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ENTRY DATE & TIME: 17082040 14:57
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2019 15:07

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Pizase repor corraclly the details of the accident ko speed up the claims process,
2. This Form must be completed by thw Policyholder andior the Aythorised Driver.
. Infarmation provided must be as luthful and accurala as possible. Any wilful misrepresentation or witholding of malerial facts may allow iNsurance companias 1o

repudiate policy liability.

4. The isue and acceplance of this Form by nsurance companies is not an admission of policy Eabdsty an the par of the insurance companses,
5. Any false reporting may be referrad to tha Palice for Investigation,

. This report will be Torwarded by the insurers of the GIA Racords Management Contre established by the General Insurance Association of Singapara (GLA) for
archiving and that copbes of this repart will, for a fes, be made avadable upon apglication by interestad paries,

7. By the loogement of this repor bo the insurars, you hareby consent fo the archiving of this repod af the centre and 1o copies of the rapor! being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Lacatian OF Accident

Country/Stale of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Paolicy Mumbear

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
17/05/2019 14;57
20/03/2019 09:30
SLIP RD CHOA CHU KANG RD TWDS WOODLANDS RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLE2440G

MOSESTIDE PTELTD
200602928R
NOEMAIL

OFFICE-89999999

FORD
GALAXY 2.0 GHIA ECOBOOST

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

1800074885

KIM YONG BAE
S8963206H
11/01/1969
INDOOR
2210412003

15 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-97521034

CFFICE-97521034
NOEMAIL
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BLK 17 TELOK BLANGAH CRESCENT
#23-278

Postcode 080017

Address

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

Vehicle Registration Mumber of Drivar's Own 4
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle}

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any ather matenal or property damaged? NO
Ihi."""fe. bean appmacr_:ed by unknown parson(s) MO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Regisiration Mumber SGMaTET
Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Numbar

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT MNOTICE

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

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

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

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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b

ic)

{d)

(2]

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have Insured
vehicle(s) invalved in this accident 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 as the palice), far 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/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certaln 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 claims.(callectively the
“Purposes”)

all insurer(s] whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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 Singapore, for one or more of the above Furposes.

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.

the information so collected under |d) above may be shared [/ disclased:

[} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} far complying with requirements under any regulations, laws or court arders.

—y

Palicyhalder's Signature Driudr's Signature Reporting Centre Persorndl’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gefec b Herdawend.
_.-"'-'_'_'_
DECLARATION :
I/\We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre P Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNa.:




THE FRONT CAR SUDDENLY STOPPED. MY CAR JUST HIT SLIGHTLY, NOT BIG
DAMAGED FRONT CAR. MY CAR NO DAMAGED. FRONT CAR NO DAMAGED.
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Ca. R Mo 2012004040 | Copymghl B 2016 AKG Asia Fashe imuasce Ple g

Mame of Policyholder  : Mosestide Pte Ltd Vehicle No. 1 SLEZ2440G

Period of Insurance i 29 Jun 2018 To 28 Jun 2019 Policy No. : 1800074885
Engine No. : ARBS5150 Endorsement No.
Chassis No. : WRFOMX X GBWMARSBS150 Issued Date : 28 Jun 2018
ABOUT THE COVER
Make/Model | FORD GALAXY ECOBOOST GHIA 2.0 (A)
Engine Capacity/Tonnage @ 1,999.00 CC Sum Insured = Market Value First Year of Registration :© 2011
Driver Restriction MA, Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive*

Arry person wihd is driving on the Policyholder's onder of with their pamission
This Py will ndemnity the Policyholger or gny sulhorised grver only if Ne/she masets tha specfiad aga conoition.

¥'ou have 1o pay an addilonal sum of 33 000 as “Young andior Ingxpenenced Driver Excess® ("YIDRY if You are ar ¥our Aulharsed Driver (named or unnamad) & under tha age of 23 andior has less
han 2 years dnving espenenca

| Age Condition . All Age Condition

| Limitation as to use*

| Use oy for sooal somasiic and pleasuns puiposes and for Mg Poicyholdars buainess. This Policy does nof cover use for hire o reward, dnving hesan, criving 161, TBCINg, pace-makmg. mebabilty tnal or
Bpasd-lesting, the camage of gacds olher than samples @ conraction wilh ary trade or business oF use for By pURcSs in canneckion wish Motar Trada

Loss of Use 1500cc - 1600ce Optional

® Limilatsans renderad inoparalive by Saclion 8 of the Motar Versclas [Trard-Parly Risks and Compensation) Act (Cap. 185) and Sectan 98 of tho Road Transpan Acl 1887 [Malaysia), ane nol 1o be
ncluded under ese headirgs

Saction 1
Fire - 50 Own Damage - $600 Theft - 50 Flood Cover - $0

Section 2
Propery Damege - 0

‘Windscresn @ 5100

Named Driver and Excess whem sppicaniz)
Kikt YONG BAE - 5600 (Cwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATE

Approved Reporting Cantrasi AIG Autnonsed Repairers (For claims related repains)

Al BECiCEnt repars b e Vehicks mist be carmed oul by one ol our Authorissd Repavers. Withn the irst 3 years of the firsl regestration of the Vehicks in Singapare. ¥ou have the apbon of kaving tha
acridant repars cafied oul al e Sola Agent's wivkahap

Far ather Agproved Repating Centras(All Auihorised Repaiters, please conact pur 24-hour Bocdent emergency hoting ai +65 G338 6200, Altemagoaly, You may refer 1o A1G websse www aig.com.sg
ar AIG 5 Mobile App. Simply saarch and dowrioad “AIG 5G° from iTunes or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

\a haraoy cerify thal the poicy to which this Certificale of insurance relases 15 i53ued in accordance with the pravisians of tha Motor VehiclesThird Party Fisks and Compensation] Act (Cap, 189). Part IV af
e Road Trenspom Act. 19ET (Malaysis) and Mator Vehicles (Thirg Parly Risks) Rules, 1958 (Malaysa)
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SINGAPORE 079120 SP-TW-ACE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pagific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
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