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MMAS 10070256 | Malional Asssssment Co
ENTHY DATE & TIME: 30052014 0005
SUBMETTED BY: HOSL BIN ABDUL WAHAR

néra Sarvicos - Busid Marah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Pleass report mrran:alx the details of the sccident 1o speed up the clalms process
2. This-Farm must ke completed by the Policyhalder andfor the Autharised Drivar.

3. Information provided munst be aa truthiful and
repddfiate policy lkbiity

4, The issue and scceptance of this Farm by insurance companies is rot
5. Any talse reporting may ba referred 10 the Palice far Investigation.

ACcCcurate as posadle. Any wilful miss eprasentation of wilhalding of material facts may allow Insurance companies to

an admisaion of policy lability on thi par of tha insuranes COmpanios

8. This report will be forwarded oy the insurars of the GlA Records Maragemant Gantre established by the Genoral In
archiving and that copies of this repon will, far a fee, be made avallable upon application by interesied partes
1. By the lodgament of this repart 1o the Inauroes you hareby cansant to the ae

aforesaid,

surance Association of Singapore (GI4) for

chiving af this report at the cenire and 1o coples of the report baing made available

ACCIDENT STATEMENT
Date Of Report 30/05/2019 09:05

Date Of Accidant
Exact Location Of Accident
Country/State of Lass

28/06/2019 12:00
ALONG THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your ewn insurance policy
for repair to your vahicle?

It No, Please state action to be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Flaal Policy

Policy Numbar

Cover Nota Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Crriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKVTT48)

CHOO HWEE LAN
S51802783aF
FRANCISCJH@GMAIL.COM
(LOCAL) +65-88385286
OTHERS-96843069

TOYOTA
LEXUS-2.5 15250 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENEIVE

NO

2100481207-02

CHOO JOO KIANG
SB93B044A

21/10/1963

INDOOR

28/12/1993

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08385266

OTHERS-96843969
FRANCISCJHEGMAIL.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 Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicla Involvad in thie accidoni?
Number of vehiclos (Including own vehicie)

invalved in the acoident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulanca?

Was any other material ar propertly damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Actlon

Was the accident reported to the polica?
If Yes Please state which Police Statian
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable far attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Drivar
NRIC/Passport Number
Conlact Number

Address

Posicode

Insurance Company Name
Mature Of Damagae

Mo, Of Passanger {Including Driver)

101 PRINCE CHARLES CRESCENT
#21-05

158017
NO
SIBLING

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

SLH383G
TOYOTA PRIUS

PRIVATE CAR
LIM CHENG HONG
ST402842F
g4246148
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SKETCH PLAN Veh A Sk 3348
Veh B: Q4 293 &

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o speed up the claims process,

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. The lssue and acceptance of this Form By insurance companies is nat an admissian of policy hability on the part of the insurance
Companies;

5. Any false be r ed to the Palice for lnve

B. The report will be forwarded by the instrers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upan application by
interested parties,

7. By the lodgment af this report to the insurers; you hereby consent ta the archiving of this report at the centreand to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protaction Act [PDPA)
I uniderstand, acknowledge, agree and cansent that

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o colleet, use,
disclose and/or process my personal data/personal information set out in this iform] and any other personal Infarmation
provided 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 vehiclels) involved |n this accident (all insureris) who have insured
vehiclels) invalved in this accidant shall be collectively referred 1o as the "Insurers”), the Insurers’ lswyers/law firms, the

Manetary Autherity of Singapore and any refevant government agency/authority (such as the police], for the purpese(s)
of:

() processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{i1) Investigating the accident and/or my claims;
{1ii} earrying out and/or dealing with my Instructions ar responding to any enquiries by me

{iv) administering my claims [including the mailing of terrespondence, statements, invoicas, FEparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or deafing with my claims {collectively the
“Purposes”)

(B} - all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to thelr third Farty service providers ar
agentslincluding their lawyers/law firms). which may be sited autside of singapare, for one ar more of the above Purposes,

(d} my Personal Information will alsa be collected and uted to compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future ¢laims,

(el the information so collected under (d) above may be shared / disclosed:

(l taallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators. law enforcemant and Eavernment agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or colrt ordors
1AM AWARED THAT WY INSURER MAY HAVE & 14 Days TIMEFRAME FOR ME TO SUSMIT AN MMA}R CLAIM UNOER MY OWH POLICY | WILL CHECK MY 2006y FOR MORE DETAILS

_rlplhnld r's Signature Ver's Signature Reporting Centre Persgnnels Signatige
Date & Time: {1t driver v not the policyhalder) Name: ;)_-\ ]
Date & Timu: NRIC/FIN Na.:

>a Moy |9
VAcw &Ed




SKETCH PLAN
Veh A: SN 3447 ==
Veh B: 21y 393G
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DECLARATION

IfWe declare thie foregoing particulars are true in EVETY FESpRol, ﬁt‘
AM"” , / / 7945”’
| i 200575
licyholder's Signature
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 62745715 Email; avclaims@mycarworkshop com

Particular Of Insured/Driver & Details Of The Accident ®
Mo

Motor Accident Report

*Date of Accident: 25 \"’\M "*q *Time of Accident: ‘.,D;:.M

*Accident Location: - “G‘N\Hwﬁ Lo

Vehicle Details Toyotq

*Vehicle Number; S¥N 7171£& ) *Make & Model: _\Exus  \23S0 Ay o FL
Insured / Policyholder B Dor: 20 / J/ 144

*Owner Name: CROO  RWEE i swric:  SI1R02 3421

*Address;  W\M o | o224, Seekilooan A " 'SICE‘.'SEE_.D:L:‘}

*Email: ___ couel - elap @Lﬁﬁd\w . Sp .3 swp:_ 4%38S6¢

*Occupation: Q‘mmu “Waa;‘ _@Outd‘éﬂn * Tel /H /Other: __

Driver ( )same as above
*Driver Name: _CX\@°  Jop € pyQ *NRIC:_ € GR804 4A

*Address: \&\  Toawes OMepiss CoEmcowT LAONV-CS 5 15%019)
*Date of Birth: o\s Oeat lqgﬁ *Driving Pass Date:2K. T2~ REN * HP: q (24 "395‘?

*Email: 'P‘-Tﬂﬂ Alacih @ %.m-:;i‘a + Csv ‘Gender.ﬂ’ Female

*Occupation; "’:'__T,._ (Indoor / Outdoor)  * Tel /H /Other:

*Driver an emplayee: Yes /(hiﬂ/l)’f no, what is relationship with the policyholder : }
el

Passengers Details &

* P/Name: (Male ,Eem’éi:ej *P/Name: (Male/Female)

*P/Name: ale/Female) * P/Name: (Male/Female)

Insurance Company

*lnsurer: *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle | Pro 1 Detail of other vehicle / Property 2

Vehicle No.: v 282¢ Vehicle No.:

Make & Model: "{'ula\'n_ Crius Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: v CHEMWG  Domg . Name of Driver:

NRIC : ST7400942% NRIC

HP Q5S4 E\4AB HP

No. of Passengers (Including Dniver):S\a e No. of Passengers (Including Driver):

T o L T

For Official Use Only
*Claiming against Own Ins.: ‘re;@ (If No, Reporting Only / ms)

General Information of the accident
*Type of accident: Head-Rear / Side swipe / athers: "ilﬂu‘[ To ¥ Mﬁ(

*Weather conditions: Cﬁ / Raining / others: *Any video cam: Yes f@?
*Road Surface: ﬁz’ Wet / others:
*Witness: Yes /@b (Name: NRIC : HP: )
*Accident reported to police: Yes @ *Summon against whom:
*Injured party: Yes / & “No. of passengers (include driver):
-l/Name: *Fasten seat belt: Yes / No "Conveyed by Ambulance: Yes / No

I/Name: __ *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




Yot ARE CICENSED TO BAVE VEMICLES T Tig FOLLOWING CLAGSES)

PASS DATE
Class 3 Mhﬂlﬂufm.hw 1
Mmﬂndmnﬂnﬂmm o .

' Licenics No: SEI1M4A
—_— ||Illlll|l

REPUBLIC OF SINGAPORE
IDESTIY CaRD v S69380444
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

MName of Policyholder  : CHOO HWEE LAN Viehicla No, 1 BKVTT484
Period of Insurance : 12 Jul 2018 To 11 Jul 2019 Policy No. : 210048120702
Engine No. : 4GRDGT1156 Endorsement No. -
Chassis No. : JTHBK262X05124625 Issued Date : 18 Jun 2018
Make/Maodel LEXUS 15250
Engine Capacity/Tonnage - 2 500.00 cC Sum Insured © Markst Valug First Year of Registration - 2010
Driver Restriction MNA, Off Peak Car - No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enlitled to Dirlve*

& The Poicyhokser

brj Any othear porson wha i driving on the Podyhaidars orwe or with hisher permission

This Palicy will indemnify Palicyholder or any authicrised driver aniy I Fa'she misiits e BpecSed age condition

oL have i pay an oddtanst sum of $3,000 as "Inevpensnced Driver Extesn® ["I0FT) § ¥ou ww or Your Aulhonged Driver [named o urmamst] has s Sian S ¥l driving apenerca

Age Condition : 35 years old and abova

Limitation as to use*
U paiy for sooial, domestic and [RERELIT (rposos @0 lor o Pricphakiers buninoan. This Poiey doss nat cover use for hire or rmwam Arving Lusvon, drvirg esl remng, paco imking, mlahiiily irinl o

* Limitabons rendsisd nnperalive by Secton & of ihe Maioe Vehicies, | Thim-Party sk ana Compenaton] Acl {Cap, *09) and Sachon 88 of fhe Fosd Transood Ao 16T (Malaysia), mm not 1o be
Mg undar Fueas hadnge

Section 1
Fire - 80 Ovn Damage - $800 Thaft - §0 Flood Cover - §0

Section 3
Propurty Damags - $0

Windscreen ; $100

Named Driver and Excess iwim apdiisabis)
CHOO HWEE LAN - $800 (O Cirmage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

R CLAIMS RELATED RE

Ay accisent nepairs 1o fhe Vehlole rmest be carseds aol by one of o Autionsed Regaitery
I For ather Anproved Reporting CartresihiG Authorised Rapainirs, pleass contar our 24-hour Rocidenl simerganey hothne ot +65 6338 G200 Aksmothvely, vou may refar b AN wabile wew ig tom s
| o ARG BG Mobile App. Bimply ssarch and download "AIG 56" froe iTursas o Google Play |

I Hire Purchase Company/Employer's Loan: DBS BANK LTD

L".H-hmuﬂll_.-MhpoﬂwI.uM'lunElrﬂ'hmu'h-mnmnlm-hl-nurrmu:ldmuwhhhmﬂnmnfhumv:hﬁm'nﬂmhwﬂmwcwmm[m. 18i), Par I of
S Fioed Transpord As, 1687 (Malaysis) and Molor Vehicles (Third Party Fises ) Ruiss. 1958 (Malnysin).

0504125000

oM
PREMILIM LEASING PTE LTD

281 ALEXANDRA ROAD ALUDI CUSTOMER SERVICE CENTRE

SINGAPORE 158838 AIG Asia Pacific Insurance Pta. Ltd.
Underwritian by AIG Asia PacHic Insurancs Pia, Lid, AUTHORISED REPRESENTATIVE
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