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MHAT180E00TS / Nalional Assessmant Cantra Sarvices - Uk
ENTRY DATE £ TIME: 20005/2018 15:08
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the defails of the accident io speed up the claims process,

2. Thes Form must be completed by the Policyhalder andror the Authorised Driver.

3. Infarmation provided must be as (ruthful and accurate s possinle, Any wilful misrepresentation or witholding of malerial facts may allow nsurance eampanies fo
repudiate policy liabity,

4. Thi issue and acceplance of this Farm by Insurance cempanies is not an adrission of policy katdty an the part of the insurance CoOmpanaes,

5. Any false reporting may be referred 1o the Police for investigation,

6. This repor will ba forwarded by the insurers of the GIA Records Management Centre estabishad oy the General Insurance Association of Singapere (G} far
archiving and that copies of this report will. for a lew. be made available upon apsScation by inerested panies

7. By the lodgament of this repor Lo the: Insurers, you herety consent 1o the archiv ng of this report at the centra and to coples of the report being made available
aforasaid,

ACCIDENT STATEMENT
Date OFf Report 28/05/2019 15:08
Date Of Accident 28/05/2018 17:55
Exact Location Of Accident CHANGI SOUTH AVE 1 JUNC WITH XILIN AVE
Country/State of Loss SINGAPORE
Vehicle Reglstration Number SLJ95854
Insured/Policyholder
Name Of Registered Owner CHUA KIM SING (CAl JINSHENG)
NRIC Mo ST419725F
Email Address KIMSING.CHUA@GMAIL COM
Mabile Fhone No (LOCAL) +65-97848480
Alternative Phone Mo OFFICE-B7848480
Vehicle Particulars
Manufacturar AUDI
Model Ad
Exact Purpose for which vehicle was being used at PRIVATE USE
tirme of accident
Are you claiming under your own insurance policy
far repair fo your vehicle? NO
If No, Please state action 1o be taken REPORTING OMLY
Vehicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100495782-02
Cover Note Number -
Driver
Name of Driver CHUA KIM SING (CAl JINSHENG)
MNRIC Mo S7419725F
Date Of Birth 15/06/1974
Oceupation INDOOR
Date Of Driving Pass 05/02r1997
Driving Experience 22 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97648480
Fax Mumber
Contact Number OFFICE-D7648480
EMail Addross KIMSING. CHUA@GMAIL.COM
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Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes Please state which Polica Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available far attachment?
Was there any video captured by Car Camerg?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passpor Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

No. Of Passanger iIncluding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

9 LOR 27A GEYLANG #01-14

388134
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES

NO

NO

SLK1588P

PRIVATE CAR

SHCB151Y
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Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Calegory TAXI
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withh olding of material
facts may allow insurance com panies to repudiate policy liability.

- Theissue and acceptance of this Farm by insurance companies is not an admissian of policy liability an the part of the insuranee
companies.

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be ma de available upon application by
interested parties.

- By the lodgment of this report to the in surers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid,

- Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

@l 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/personal infarmation set out in this [farm| and any other personal infarmation
provided by me or passessed by my insurer [callectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insy rer{s) who 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 Singapore and any relevant government agency/authority (such as the police), for the purpase(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 tlaims:
(iii} carrying out and/ar dealing with my instructions or respanding to any enquiries by me:

{iv) administering my claims (including the mailing of cofrespondence, statements, invoices, 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 pac kages); and/or

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

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene or more of the abaye Furposes; and

[e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d}  my Personal Information will alsa be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under {d} above may be shared / disclosed:

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

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

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

If'We declare the foregging particulars are true in every respect,

.a,,f"" )\

Pnliwhulder'?‘ﬂgnature

Date & Time:

Driver's Signature

(T driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:




ON 28/05/2019 AT ABOUT 1755HRS ALONG CHANGI SOUTH AVE 1 TWDS
XILIN AVE, | WAS TRAVELLING ALONG THE MOST EXTREME LEFT LANE
AND SUDDENLY THE FRONT VEHICLE JAMMED BRAKE, | QUICKLY BRAKE
BUT STILL TOUCHED HIS BUMPER SLIGHTLY. | ALIGHTED AND EXAMINE
HIS VEHICLE AND FOUND OTHER THAN BUMPER GOT SLIGHT DAMAGE
NO OTHER DAMAGE. THE DRIVER COME DOWN AND LOOKED PERFECTLY

ALRIGHT BUT IN THE NIGHT, HE CALLED ME AND INFORMED HE GOT 5
DAYS MC,




ACCIDENT STATEMENT
!

ACCIDENTDATE( 2%/ 5/ |1 )(DD/MM/YYYY), TimE:( |7 55 J{HHMM]

wi 4l

LOCATION:__ They g uth  Aue 1 P Lot e Xiliv Aug

1. DETAILS OF VEHICLE

gl VEHICLE ‘NUM BER: SLT QS¥<S A4
B]INSURANCE COMPANY:_ " Arg
c)POLICY NUMBER:

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: . ;
fITYPE:(SALOON / c’oupg_ / MPV /V AN 4 LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:  F'rvo et Lie
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER e S
A)NAME: Chuo  Wiwi 504 g (MALE / FEMALE)
bJMRIC/FIN/PASSPORT: > CONTACT:__93C4 4y Bo
c) ADDRESS:

g " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o) passengd DRIVER

: : Bs Absie E)
{. h‘\cll [l ‘ GJNAME [MALEIFEMAL
wchngy dviver) BINRIC/FIN/P ASSPORT: CONTACT:
( |
) cJADDRESS: -

“c)DATE OF BIRTH: | S/ }{DD/MM/YYYY)
=]OCCUPATION: (INDOOR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Lo g !
2. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
DJROAD SURFACE: (DRY / WET / OTHERS 2 J
6. WAS ANYBODY INJURED (YES { NQ)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

YT O Ptseegee  q) VEHICLENUMBER:_ S SIK 1 STEP vopeL:
Cvduding doiver  B) DRIVER'S NAME:
" ©) NRIC/FIN/PASSPORT: CONTACT:;

Seugc ) 7. THIRD PARTY VEHICLE

d) VEHICLENUMBER:___ SHC £ 151 Y.  yopg .
e b . 8] DRIVER'S NAME:
" adion V) ) NRIC/FIN/P ASSPORT: CONTACT: .

Mo 2f P AT

Wrevdvae  C7 Chatl = klﬁgf*j' cua @ aw.&((;w
_I i
foxe =

\“DP_,O - L




REPUBLIC OF SINGAPORE

IDENTITY CARD NoO. S$7419725F

B e A - -
iy 2

CHUA KIM SING
(CAI JINSHENG)

E & 2

CHINESE
R ,’
15-06-1979 m

Gountry af kirth

SINGAPORE

,
= IEBE154
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Done Policy_Schedule_for_Renewal Co... @

CERTIFICATE OF INSURANCE

AUDIAUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : CHUA KIM SING (CAl JINSHENG) Vehicle No, 1 SLJ9SESA
Period of Insurance ! 30 Dec 2018 To 29 Dec 2019 Palicy No. 1 210049578202
Engine No. 1 CVND22945 Endorsement No.  :
Chassis Na, + WALZZFF4 2HADESRRS lssued Date : 27 Dec 2018
Make/Mode| CAUDI A4 1.4 TFSI S tronic
Engine Cap acityTonnage ; 1,395.00 CC Sum Insured : Market Value First Year of Registration : 2018
Diriver Restriction HNA Off Peak Car @ No Insurng with COE/PARFE  : Yes

Person or Classes of Persons Entitled 1o Dirive*

) T Poiayreriinr

Bl iy olar paain whe i drieing on Wi Falcyhoders onw or sith Rsher D

This Polcy wit isteesnty the Polcphois: or Ay s drivee oy f hadihe masn fia e ag ©ordicn

You have o pay s aistonsl e ol §3,000 & ‘s e Drvar o L= DA T AT e N— Cirvvas ingime o ureamed) fos el Pan 2yl drang s peencs

Age Condition 40 years old and above
Limetation as to use”
L vy for mowcinl Sarmeaiic snd PRESETS paposes ard b lhe Pl ynesers anem

This Polcy 0o ned tower s dor g o rimwrd. dviving bahon, drting Il rhrgwmlnﬂwm-“ e CorPui gm 0f oo it than RETplEn i Connediien sith sy ede o
| D g e For any st poven  EoinecEon with Mol Tads

Loss of Use 1500cc - 1600cc Optional
" Limidston Fendeed nopeaave by Sachion § of B Moior Wahices [Thirg-Faty Riika ang Comgsnasion) Asl (Cap. 168 &g Sedton @ of the Mosd Transpor Acy | 887 Malavaa ), &y nol o Be

Pl unde e hesieom
Saction 1
Firw - 30 Cwen Diamage - 3500 Thed . 50 Flood Cowar - B0

Section 3
Propety Damags - §0

Windscreen ; 5100

Named Driver and Ex-:'.a's.:Tu;.- g

CHUA HIM SING (G0 JINSHENG ) - 38500 (D Damage)

APPROVED R

1 Al Cotlumar Servics Conisr &g S5 Lits Rgast 1 Sengapde A08I0F 31T

For omer bpproved Haponing Cenraw A% Authanied Haparesy, please contact our M -how soodent mmatpency hothes gl =85 S04 200, Abswuiiesly FOU may e o AXD webs e www g DINTLEG
or AL B0 Mobils App Sy e h g i "R ae'hmlTu'hpvmﬂh

_

Hire Purchase Company/Employer's Loan: United Crverseas Bank Limited
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PREMILIM LEASING - 5H

281 ALEXANDR A ROAD ALDI CUSTOMER EERVICE CENTRE

BINGAPORE 156638 AlG Asia Pacific Insurance Pte. Lid.
Urderwrittun by AIG Asla Pacifls Insurancs Pl Lid. AUTHORISED REPRESENTATIVE

A0 Asla Pacdic Insurance Me. Lid




