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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 05/02/2019 08:32

Date Of Accident 03/02/2019 16:25

Exact Location Of Accident EXPRESSWAY CTE BEF BUKIT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV3247P

Insured/Policyholder

Name Of Registered Owner CHU CHENG CHUAH

NRIC No S1726138Z

Email Address WISTON_CHU@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97533834
Alternative Phone No Home-97533834

Vehicle Particulars
Manufacturer CITROEN
Model GRAND C4 PICASSO 1.6l

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100428362
Cover Note Number

Driver

Name of Driver CHU MENG ENN
NRIC No S9517270I

Date Of Birth 04/05/1995
Occupation INDOOR

Date Of Driving Pass 09/10/2014

Driving Experience 4 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90308803

Fax Number

Contact Number

EMail Address NOEMAIL
Address 838 WOODLANDS STREET 82 #03-271 SINGAPORE 730838
Postcode

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

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 vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . SIBLING
Gender: : Male

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLT1908C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

POLICY SCHEDULE

AUTOPLUS PRIVATE VEHICLE

Palicy Mo, T 210042836203
Period of Insurance 14 Sep 2018 fo 13 Sep 2010 lssued Date  : OF Aug 2018

ABOUT THE POLICYHOLDER

Name of Policyholder : Chu Cheng Chuah

Address ¢ Blk 838 Woodlands Streat 82
HO3-271
SINGAPORE T30338

OccupaticnNature of Business : Manager/DirectorManagement

Registration Mo, : SKW3247P Engine CapacityTonnage : 1,560.00 CC
Chassis No. - WFTIASHCEF JB57902 Engine No, : 1JBEX3057103
Seating Capacity : 7 First Year of Registration : 2015° Body Type T MPY
Make/Model ; CITROEMN GRAND Cd4 PICASSO E-HDI ETG INTENSIVE

Hire Purchase Company/Employer's Lean  : MayBank

Mm

Sum Insured : Market Value Off Peak Car
Dviver Restriction : A Insuring with COE/PARFE - Yes

Person or Classes of Parsons Entitled to Drive
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 03 FRebJoiq, A.aspm, | was crving the car, Citven Frouso CH wn S highwed (cre)
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Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to 'lu/ -~ Claim 0D ~=}
claim against your awn policy (OD CLAIM), There is a FOURTEEN {14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the coourrence. - Claim QD TP at other workshop
DECLARATION

IfWE declare the foregoing particulars are true in every respect.

-

]
<o -Policyholder's signature - -Briver's Sipnature
Date & Time >* >0 pm {if driver not the policyholder)
U fefy 2014 Date&Time  4:50pm) Nric/Fin No.
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SKETCH PLAN

ANT N

1. Please repon Lotrectly the detailts of the accident 1o speet up the claims process.

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

3. Information provided must be as gruthlul and sccurate a5 possible. Ay wilful misrepresentaton or withhalding of manerial
facts may abow insurance companies 1o ey liability.

4, The issue and acceptance of this Form by insurance compan &t it nat an adméssion of policy LaBility on the part of the Mneurasce
Companies.

6. The report wil be forwarded by the insurers of the Gia Reeards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report witl for a fee be made avakable upen application by
Interested parties,

7. By the ladgment of this repon 1o the insurers, you hareby consent to the srchiving of this report at the centre and 1o copies of
the report being made avallable aloressid.

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowladpe, agree and content that,

{a) My insures, my workthep and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/pertonal infermatian set out in this [form] and any other personsl infarmation
provided by me or possessed by my insures (collectnvely the “Personal Information”) and disclose and transfer such
Personal information 1o all insurer(s) whe have ingured vihiclis) invalved in this accident {all inswrans) wha have insured
vehiche(s) invalved in this accident shall be collectively referréd ta as the “Insurers™), the insurers’ lawyersfaw fisms, the
Meonetary Authority of Singapore and any relevant gavernment sgency/authority (such as the pakice), for the purposals)
af :

(i} processing, handling and/for deating with my clams includ: ng the settlement of the claims and any neceszary
invastigations relating to the elaims;

(i} inwvestigating the accident andfar my dams,
(iii} carrying out and/or dealing with my instructions of responding 1o Sny enguiries by me:

(] administering my claims [including the mailing of correspondence, statements, involces, regarts or notices to me,
which could invelve disclosure of certain personal dats about me to bring abaut delivary of the same as well a5 on the
external cover of envelopes/mall packages); andfor

(v) complying with applicable law in administering. processing, handling and/ar dealing with my claims.[callectively the
“Purposes”)
(6] il inswrar{s} who have insured veluclels] invalved in this sccident and the insurers' lawyers/law firms, may/are permitted
to collect, wae, disclose andfor process my Persenal Infarmation for ane or mare of the above Purpsses; and

{c} my Personal Information may/can be diselosed by any of the Insurers and/er GIA 1o their third party service praviders sr
agentslincluding their lawyers/flaw firms), which may be sited outside of Singagore, for one or more of the above Purpotes.

(d)  nvy Personal information will also be collected and uted to compile claims history for the purpece of frawd detection,
investigation and management in prasent and all future ela-ms.,

(e} the infarmation o collected undar (d} above may be thared / disclosed:

(1 to allingurers and/or any other third parties 1hat assist in evaluating. investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reascnably reguired for the purposes stated, or

{ir} Tor eompliying with requirements undes any regulations, [aas o court onderss.

Policyholder's Sipnature Diiven's Signanule Nre Persanners Signature

Date & Time: 27 220 pm (i deivier is e tThe policylodder )
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Transfer Fee Enquiry

= Back to OneMotering

Enguire Transfer Fee
Vehicle Details

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1
Vehicle Scharme :

Vehicle Make :

Vehicle Madel:

Chassis Mo, :

Propellant :

Engine Mo.:

Engine Capacity:
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture
Original Reglstration Date :
Lifespan Expiry Date :
COE Category :

Queota Premium :

COE Expiry Date:

Road Tax Expiry Date :
PARF Elgibility Expiry Date :
Inspection Due Date:
Intended Transfer Drate :
CO2 Emission:

CEV/VES Rebate Ltilised
Amount :

CO Emission:

HC Emission ;

MNOx Ernissicn :

P Emission :

Late renewal fee(s) will bﬂrrmdifroadtaxﬂarv up has expired. Please use Enquire Road Tax Payable for feels) payabie.

SEWIZATP

P11 - Passenger Station Wagon/Jeep/Land Rover
With Sun Rioof

MNormal

CITROEN

GRAND C4 PICASSO 1.61 EHD ETGS HALOGEM
VF7IAPHCAF)E5T992

Diesel

10JBEX3057103

1560 cc

850 kW {113 bhp)

2150 kg

1320 kg

2015

14 Sep 2015

A= Carupto 1600cc & 97kW (130bhp)
$56,209.00

13 Sep 2025

135ep201%

13 Sep 2025

13 Sep 2020

05 Feb 2019

105.00 (g/km)

$15.000.00

Page 1 of 1

Road tax, |na:.1udm; Cwer Payment {if EI'I'p']' of a vehicle will follow the vehicle to the new n:gls!cmd owner when its ewnership is bring transferred.

Amount Payable
Amount Before GST GST Amount Amount After G5T
(s$) (s8) (s$)
Transfer Fee: 25,00 - 2500
Total Amount Payatde : ) 2500
You may print this page for reference.
OK Print
https:/fvrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION _ID=F0501015ET  04/02/2019



Driving License




Accident Photo




Accident Photo




Accident Photo
"




Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9125663J

]
LT L

MARK TANG SONG KANG

(DENG SONGKANG)

o K

CHINESE o
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Comemiry o ath
SINGAPORE




Identification Card

4107418

) o §G126663)



Accident Photo
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