Simply search and download AIG SG” from ITunas or Gnogle Play. -

tol;

SEPSHA"
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Sketch Plan Pg. 4
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