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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the dotails of the accldent fo speed up the claims process,
2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facls may allow insurance companias to

repudiate palicy lability

4, The sssue and acceplance of 1his Form by Insurance companies is nol an admission of policy lability on the part of the insusance companies.
&, Any false reporting may be referred to the Police for investigation,

B. This repart will be forwardoed by the msurers of the GIA Reconds Management Centre established by the General Insurance Associalion of Singapore (G14) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgament of this repen 1o the insurers, you heroby consant bo the archiving of this report af the cenlre and 1o copies of the repor being made avaitahie

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

221042019 14:26

22/04/2019 07:30

TPE TWDS PIE AFT KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mokile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Cantac! Number

EMall Address

SLE4132H

CHEW YONG HAN MELVIN(ZHOU YONGHAN)
S7604457J

MOEMAIL

(LOCAL) +65-80175680

OTHERS-90175680

KA
FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD,
COMPREHENSIVE

MO

2100475833-02

CHEW YONG HAN MELVIN(ZHOU YOMNGHAN)
STE04457.

2010211976

INDOOR

14/03/1987

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90175680

OTHERS-90175680
NOEMAIL
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BLK 2334 SUMANG LANE
Address #04.343

Postcode 821233
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tyvpe OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vahicles {including own vehicla)

involved in the accident 2
Wasz any body injured in the Accident? NO
VWas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unhnmﬂ.-nlparsunts] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

I WAS DRIVING ALONG TPE TWDS PIE ON THE EXTREME RIGHT LAME OF A4-LANES RD.SOMEWHERE AFT KPE EX|T
VEH B SUDDENLY CAME FROM THE REAR AND COLLIDED UNTO THE REAR PORTION OF MY VEH.AFT THE ACCIDENT,|
CHECKED ON MY VIDEQ CAMERA AND REALISED THAT VEH C THAT WAS TRAVELLING ON THE ZND RIGHT
LANE,SWERVED OUT THUS COLLIDED ONTO VEH B THAT HAS RIDING ALONG THE EXTREME RIGHT LANE.UPOMN THE
IMPACT.VEH B LOST CONTROL AND COLLIDED ONTO THE REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? MO

Vehicle Registration Number FX2401R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory MOTORCYCLE
Mame of Driver

NRIC/Paszport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 14



Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumbaer SLWE241T
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MWame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKET LAN

IMPORTANT NOTICE

-—

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

bt

This Form rmust be completed by the Policyholder and/for t! arized D

L

. Information provided must be as (ruthful 3nd accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aflaw |nsurance companies to repudiata policy Nability,

4. The issue and acceptance of this Form by insurancs companies is not an admissian of palicy liability on the part of the Insurance
COMmpanies.

w

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

o,

The report will be forwarded by the insurers of the GIA Records Management Centre estsblished by the General Insurancs
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon applieation by
interested parties.

=1

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that;

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out In this {farm] and any other personal infermation
provided by me or possessed by my Insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation ta all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s] who have nsured
vehicle[s) involved in this aecident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such 25 the pelice), for the purpose(s)
of :

lil processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{li} Investigating the accident and/or my claims;
{ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondenca, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

(b) all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firme, may/are permitted
to collect, use, disclose andfor process my Personal Infermatian for one or more of the above Purpeses; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA t2 their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

fd] my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformatlon so collected under {d) above may be shared / disclosed:

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably required for the purpases stated, or

(iip for complying with requirements under any regulations, laws o court orders,

(_\M - M %W e o

Paﬁtyh‘ETder's ﬁ,nalure Dﬂver*i‘sjignatu:e chni"tﬁ‘r{fmtr- Personnel’s Signature
Date & Time: {If deiver it not the policyholder) Mame:
Date & Time: RRIC/FiN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

(M - @M—‘ v‘@,lwa .J}/uv/ﬁ

PolicyXolder's Signature Erlvefs‘fngnaw re Reporting Centre Personnel’s Sianatyre

Date & Time:

(It driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



1@ No. Qg oW Model / Make kre. Serd e X2
Date of Accident =244 & - B
Time of Accident % T HRS i -
Location of Accident ™e Sranmls. QE  pdigr YIE G |
Exact purpose use during accident @, wya o
Name of Owner [ Evemey e M Tebsh =
Telephaone No. H/P: = Home: Office: ]
NRIC B 2 BA Suory, Lans , Sun,. 43, S(BLi533)
Address A\ SEB0 = ' ' -

Claim type oD ( THIRD PARTY/ REPORTING ONLY |
Insurance Company Bie B
i Type of Coverage __lj:oﬁ‘!p‘rehensiue) Third Party Third Party / Fire /Theft )
Policy No. - Aol seZ 02

[Name of Driver /As ABove) If No, B B

NRIC o T Any Passengers: g\ :
Date of birth ) N
Occupation Outdoor /[ /Tnddor) -

Driving License Pass Date Ricdlaiet \'—”’f_ |
Gender Mate / Female . - _
Contact No.. H/P: Home: Office : |
Address - K
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state )

Weather condition (?Ee;g;) Raining Other

Road Surface (Diy’ Wet  Other ]
Any Injuries _ |No, If Yes, Who? B oo, i
Name And Contact No.

Name And Contact MNo. o j___ == S

Police Report No, If Yes, Where? |
Vehicle B No. T 240\ Any Passengers : afi\ |
Name of Driver Contact No. : |
Vehicle € No. S bBak Any Passengers : h&\ |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers . .
Vehicle G No. Any Passengers : e
Witness Name Witness Contact : |
Accident Portion Pear Cadzun~

Camera Recorder H‘_'fﬁé};' Mo

Email Address Melvin FL200a © ahes. L9™

PARTICULAR WORKSHOP | 1"rer Bulwrdive o
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON MEAT

FAX NO 6741 0510

INAPLELID Cran AONCcoo

| =alga @ nkl. mina . <9




57604457J

CHEW YONG HAN MELVIN
[ZHOU YONGHAN MELVIN)

)

CHINESE
20-D2-1976 M

SINGAPDRE

L

W= BT604457.4

21-02-2006

RIK 223, &mmj Mg
£ 0% -2343 (€) Rl

o,
(e o

(1.

REPUBLIC OF SINGAPORE  orivinG Licence

YONG HAN MELVIN
[ZHOL YONGHAN)

Bish Dot 2) Fab 1978

-
\‘7 s Doie: 01 Feh 2008
_ Hll.mmsmn
A umllll\l

¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Motor Cars=< 3000k
= 0 with =<7 pass
of the ciriver aid Dy more. vnhn:;:g—mwﬁ:bﬁ':;:-]cr“" 14 Mar 1997

| Licerce Moo 5 Ta0445 7.
— | Ilﬂﬂﬂlﬂﬂ
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Chew Yong Han Melvin (Zhou YongHan) Vehicle No. : SLE4132H

Period of Insurance 2 21Jul 2018 To 20 Jul 2019 Policy No. : 210047583302
Engine No. : GAFGGHB20426 Endorsement No.  : 000000000215647
Chassis No. : KNAFX411MHS632665 Issued Date 1 20 Jul 2018

ABOUT THE COVER

Make/Model CKIAFORTE K3 1.6 A EX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car ; No Insuring with COE/PARF - Yes

Person or Classes of Persons Enlitied to Drive® :

aj The Palicynoidar
by oihear pedson wihd i dfiving on the Policyholdes's oroer of with hisihar pemission
This Palicy will incemnify the Polcybalder ar any authorisad driver oty il heishe masls e specifiad age condilion

¥ou have o pay an addibonal sum of 33000 a5 “Inespersanced Driver Exoess™ [TIE7) i Yau are o Yeur Authonsed Drear [named o unnarmed) has less than yRars dhivirg eaperience

Age Condition 40 years old and above

Limitation as to use*

Uiz only lor sacial, domeste and piasure purnosss and for the Podcyhalders business, This Palicy 0oes not cover use Tor hre ar rewaed tiving lusion, driving test racing, pace-making, reliabity nal ar
speng-lesting, the carmiage of gaods olher than samples in conmaction with any trace of business o use for any PUrpess iR connection with Motar Trads

Loss of Use 1500ce - 1600a:

* Limdtaticns randered incperafve by Swchon B af the Motor Venickes (Third-Party Risks and Compansationt At |Cap. 185} and Section 35 of he Road Transpon Acl, 1987 IMalaysiaj, are nod o be
mchuded under those haadings

Section 1
Firg - §0 Own Damage - 5600 Thaft - 80 Flood Caver - 50

Seclion 2
Property Darmage - 30

Windscreen ; 3700

Named Driver and EXCess wnere applicabis:

Chew Yang Han Metan (Zhou YongHan) - 5600 |Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS ATED REPAI

1.Cycle & Carrage Body & Paml Centre Add: 208 Pandan Gardens Singadore S09330 GEEE4501
2.Cyele & Carnage Authonsed Sarvice Centre Aod: 241 Alexandra Fnad Singapors 159851 Ba2TRA00
3.Cycle & Carnage Authonsed Servics Centre (For windscrsen claim only) Acdd: 330 Ubi Rd 3 Sngapone 408650 67461000

For other Approved Heparing Centres AKG Autharsed Reparers_ please contact our 24-hour acoican emergancy hotine al +65 6338 6200. ARernalively, yau may rater Io AlG website www aig com.sg
or AMG 50 Mobile Anp. Simply search and downloat “AIG 36" fram iTures or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

W hereby cartify thal the policy to which this Carlificate of Insurance relates & issued in accordance with the prowisicns of the Motor Wahicles{Third Pasty Risks and Compensation) Act {Cap. 1893 Past IV of
thia Road Trarmsport Acl, 1587 [Malaysa) and Motor Vishicies {Thed Party Righs) Rules, 1959 [Malaysia),

DS00T09907T
ant

CYCLE & CARRIAGE - JAMES([KIA)

239 Al EXANDRA ROAD

SINGAPORE 150830 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

HEPRLL

78 Shenton Way #0716 AlG Building SO73120 | T-+65 6410 3000 | F+85 6415 3733 | waw.aig com sg AG Asia Pacific insurances Pus, Lid,




