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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plersa rapar |;||r:1'|r.H! iha dataids of the sccident 1o ageed up The clalms proceéss
2 Thes Form must be compleded by the Policyholdar and/or the Authorsed Driver

3. Informadion provided must be as truthful and accurale as possible, Any wilful misrepresantalion or witholding of mesterial facls may allow insusance companies i

repuadiate policy Habilty

4, The igsur and accopiance of tivs Fonm by waurance companies is nol an sdmsssion of policy Fability an ihe par of the inairenose companies:
5, Any false roporting may be referred to the Police for investigation.

&, This report will be forwardsd By ths msurers of the GIA Records Managemenst Centre established by the General Insurance Assockation of Singapors (GLA) far
archeing and thai coples of this report will, for a fee, bo made available upon applicalion by interested partses.
7. By this ndgement of this report io 1he insuress, you hereby conaeant b the archiving of this repor at the centro and o copies of the report being made avallable

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

130472019 14;58

1210472019 1820

PIE TOWARDS CHANGI AIRPORT A/F SIMS AVENUE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehiole Registration Number SKD2ZT0EH
Insured/Policyholder
Mame Of Registered Owner CHIN CHEE KUEMN
MRIC No 512021436

Email Address
Mobile Phone No
Afternative Phone No
Vehicle Particulars
Manufaciurar

Modei

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

Are you claiming under your own insurance policy
lor repair 10 your vehicle?

If No, Please stale action 1o be takaen
Vehicle Calegory

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF-Birth

Occupation

Date OFf Driving Pass

Driving Exparience

Geandar

Mobike Number

Fax Mumber

Contact Numbar

EMail Addrass

CK_CHINZBEYAHOD COM
(LOCAL) +55-08255854
OTHERS-98255854

MERCEDES-BENZ
B160

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

210033592405

CHIN CHEE KUEN
512021436

28/09/1956

INGOOR

0111071985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88255854

OTHERS-98255854
CK_CHINZBE@YAHOO.COM
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Address

Posicode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vohicle

Insurance Company of Driver's Own Vehicla

Ganeral Information of the Accidont

Type OF Accident

Waealher Conditions

Road Surface

Other Informaticn

Was any forgign vehicle involved in this accident?

Mumber of venicles {including own vehicla)
Imvolved in the accident

Was any body injured in the Accideni?

Was any Injured conveyed to hospital by
ambuance?

Was any ather material or property damaged?

| have beon approached by unknown person{s)
sollciting/offering accident claims assistance.,

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accidont reported o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecutlion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Cameara?
Romarks/ Reasons:

Was there any audio recorded?

5 UPPER BUKIT TIMAH ROAD
#03-12

588134
WO
CWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NG

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registratlon Number
Vehicle Make/Model/Caolour
Datails Of Proparies
Vahicle Catégory

Nama of Driver
MNRIC/Paszsport Mumber
Caontact Number

Address

Fosicode

Insurance Company Name
Mature Of Damaoe

Mo, Of Passanger (Inciuding Driver)

SKBETE1AU
CHEVROLET

PRIVATE CAR

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companias 1o repudiate policy liability.

Thae issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

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

. The regort will be forwarded by the insurers of the GlA Records Managgement Centre astablished by the General Insurance
Assoclation of Singapare {GIA) for archiving and that copies of this report will for a fee be made svallable upon application by
intarested parties.

By the ladgment of this repert 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mads avallable aforesaid,

. 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 Singapore ("GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set oul in this [form] and any other persanal 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 vehicle(s} invalved in this accident (all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
af !

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

{H} Investigating the accident and/or my elaims;
{iii} carrying out and/or dealing with my instructions ar responding to any engulries by me;

tivl administering my claims (including the mailing of correspondence, statements, invalces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well a5 an the
external cover of envelopes/mail packages), andfor

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b) allinsurer(s) wha have insured vehicle(s] Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Infermation 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,

{el the infarmation so collected under (4] above may be shared [ disclosed;

(i} toallinsurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably reguired for the purposes stated, or

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

[

\ o /
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Driver's 5:g nfmln urtlng Centre P #lure
{1 driver is qnt the p Ider] a
Date & Time: [ T[’ ? NHIEIF'IN Mo,




. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forejgumg particulars are true in e

Nama!

13 /;? Date & Time; | 2 zr ;cﬂ MRIC/FIN Noi

i r lE‘Sp
j [l],p ‘ % r E |
Pullcl.l#nld l . Driver's Sig a:k‘aﬁ E I. rting Centra Per r:nﬂl&Ssgnatur
Date EHT {If driver iz nt the policybholder)
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Date ol Accident

Accident Place

: Il!G‘H ;/Qﬂicfﬁucidcm Time;E“EJ (24-HR-Format)

:_EPI"E TowpRos  CHAMGL AR foer  AFTER. Sims AVE ExIT

Vehicle. No. (Car Plate No.) SKDAoEH  MakeModel; MERCEPES B
Insurace Company : AlG Pulicy No: 2| D{}B"I;EJCQ L}—G@
Owner or Company Name /1C No, :_C_h;f"_C\'\sm .(U\Qﬂ (5] =03 H‘Bcj)

Owner or Company Contact No. : _ Owmer's Hp ﬁ_g 55_5 8 5_"’f' Company Tel

DRIVER'S Name / [(" No, : 106 ﬂ_\:‘,ov'ﬁ_

DRIVER'S Date Of Birth :QE__(Q ‘EQ%_DRWER*.‘; License Pass Dumi‘@{lqﬁ
Relatonship of Owner & Driver ¢ Spouse \ Parents |« Children | Sibling ' Emplovee: Dl.hurs:_gwf

DRIVER'S Address - _E) uﬂ]ﬂr E)Atf‘!‘ -rn"'hfﬂh \Jl?'-ti%lif}?)‘ 12 j;p 1@ 5&% [

DRIVER'S Contact No/ AlcNo. <17 A82558 54 7

DRIVER'S Occupation DU TDOOR {e.g. working inside or outside office)

Email Address

i,

_€ ]f _€ L in2 E_anL_nf-f °"dales@mia.com.sg

Weather & Road Surface * CLEAR & DRY ) RAINING & WET | AFTER RAIN & WET

Reporting Type

Number of Passengers (Including Driver): |

. Reporting Only '@ laim Other Party * Claim Own Insurance

-y
Was there any video Captured by car camu:rn@h!ﬂ

Exact purpose lor which vehicle w‘fj being used @t the time of accident: Private use | Work purpose
&

Any Injury (If YES. Pls state): |

Iq;WT

A —
Other Party Driver’s Particular (if any

Vehicle. No: =KB F4132 o3 Vehicle. No:
Vehicle Make'Model: CHEVORET | Vehicle Make'Model:
Nume Driver: Name Diriver;

1€ No. Drivey/Contact: 1C No, Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder ! Chin Chee Kuen Vehicle Na, ¢ SKD2706H
Period of Insurance ! 15 May 2018 To 14 May 2018 Policy No. : 2100335824-05
Engine No. : 26682030027985 Endorsement No.
Chassis No. : WDD24523121728504 Issued Date + 26 Apr2018
ABOUT THE COVER
MakeModeal MERCEDES BENZ B160
Engine Capacity/Tonnage 1,498 00 CC Sum Insured = Market Value First Yesr of Registration - 2011
| Driver Restriction WA Off Peak Car - No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive*

aj Tre Pohcynais:

Bl Ary Diner parson wne A ditang an Ihe Pobcytolder's erder o wilh Fesher PETTERON

Thin Bglicy will indemty tha Palnyheider or any auiborsed criver ey if Ao mdets e Speciod #oe condhnn

I'ou M (0 Tty & addional sum of §3.000 84 "Young andicr imegerianced Cnyer Erpees” (TYIDR} 1 You ore or Your Aulhonses - Dnver {ramed or unmaimed & under Bhe age of I andior hes oss
than J waErs’ drang expenemce

Age Condition * All Age Condibion

Limitation as to use®

Lita orily for socisl. domests and pleasure plepodes and or Be Falcpholder s bunness, This Policy doas not cowar uae for hirm 8¢ rewand drratneg Buition, drivirg besl, racng, pace-making, miiabdity il sr
ipman-reEing, e camiage of goods oiher IMEn Tamples ¢ coqnection with Ay frace or Dukiness o uae for 3Ny Pulpase I CCrnection weh Mior Trade

Loss of Use 1500ce - 160000 Opticnal

" Limstaticns reidered noperative by Secsan B ol e Moy Vibides Tnire-Faty Risks ana Compensation) Al (Cap. 189) and Sectitn 55 6 Hie Road Transper 4o, 887 |Maleyais), se fice 1o B8
ifdiited urder Fisss Peacings

Section 1
Fire - 0 Own Damage - 800 Thett - $0 Flood Cove - 50

Section I
| Property Damage - 80

‘ Windscresn ; 5100

Mamed Driver and Excess wnare anpslicanin)

Chin Ches Kusn - $800 {Cwri Damags)

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

Appraved Reporing Centmw! AlG Aunonsed Repdrers (For dams raistas FEpa)

Aty acciceni fipaers fa thn Vorecs must be - carmad st By ana of pur Authonsed Sepdirecs, YWehin th firsr & yeirs of e Aoat iegishratan of the Vakicle n Srpasore. Yoo nave tha aplion of nawng me
acoken| renmrs camed oul &l e Sole Agenls workanop

Fee athar Approsed Reaerting Cealres/AlS Autnansad Repainers Pladsa contact our J4-Newr Accident mmargendy hotine ot +55 8238 8950 Ajpamay waly) ¥ U may refer o AIG waislin wwwaig Coe sy
or AIQ S Mobie App Bingly Bearch and downlodd A5G 5G° frem Tunes or Soogin Play

IMPORTANT NOTES

|_HirE Purchase Company/Employers Loan NA

LVWe nerely cevify thal the poliey to whisn fis Cerfificale of Imsurnncs reabes i isaoed 10 etdanice wilh 1he provisaons of e Moior Venidtes TR Farty Siskn #na Campanaston) Act{Cap, 1981 Pt IV af
= Foed Tranapart Act. 1687 [Miskayeid) and Moior Viehicies (Third Pamy Rl | Bues 1955 (M alaysia|

GEDOET o050

S at=
CYCLE & CARRIACGE FULES

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408817 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by ANG Asia Pagific Insurance Pia. Lid, AUTHORISED REFRESENTATIVE i

1 B Shanton Wiy 07-10 AKS Bufiding SO79120 | T-+85 S418 3000 | F +45 8415 3723 |y s comag MG Asia Pacific insurance Pls; Lid,




