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MNATTHIEE064 | NaSonal Assessment Cerire Services - Libl
EMNTRY DATE & TIME: 2R/05/3018 09: 18
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report DCII'I‘E-‘E'HE the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andiar the Authorised Driver.

3, Infgrmation provided must be a8 truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance COMmpanes o
repudeate policy liability,

4. The msue and acceplance of this Form Dy sEurance companies i nol an admission of policy liabilily on the pan of the insurance COMpEnes

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

£, This report will b Fonwasded by 1ne insurers of the GEA Records Managemenl Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, ba made avaiable upon application by interested parties.

7. By the lodgemerd of this repart to the insurers, you herely consent fo the archiving of this report al the centra and 1o eopies of the report being made available
alorasaid,

ACCIDENT STATEMENT

Dale Of Report 28/05/2019 09:38
Date Of Accident 27/06/2019 12:15
Exact Location OF Accident AT MARSILING IND EAST RD 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKCBB93D
Insured/Policyholder
Mame Of Registerad Owner MG CHEW YIM
NRIC No S81849814
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96335339
Allernative Phane No OFFICE-96335339
Vehicle Particulars
Manufacturer TOYOTA
Model PREVIA
E:ﬁagcgr:égi::; :ur which vehicle was being used at PRIVATE USE
Arg yuu_claiming unﬂ_er 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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Paolicy Number 1800021555-01
Cover Note Numb-er -
Driver
Mame of Driver NG CHEW YIN
NRIC No SH1849814
Date Of Birth 20/05/1981
Occupation INDOOR
Date Of Driving Pass 25/02/2003
Driving Experience 16 YEARS AND 3 MONTHS
Gender FEMALE
Maobile Number (LOCAL) +65-0633533%
Fax Mumber
Contact Mumber OFFICE-96335339
EMail Address NOEMAIL
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Address BLK 513 WOODLANDS DR 14 #12-211
Postcode 730513

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO
Number of vehicles {including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
I hz_w_s.-_ been ap;:-roachcd by u:_-uknuwn_persnnish NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NO

Wag there any audio recorded? L 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPE701X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident ta speed up the claims process,

-

2, This Form must be completed by the Policyh and/ort thorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate policy [lability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
campanies,

5. Any fals rting may be referred to the P for investigation,

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 copies of
the report being made available afaresaid,

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 Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmatian set out in this [farm] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for 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/for my claims:
{ili) earrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {Including the mailing of correspondence, statemaents, invoices, reports or notices to me,
which could invelve disclosure of certain personzl data about me to bring about delivery of the same a5 wall as on the
external cover of envelopes/mail packages); andfor

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

{b) all insurer(s) wha have insured wehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} 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.

{e) the information so collected under (d) abave may be shared / disclosed:

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

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

Policyholdes's S Driver's Sjriatéfe Reporting Centre Personnel's Signature
Date & Tim (I driverfis not the policyholder) Mame:;
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

@@ B =390 X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o :;,al:::rl—.e,f _AA‘[’&, (m,é -Hm, j I.:)w- k&)r ﬂdj L M‘ fha_

R

ngfl.‘w} Ind Est rd 3. Suclcﬂuhj vehicle. 8 hit m

.I”Lij L &lals ?MELm.

DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.
L/ l,-" M "
Paolicyholder'g&ignature Driver's Signa = Reporting Centre Personnel’s Signature
Date & Time (If driver is ngt the palicyholder) Mame:

Date & Tim MNRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. {Car Plate No.)

Insurace Company

Cremer or Company Name /1C Mo.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

1[5

Accident Time:)2 i Spu1 _ (24-HR-Format)
At Mesilivy Tul  Est RAZ

Sk bYI3D MakamEjndelr T&ﬁn Previa

&l Policy No: Ff&bﬁll,}"}fﬁ'-— C‘(

,;,Iq I.:_-,hax,u dn [ s§15H8A
. /
____Owner's Hp GI &33 5337 Company Tel

:1) o : 2y

. IN]W \OUTDOOR (e.g. working inside or outside office)

o abye

0(s [ 1] DRIVER’S License Pass Date 5] 1&5

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: -V~
L BIK SI3  wawdlnds mive. W 12—l

£72%2051%

™
. CLEA.@.&‘DRY \RAINING & WET \ AFTER RAIN & WET

Y
: Reporting Only \ Claim OLth,Part_*,r \ Claim Own Insurance

no Drives”

Was thers any video Captured by car camera: YES 'ﬂ@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

ANO

Other Party Driver's Particular (if any)

_YPAT0l x (NTe)

Vehicle. No: Vehicle. Mo:___
Vehicle Make\Model: Vehicle Make\Model:
MName Driver: Mame Driver:

IC Mo. Driver/Contaci:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
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AUTOVALUE PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder  : NG CHEW YIN Vehicle No. : SKCEAID
Period of Insurance S22 Mar 2019 To 21 Mar 2020 Policy No. .+ 1B00021555-D1
Englne No. L 2AZHT 33302 Endorsement No.

Chassis No, : JTEGDS2MGOT 106025 : lssuad Date Lt 19 Mar2018

Make/Model TOYOTA FREVIA

Engine CapacityTennage : 2,362.00 GG Sum Insured : Market Valua First Year of Reglstration : 2011
Driver Restriction MA Off Peak Car : Mo Insuring with COE/PARF : Yas
Persan or Classes of Persons Enfitled to Drive* :

&} The Palioyhaldar

bj Asry ethar person wha is criving an tha Policyholders order or with hiamar permission,
Tiris Palcy wil irclaemnity the Pobcyholoer or ey suthonised driver anly if hfive mests the spacfiag age corsilian

¥ou hove 12 pay an addiforsl sam of $3.000 & “Young Andier inoxpernianted Ddver Exenss® IZYEDR) Il ¥ou ame or Your Authorised DCriver {named or urnamed) (8 undar the age of 23 andfor has fess than 3
| yoars' driving enperence,

Age Conditian : All Age Condition
Limitation as to use*

Lise only for social, domestic and PiRASUE purpeses and for he Poicpholdars busingss,
Tris Polcy doss rof covar s for hirg or Merward, driving Bilian, drving josd, ricing, pace-making, reliandity i or spepd-taaling, \ha camesge of goods ofer than smiphes in oonrselien with any eds o
busingss or vaw for any puposs in conpeclian with Molor Trade,

* Limitalions rendered inopamdva by Section B of ihe Molor Vahides {Third-Parly Risks and Compensalion) Acl {Cap. AEd) and Secion 85 &f he Rosd Trarspor Aok, 1967 (Malaysia), &w not o b
whudod undar Fiass hendngs,

| swcton 1 |

Fire - $0 Oran Damage - £500 Thefl - 50 Flood Cover - $0

Section 2
| Properly Damege - 50

‘ Windseroen ; $100 |

| Named Driver and Excess whire epplizabls) ‘
| MG CHEW YIN - 8500 (Own Damages)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RE| ATED REPAIRS)

Arf Becident repains 1o the Vehicln must ba camied oul by one of i Autnonised Repaiers,
For cthes Apprevad Reparting Cendresitds Auborsed Repaini, please comacd cur 24-hour sesidant emargency hoing al +85 5338 B0, Adismathvly, you may rles s AL wehsits W, aig,com ag
| orARE 5G Mobils app. Simphy seanch snd downlond “A83 SG° fom Tumes of Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: TOKYO GENTURY LEASING (SINGAPORE) PTE LTD

1/ haraby cartify Ihal the policy 10 which this Canifisis of Insuranen redstes | jxaued i accordance with he Provisions of the Melor Vehicka Thidd Party Risks Rnd Gompenaalion At {Gap. 180), Part Vol
I Read Transport Acl, 1827 IMnlayslay anc Mator Vhicks (Thirg Prarty Risks) Rubes, 1659 (Maloyaia); . : 2 . i

GB03E24000 Y]
&
SUMMIT PLAMNERS AGENCY BTE LT

3% ROBINSON ROAD #16-03/04 ROBINSON POINT il
SINGAPORE DES911 - AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance P Ltd, AUTHORISED REPRESENTATIVE
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