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EMTRY DATE & TIME: 2310453018 18:13
SUBMITTED BY: Jacksan ba Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon -::c-rruv:tll' thiz details of the accident to speed up the claims process.
Z. Thie Form must be completed by the Pelicyholder andior the Authorised Driver,

3. Infarmiation provided mast be as trothful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insuranes companies is
—

repudiate policy liabikty,

4. The issue and acceptancea of lhes Form by inSurance companies i
3. Ay false reparting may be referred to the Palice Tor investi

G. This report will be forwarded by the insurers of the GIA Records Management Centra established b
archiving and thal copies of this report will, for a foe, be made aval

labla upon application by inferested parthis.

& nol an admission of policy liabiity on the pan of the insurancs GOmpanies.

¥ the General Insurance Assaciation of Singapore (GIA) for

7. By the ladgemant af this ragod 1o the insurers, you hareby consent to the archiving of this repart at the centre and to copics of the repor b[:lng madea available

aforesaid,

ACCIDENT STATEMENT
Date Of Report 23042019 1913

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufac.:turer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair ko your vehicla?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number
Driver |

MName of Driver

MNRIC No

Date Of Birth

COccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

VICTOR CHUA YEOW KIM

22/04/2019 19:30
SLE (BKE) BEFORE MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SMG15430

VICTOR CHUA YEOW KIM
$7420413H

MNOEMAIL

(LOCAL) +65-96300980
OFFICE-96300980

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

& RS ELTL L

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800144764

ST420413H

10/09/1974

INDOOR

03/12/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96300880

OFFICE-96300980
NOEMAIL

Paga 1 of 13



BLK 370 WOODLANDS AVENLIE 1

Address S04-Ad1
Postcode 730370

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
Typa Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Infermation

Was any foreign vehicle invalved in this accident? MNO
Mumber gF vehicles (including own vehicle) 3
invalved in the accident

Wasz any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgva_ been appmached by unknuwn_persnn[s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Statlon

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? L8]
Was there any audio recorded? [}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJFE308K
Vehicle Make/Madel/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MREIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Ragistration Number SFB218H
Page 2 of 13



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicoda

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame VICTOR CHUA YEOW KIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMG1543C
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Page 3 aof 13



M i

1. Please report gorrectly the detalls of the accident to speed up the claims process.
2, This Form must be go

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of materisl
facts may aliow insurance companies to repudiate policy lability.

4, The kssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that coples of this report will for a fee ba made available upon application by
interested parties.

7. By the lodgment 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.

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

{a) 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 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 wehicle(s) invalved In this accident {all insurer(s) who have insured
vehicies) involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} precessing, handling and/for dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

(li} Investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law In administering, procesaing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(B) all insurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal information will alse be collected and used to compile claims histary for the purpase of fraud detection,
investigation and managemaent in present and all future clalms.

2] theinfarmation 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

{ii} for complying with requiremants under any regulations, laws or court orders.

=

Palicyholder's Signature Driver’s Signature Reporting Centre :ﬁ';mmrt
Date & Tirme: {H driver is not the policyhalder]) Name:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCU MFI'AH‘CE& OF THE ACCIDENT

fh‘ mf{'raﬂaﬂ{ Dofe— c:rrb"{

Tme, | war

cehicle  (A).

SLE — BYE Refore

Ariviya g
I Fy

Aleya
o

ﬂf\aﬁr\A; E,';c;"f‘ 5

fez/

r'ﬂﬂﬂ@éﬁ

_S‘\.w{r)'érwjr« /

L . 'ff"&’ﬂcq
L

'Frvm rEav”

AA }_, f'n'r"f"“hlafﬂ E)

f. SMG  15%3
B AGIF 838 E

£ SER 208 H

DECLARATION
I/\We declare the foregoing particulars are true n every respect.

i

Policyholder's Signature Driver's Signature
Date & Time: (W driver is nat the policyholder)
Date & Time:

SAHME Sletenitiunk o V3

Reparting Centre
Name:
MRIC/FIN No.:



Email: Sm{@lidac com.sg
Tel no 6555 6888 Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: &Iﬁﬂnlq[m} Time of Accident: ,! E : -3.. 0 { EJ-HR—FGMTi
Vehicle No. - SIMG  LS43 Cenicle Make & Model:

Exact location of Accident: SLE Ekﬁ' gﬁ(‘ﬁrﬁf %N}I E)‘{I"f
Fuli:yhﬂld.er'iNmHCNn.:U;.i;;ﬁr’ {f]\vfd Yé—;m:ﬂ' /[5!”*1 5?%&3 ‘ff\?fi

Drives's Name / 1€ No. : (As Above) E/
Driver's Contact No. . q,/‘;/j{?c:: Q (]C_‘s> Company Contact No:

Driver's Address:

Insurance Company: lq} G Email address (if any):

What do you wish to claim? (Please TICK one only)

Bown lmmmfmﬂw Vehicle (The one you want to claim against) / [:lhpmiu {For Record Purpose)

Exact purpose for which the vehicle

Was beine used at time of sccident? Mmm{Zlﬁwawm
;y@.uwgwmwm Ne. of Passengers (Including Deivers O [
WWMW

[2{1.:.: &ory/[] Raining & Wet / [ ] Afier-Rain & Wet /[ ] Drizling & Wet / Others:
wmmmlj Yes /[] No

Any Iniuries: lzﬁur_']uu (I YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [ ] Mo (1f YES) Which Police Station:
he Other Partv(s) Details:

1. Driver's Name ¢ 1C No: Vﬂltﬂm@ ﬁ FMId

Driver's Contact Mo Insurance Company (1T any): {: C:) '—SF 5 ZM ﬁ
2. Driver's Name / 1C Mo Vehicle No:

Driver's Contact No: Insurence Company (1f any):
*Independent Witness (If Any): Contaci No:

Preferred Workshop Name: Contact No:

* | o proper documents sie produced, [DAC should mod file the repor. Information will be discarded afier one week.
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CERTIFICATE OF INSURANCE

/CLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE _ it s
iame of Policyholder  : Victor Chua Yeow Kim Vehicle No. : SMG1543C

rariod of Insurance ¢ 06 Dec 2018 To 05 Dec 2020 Policy No. : 1800144764
Ingine No. : 3A02UHKD532 Endorsement No.  :
>hassis Mo. : MMBSTA13AJHOO43TT Issued Date i 20 Dec 2018
ABOUT THE COVER
MakelModel : MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage | 1,193.00 CC Sum Insured : Market Value First Year of Registration | 2018
Drver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes |

Person or Classes of Persons Entitled to Drive®
1) The FoliGyhijiter

w Ginar pArsan who & diving on the Policynaldes’s arder of with aaMer permission

s Prlicy wil ingamnify the Palisyhalger or any ausmerses dnver only if befshe meets the specied age conciticn

Vo Fave 1o pay an edalcnsl sum of 55,000 84 "Yeung andicr inexpanenced Driver Excess® CYIDR™) if You ane o ¥our Authorised Driver {rired o ermamed) i undes the age of I3 and'or has less then ]
yRars’ dri BEpATHENCE

| Age Condition : All Age Condition

| Limitation as to use®

| Lise oriy for social, domestic and plaasunes prposss and for ihe Folieyholoer's buginass.

This Policy doas not cover use far hime of reward, driving tuiion, aring test, racing, pach-maiing, reliahiity trisl oF spEec-bEsSng, the camiage of goods oiher than samgies in cannection wilh any trads or
| businoes ar ues hor @y purposs 0 carsacion wh Mobor Trecs

Loss of Usa 1500cc - 1600cs

+ Lirsitstors rerdaned inoparstve by Section B of the Motor Vehices (Thind-Fany Risks and Compensaiian] Act (Cap. 186] and Secticn 95 of the Rioad Transport Act, 168 (M in), aré Nol 1o be
| imluced urdar thase headings

Section 1
Eire - 80 Crwn Damage - $500 Thefl - 30 Flood Covar - §0

Section 2
Proparty Damage - 50

Windsoresn : $100

mMamed Driver and EXCES5S (ahere uppicatia)

Wicior Shua Yeow Him - 3600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F(

3 Cyche & Carrmge Authorised Sendea Cartre (For accideni reporting & windscreen claim only) Acd: 800 Sin Mirg e Singapore 575733 GR325000
Cycs & Camiage Authorsed Service Centre (For accident reporting & windscresn claim only) Acd: 0 Lang Kee R Singopore 155091 64708838

3.Cyels & Camiage Authansed Sarvica Cantre [For accident reporting & windecresn claim anly) Add: 330 Ubi R 3 Singapore A0BEE0 AT4R1000

4 Cyche & Camisge Body & Paint Centre Add: 309 Pendan Gamsns Singapore G083349 E5584501

Far aiher Apsreved Reporting Centrés/AIG Aushorisnd Repaiter, phaase contact our 24-how eccident smengsncy hatling a2 +B85 B38 G200, Miematrosty, you may rafer b0 AIG welsils www Eig com g
e AIG 50 Mobile App. Simply search and download “AIG S5 from (Tunes of Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

y Mot At (Cag. 188). Fant IV of

AR
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e Fiosd Tranepart fgt, 1687 (Malsysia) and Motor Vehicles (Thind Party Fisks) Rides, 1950 (Malzysin). R
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SINGAPORE 408817 e oy A.IBA.L: Pacific Insurance Pta. Ltd.
Undenaritten by AlG Asla Pacific Insurance Fte. Ltd. :  AUTHORISED REPRESENTATIVE
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