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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cerrectly the datails of the accident 1o speed up the claims procass.,
Z This Farm must be compleled by the Policyhelder andiar the Authorised Driver,

3. Information provided must be as trulhiul and accurale as possible, Any wil misrepresentation or witholding of maleral facis iy allow nsurance comganics o
repudiate policy llability

4. The isswe and scceplance of this Farm Dy inswrance companies i not an admisgen of palicy liability on the part of the insurance companies,
5. Any false reporting may be refarred to the Police Furimraslgmmn.
B. This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the E

ACCIDENT STATEMENT

Date Of Report 29/05/2019 11:57
Date Of Accident 28/05/2019 16:00
Exact Location OF Accident ALONG CHANG| RD MEAR CALTEX PETROL KIOSK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number S.JREB3I2Z
InsuredPolicyholder

Mame Of Ragisiered Ownar CHOO ENG SENG

MNREIC Mo S0089773F

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97821368
Alternative Phone No OTHERS-97821368
Vehicle Particulars

Manufacturer TOYOTA

Madel VIOs

Exact Purpose for which vehicla was baing usad at PRIVATE USE

fime of accident

Are you claiming under your own insurance policy

for repair lo your vehicla? e

It Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company i s :
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 2100147407-09

Cover Nole Mumber

Driver

Mame of Driver CHOO ENG WUl

MRIC No 512457432

Date Of Birth 08011957

Occupation INDOOR

Date Of Driving Pass 0412119749

Driving Experience 38 YEARS AND 5 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-86833301
Fax Number

Contact Number

EMail Address CHOO.JONATHAN@YMAIL.COM
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Address 3 JALAN JERMIMN
Posicode 369028
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including cwn vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been ﬂppr{:ached by uqknnwn_parsnn[gj ND

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

rassanger ] NAME: © CHOO ENG SENG
GEMDER: : MALE

Passenger 2 NAME: : YANTIDOMESTIC HELFER)

GENDER: FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes.Please state which Police Station
Was notice of inlended Prosecution given? NG
If Yes.against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG CHANG| RD NEAR CALTEX PETROL KIOSK ON THE 3RD LANE OF A4 LANES

RD.THE ROAD WAS SLOW MOVING TRAFFIC SUDDENLY | FELT THE IMPACT FROM MY REAR.VEH(E)BEARING REG NO
5JT9655 CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? MO

Yehicle Registration Mumber SJTHE55
WYehicle Make/Model/Colour HONDA DDESSY
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Drivar TAY MUI MUI
MRIC/Passport Mumber 5206567206
Contact Number 83441009
Address
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Postcode
Insurance Company Name
MNature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi licy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insurance
companies.

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

6. The repart 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 repart being made available aforesaid.

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

la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved 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 Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of

(1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguirias by me:

liv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me 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, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.
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Policy Mo. S 2100147407-09
Period of Insurance  : 03 Jul 2018 to 02 Jul 2019 Issued Date  : 11 Jun 2018

ABOUT THE POLICYHOLDER

[ Mame of Paolicyheldar : Choo Eng Seng
{ Address : 1 Jalan Jermin
SINGAPORE 36838026

Decupation/Mature of Business : Retirees

| ABOUT THE VEHICLE

| Registration No. : SJRB632Z Engine CapacityTonnage : 1,497.00 CC '
Chassis No ¢ MROS3HY9305116776 Engine Mo. P INZX819782
Seating Capacity ; 5 First Year of Registration : 2009 Body Type : Sedan
Make/Mode  TOYOTAVIOS

<elire Purchase Company/Employer's Loan  : DBS BANK LTD

ABOUT THE COVER

Sum Insured ¢ Market Value Off Peak Car . Na
Oriver Restriction P NA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive ¢

A1 The Policyhakiar
b} fny athar parson wheo is driving on the Palicybalder's ardir or with hisfer permission
This Podicy will indamnify the Policyhalger or any aulhonsed orives anly if hafshe meeats tha speciiad age candition

Tau hivde io pay an additianal sum of 53,000 & “Yaung andior Inexperienced Diver Excess™ ("YIDR") f You are or Yaur Authorised Driver (ramed or unnamed) is under the ags ol 23 andlor has less
than 2 yaars® driving oxpananca

| Age Condition ¢ All Age Condition |
Limitation as to use

| e only for social, domestic end pleasure purposes and for the Polcyhalders businass. This Puolicy does not cowar use for hire o raward, detving tuition, driving toat, racing. pace-making, relability tral
OF Bpeid-bnsting, the cariage of grods ather than samples in conmection with any trede of business ar use for any purpass in connection with Molor Trade

ther Key Policy Benefits

«Led Gad, Strike, Riots and Civil Commations, PA to Authorizad Driver { Urnamed Passengors- §10000, PA Insured- $20000, Ary Workshap, Key Replacermnant Gover- $800, In-Car Camara Excess
‘Warer, Loss of Use 1500cs - 1600ce Optional, NCD Predecior

Sectlon 1

| i =
Firee - 80 Own Damage - $1600 Theft - $0 Flood Covar - 50 Premium :$ 759.57
GST(T%) % 53T
Section 2
Property Damage - 30
Total ' 5 812.74

L5100 o ;
Windscraen : $10C Your Premium Includes the following discount(s):

) Sale Driver Discount - 5.00%, Mo Claim Discount - 508
Namad Driver

Choo Eng Seng - $1600 (Cwn Damaga)

1001 206303040
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