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WA DG 5801 ¢ Marlional Assesdmen| Cenlre Servaces - Lk
ENTRY DATE & TIME: DZ/0S/2019 13:49
SUHMETTED BY: Jackson Ho 2hag Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plcase repor cormecily the cetails of the accident b spesd up the elaime process.

2, Thie Fosm must ba cofmpleted by tha Pelieyholdar andior the Authorised Drivar,

3. Informalion provided must be as truthful and BECUrAS A% possRMe. Any wilful misrepreseslation o withodding of material tacts may aliow insurance companias o
repudiate policy liahikty, S e

A The issue and accaptanca of this Fomm by nsurance companies is not 8n admission of pobicy liahility on the part of the insurance COMpanies

5. Any false reporting may be referred to the Police for Investigation,

5. This rapart will be farwarded by he insurers of the GIA Reconds Management Centre established by the General Insuranss Asgeslabion of Singapore (GIA) for
archiving and thal copios of this report will, for a feg, ba made avalatke upon applicalion by interesied parties,

?f By the ladgament of this report 10 the insurers, you hareby consent ta the archiving of this repart at tha centra and o copies of the report being mada available
dforasaid.

ACCIDENT STATEMENT

Date Of Report 02/05/2019 13:49

Date Of Accident 01/05/2019 11:20

Exact Loealion OFf Accident SLIP RD TAMPINES AVE 2 TWDS SIME| AVE
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLD286EA

Insured/Policyholder

Mame Of Registered Owner LOO CHEE CHONG

MRIC No S1462065F

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-98153166

Allemative Phone No OFFICE-98153166

Vehicle Particulars

Manufacturer SKODA

Muadel SUPERB ELEGANCE COMBI 1.8 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If No, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 21004738902-02

Cover Mote Number

Driver

Name of Driver DEOCAMPO FIONA REMIGILS
NRIC Mo 317330298

Date Of Birth 01101963

Qceupation INDOOR

Date Of Driving Pass 14/10/2005

Driving Experience 13 ¥YEARS AND 6 MONTHS
Gendar FEMALE

Mobile Number (LOCAL) +65-90104881

Fax Number

Conlact Number OFFICE-90104881

EMail Address NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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 glven?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audic recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiralion Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory

Mame of Driver
MRIC/Passpori Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 114 SIME| STREET 1
#08-608

520114
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

GEGH486T
MISSAMN

COMMERCIAL VEHICLE
JIMMY

91905080

DETAILS OF INJURED PERSON 1

Mamea

DEOCAMPO FIONA REMIGIUS
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

BODY
SLD296A
YES

NO
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SKETCH PLAN

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 Policyholdar and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

- Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this repart to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made availables aforesaid,

8. 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 parmitted to collect, use,
disclose andfor process my personal data/personal information set out In this [forem] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice}, for the purposels)
of

(i processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

i} investigating the accident and/or my tlaims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Wb administering my claims (including the mailing of correspandence, statements, invoices, repaorts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{8} allinsurer{s) who have Insured vehicle(s) invebved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose andfor process my Personal Information for one or maore of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Furposes,

{d}  my Personal information will alo be collected and used to campile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

te)  the information o collected under (d] above may be shared / disclosed:

(i} toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

oy
£
E L)
Policyhblder's Signature WW Reporting Centre Pe nel’s Signature
Date & Fime: [If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declarelthe foregoing particulars are true in every respact,

4 I Dﬁ VL I )
Policyholders Yignature DriueW Reparting Centre Personnel fhignature
Date & Time; {If driver is not the palicyhalder) MName;

Date & Time: MNREC/FIN No.:




Date of Accident 0\[o§]7° d] Accident Time: | i (24-HR-Format)

POT—— TH“P!ME!‘S WE v Slip b Twﬂu; T Simgi Ave

Vehicle Reg. No. (Car Plate No.) eLD 3}1 5 H

Vehicle MakeModel . Clobh ¢ uper b

Insurance Company : M E] Policy No. Nobl }; {ny -0y

Owmner or Company Name /IC No. LO';J CHEE’LH'JW] [ 5 W’E}WE};P

Owmer or Company Contact Mo, Ci' i1 ’;911 b Owner's Hp — Company Tel

DRIVER’S Name / IC No. DEOCAMPY FnA REMIGIUE /51333048 )

DRIVER'S Date Of Birth : |‘“l 46} DRIVER'S License Pass Date | [ [0]790

Relationship of Owner & Driver @mﬁ % Children \ Sibling \ Employee' Others:

DRIVER'S Address ) Bk U Civen of | 303-007 &) SellY

DRIVER’S Contact No/ AltNo. 1y A0L* ¥{) 2) =

DRIVER'S Occupation :@ER\ OUTDOOR. (e.g. working inside or outside office)

Email Address : =

Weather & Road Surface @ \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Own Insurance

Number of Passengers (Including Driver): | !{\; e Oy

‘Was there any video Captured by car camera: YES ﬂ

Exact purpose for which vehicle was being used at thé {ime of accident: W Work purpose
Other Party Driver’s Particular (if any)

Vehicle Reg. No: @ (% b& ij T Vehicle Reg. No:

Vehiele Make\Model: NISS s Vehicle Make\Model:

Name Driver: J ll_mw Name Driver:

1C No. Driver: IC No. Driver:

Driver’s Contact & Add: q 4 ﬁ[ U l;ﬁ m Driver's Contact & Add:

& (Wweed Povion ) Daver: Devcampe Fionn Renfigiw /51335 B



GENERAL & Ratfles Quay #18-00 Singapore 043580

@) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE Tel {65} 6224 0010  Fax (65) 224 D030
ARFotLunoN Operating Hours : Monday to Friday, 09:00 - 1700

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MA0OO1T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reportin g Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MNA119056548 Vehicle Registration No: SLD286A

Mamejas shownin NAIC) DEOQCAMPO FIONA REMIGIUS NH|EJ"IF|N.|"PESSWI‘1ND . 517330208
[*Wehicle Driver / Waserahagessl (*| Please delete as appropriate
Address . BLK 114 SIME| STREET 1 #08-508 Singapore( 520114

Contact (Tel) : Maobile No.: 30104881

Email Address

Date of Accident - 01/05/2019 Time of Accident : 11:20

Insurance Company: _AlG Asia Pacific Insurance Pte, Ltd,

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional informatian or
make the following amendments:

Amend relationship with owner & driver - spouse

Policyholder / Driver's Signature Reporting Centre Personnel(s Signature
Date: MName:
NRIC/FINNo.:

Date:









CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHIGLE e s
Mame of Pﬁitcyhuldur : Loo Ches Chong Vahicle No. : SLD29EA ——
Perlod of Insurance i 27 May 2018 To 26 May 2019 Palicy No. + 210047300202
Engine No, : CDA180132 Endorsement Mo. b i

Chassls No, : TMBKBY3TEB9041546 Issuad Date

120 May 2018

oY

ABOUT THE COVER

Maka/Model SKODA SUPERB ELEGANCE 1.8T (A)

Engine Capacity/Tonnage : 1,781.00 CC Sum Insured : Market Value First Year of Registration © 2011

Driver Restriction D NA Off Paak Car : Ns Insuring with COE/PARF : Yes
L3

Person or Classes of Persons Entitlad to Drive* :

o) The Polcyholder

I Any odhor persan wha g driving & the Policyhoicers amer or will hsiher PRI REG

This Palicy will indamrity the Policyhalder ar any authanised driver ofily if ha/she masts the soncifed age condson

Yo have to pay an addtianal sum af 33,000 as "Yaung andicr Inepeniencsd Driver Excess® [~YIDR") Yo s af Your Aulharised Draer (nared o unnamed] i Lrdar ta ags af 3 andie: has s
than 3 yoaa’ divirg avpanence

Age Condition . All Age Condition

Limitation as to use”

Lisn anfy for sociad, domesiic and plessure purposes and i1 me Policyholdars business, This Palicy does rat cover use for him o P, driving kilien, deiving lesl, racing. pace-making, redabilty tnad o
sonnc-lnaling, the camlage of goods other Man samples i connaction wieh any ade or business ar use for BNY [uLSpCas in conrmctian with Motor Trade

Loes of Use 1500cc - 1800cc Opticnal

* Limdatices renteced incperatve by Secton 8 of the Motor Vanices {Thind-Party Risks and Compersation) Act (Cap. 183 and Secticn 98 of s Road Transpart Act, 1987 (Malsysia), ars nat 1o be
Inchugng under these headings.

R T T e T TR R 1

Tt T RN T T

SR Y ey p—.

Section 1
Fire - 30 Cwn Damage - $500 Tredl - $0 Flosd Cover - $0

|

Section 2
Propery Damage - 53

|

|

‘Windscreen : $100

Named Driver and EXcess jwham soplicasial

koo Chas Chong - SEDO {Own Damege)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

S RELATED REPAIRS)

Approved Reporng Cenires! A1G Authorigad Repainess (For chaims ralaleg rEfains |

acsitent repairs o tha VeRide must bs eardied oul by ons of our Autansed Regaines. Within tha feal 3 yedrs of tha first registration of e Vahice in Singapan, Yeu have the oplicn of having T
il repars camried cul at the Sole Agent's workshes

Fer o Apgroved Reponting Cenfres/AIG Authonssc Ropairers, plaass cansec our 24-hou acciiant emargency hotine et +55 5328 5200, Alarmatively, You may refer ta AIG websss W aly 6o sg
o A3 86 Monlis App. Simply seanch and doweicsd “AlG SG° from Tunss o Googla Flay

IMPORTANT NOTES

| Hire Purchase Company/Employer’s Loan: HUI HUA CREDIT PTE LTD g
(AW herety catfy It e poiicy i which s Contficass of nstance reiates s fssuad scccrdance Wi the provisions of the Motor Vahickes{Third Party Risks and Compansatian) Ag (Cag. 188), Fart i of
the Road Trankport A, 1967 (Malayela) and Mator Vericles (Third Party Riska) Ruies, 1059 (Malsyeia] ;
e
T
. ,-,:ﬁ 1:-'..' in
0651558000 o
PALES
AR WOON MING ;
544 WODDLANDS DRIVE 16 #12-83 - —
SINGAFORE 730844 SP~JUNETECH.GARYTAY AIG Asla Pacific Insugance Pts. Ltd.
Undarwritten by AlG Asle Paciic nsurance Pts, Lid, AUTHORSED ﬂsnnm% -
B A - s Sl :

I ] 7465 6499 3000 | P65 6415 57

1007 13ERSE/ACE



