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BAMNAL TROS4 15T / Halicnal Assaasman! Cenire Sarsons - Bukit Mt
ENTHY DATE & TIME: 06/DWZ018 10043
SUBMITTED BY: ROEL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correcily this dutails of the accidant 10 spaed up the claims [FOCESS,

o, This Farm must be compisted by the Policyholder andfof the Authorisad Driver,

3. Infarmation provided must be as-truthful and accurate as possibie. Any withul misrepresentation o withokding of malerlal focts may allow insurance companiss to

repudiate palioy fabilty

4, The sue and acceplance of this Form by insurance comganies is not an admission of palicy llatlily an the pad of the insuranse companies
5. Any false reporting may be referred to the Police for Investigation,

&. Thin repart will be forwarded by the insulers of the GLA Records Managemont Cenfre estanished by the General Insurance Assocliation of Singapare (GIA] for
stchlving and that copies of Ihis report will, for 3 fee, be made avallable upon agplication by interested parlies

7. By ho lodgamant of this repart to he insurers,

aloresaid

Date OFf Repaort

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Na

Allernatlve Phine No
Vehicle Particulars
Manufaciurar

Modal

Exact Purpuse for which vehicle was being used at

time of accident

Are you clalming undar your ewn insurance palicy

for repair to your vehicle?

If Mo, Flease stale action to ba takan

Vahicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbear

Covar Note Mumbear
Driver

MName of Driver

NRIC Mo

Date Of Birih
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar

Contact Number
EMail Address

yuu heratyy consent 1o tha archiving of this report &t the canire and 1o copias of the repart being made availahle

ACCIDENT STATEMENT
05/04/2019 10:43
05/04/2018 09:10

ALONG JALAN ANAK BUKIT TOWARDS CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJLE53BG

CHEW JUAN NGOH JANET
S1323108G6
HANCARREPAIRS@GMAIL COM
(LOCAL) +65-90264698
OTHERS-204085892

HONDA
JAZZ

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
NO

2100175622-09

CHEOMNG SHEMNG AN, NELSON {ZHANG SHENG' AN)
SBGE29847C

27110/1886

INDOOR

02/02/2011

B YEARS AND 2 MONTHS

MALE

(LOCAL) +65-80264608

OTHERS-90408692
HANCARREPAIRS@GMAIL.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

Venhicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in 1he accidan!

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damagead?

| have been approached by unknown personis)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAN
Attachment(s)

Arg acciden! pholos-avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 452 JURONG WEST STREET 42
#UB-160

640452
ND
CHILDREN

SIDE SWIPE
GLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisirallon Mumber
Vehicle Make/Modal/Colour
Details Of Properties

Wehicie Category

Name of Driver
MNRIC/Passport Mumbar
Contact Number

Adddrass

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

YNS272D

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 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 poessible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repu liahility.

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 forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report beling made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) Myinsurer, my warkshop and the General Insurance Assoclation 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 personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehiclels) invalved 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
Manetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
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;

(iil) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/for dealing with my claimz.{collectively the
“Purposes”)

{6} allinsurer(s) who have insured vehicle(s) 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 more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
apents(including 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information so collected under [d} above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

P "
=
S 7 L/ 5led(aV]
Policyholder's Signature Driver's dgnature

pnmng Centre Personnal's Signatur
Date & Time: (11 driver s not the polieyholdar) Name Z
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

Tatan Pnaf @'—*}f;f

P
o
/
s
3
r
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect, ?

Policynolder’s Signature “Driver's Signatefe

Reforting Centre Parsonngl's Sighature/
Date & Time: (1f driver iAot the policyholder) Mame;
Date & Time; NRIC/FIN Mo




|PERSONAL PARTICULARS |I

Date of Accident: OS5/ ok/2019 Time of Accident: o
vehicle No: S3Lg22L 4.

IO (24Hrs)

Vehicle MakeModel THonda Jez o
f . ! .
Exact Location of Accident: Along Jola Avole Bucit fowosd Clamedt Rebe Jolon Argle Bulaid
_ :'F‘H oves
Owner's Name/NRIC: < heuy Juan ‘qu-n Jaodg 1|(_~ Siyan1056.

Driver's Name;"NmC:_\ﬂe_lsggﬁgm?. Sj'benq An - j.!c‘_. Mo S6E2984F <
Driver's Contact: Godke, 269 2 Insurance Co & Policy No: AIG |a = i

Oriver's Email Address: Fﬁrtﬂ&PﬂES @ﬁiﬂ‘iﬂ:f » SO
I

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify;

What do you wish to ¢
1) Own Insurance 2) Other Vehicle

circle one onl

e ane you want fo claim against) 3) Reporting (For Recording Purposes)

Exact Purpase for which the vehicle was being used at time of accident? [Please circle one only)
(’ﬁﬁuate Use }WCIr'l'L Purpose

Weather-Eondition & Road Conditions?
Clear & Dry J Raining & Wet / After-Rain & Wet / Drizzling & Wet

Oc ation
( tE;an;! Outdoor
Any Injuries? (MC of 2 Days or more, police report is required)

g
\'esa’__/_hig_l if Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC:

Vehicle No: TN §232 7D -

Insurance Company: Driver's Contact:

(if mare than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) .

independent Witness (if Any):

o _ Conhdacl

Preferred Workshop (If Any);

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

Contact:
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Molor Cars=< 3000kg with =<7 passengers, exclusive 02 Feb 2011
of the driver; and aﬁ-r molor vehicles =< 2500kg
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AUTOPLUS PRIVATE VEHICLE

[AIG] CERTIFICATE OF INSURANCE

Name of Policyholder  : Chew Juan Ngoh Janet Vehicle No. : BJLES3EG
Period of Insurance : 01 Dec 2018 To 30 Nov 20189 Policy No. : 2100175622-00
Engine No. : L13AS5001380 Endorsement No.
Chassis No. ! JHMGD1850882174953 Issued Date : D6 Nov 2018
MakeModel tHONDA JAZZ 1 4 [Sedan]
Engine CapacityTonnage - 1,338.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction A, Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entiied to Drive®

a) Tha Feleyhoidar

b} Any oiner peon whi i 2rarg on tha Polisyholder's andor or with hisfes pesfmissian,

This Pakcy wel incamnty the Palorhokder oc any autfarsed griver only If hevshe meets h specified ace condien

You Finve 1o poy an edoitonal sum of 3,000 as "Young andior Inooparencss D Excess® YD) I Yeos @ o Yiewr Auihonissn Driver inamed or urnamed) §s under S g of 33 andior hae less than
s Oriving akpeiisros

| Age Condition All Age Condition
Limitation as fo use®

Uum only for sniial domesiic and pleasume parposes @nd far the Polcyholders busmess. This Pabcy does nol cover Lse o bre or reward Artving tuson, deivieg test, raorg pans-making, reilahaey rad o
spepd-lasing, the carmags of goods oéher than samples in connectinn wen By Face or basinass ar use for any punpeai in oonnasiian with Motor Trade

Loss of Lise 1500cc - 1600ce Optional

|
" Limitatiors: rendgrst incoerative by Sectian B of the Motes Vahicles (ThinsFary fisks and Compersation) Act (Cap, 189} & Sachon 0% of the FRowd Trersoor Ac 1087 Mnlaysis), & not to ba |
| Fidudad unger theas hesdings |

Ssclion 1
Fire - 30 O Damags - §1000 The® - 30 Flooo Cover - §0

Bection 2 |
Property Damage - $0

Windscreen - $100

Named Driver and EXcess jwnews apsicabis)

Ghew Jusn Ngoh Janat - - 1000 [Swn Damege) l

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (E0

Agproved Reporing Cantresd AlG Authorised Ropaines (For s refeted fpairs’

Arry stadent recain w the Yebice must be sarfied oul by one of cor Authorised Reparsss, Wilke the test 3 yaars of ke first registrallon of B Vehids m Bingapore, You hane the cplion of naying me
wccidend repaire camed oul @l ihe Sale Agent's wakshap

Far other Appmoved Haporing Centren/AIG Sathonisss Repaines, PRl eoninil our 24-hour secitent emergency holine al <08 8338 B200 Alamatraly, You may redar o AN wetisle waw sig.com g
or MG 50 Moble App. Simply search and cownlosd "AIG 26 from iTiran o Google Play

BN —
{ Hire Purchase Company/Employer's Loan: OCBC Bank Lid |
1w hareby certify that fhe pohiey 1o which Sis Ceifcale of nsurance tistes |8 fesued in SCCEITATCR with the prevesicns of the Moer Vehicies{Third Party Risiysnd Campamation) Ao (Cap, B, Fart IV of
the Foad Tranmpert Act 1987 | Mataysis | and Motor Vahisiss [Thir Party Hishs] Rubes, 1650 (Malayain],

C2OTDORON0

CHEW JUAN NGOH JANET
371 ALEXANDRA ROAD #10-15 AlA, ALEXANDAN,
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