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ENTRY DATE & TIME: 0FME2019 15:07
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the detalls of the accident to speed up the claims process,
2. This Form must t¢ completed by the Policyholder andlor the Suthorised Driver

4. Information provided must e as truthful and accurale as possible. Any wiltul misreprasentation or withokding of material facts may allow insurance comganias to

repudiate poficy lia bility,

4. The issue and acceplance of this Form by insurance companies is nol an admissson af policy liability cn the part of the insurance campanies.

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

6. This report will be forwarded by the Insurers of the GLA Records Management Gentre establiahed by the General Insurance Association of Singapore (GLa) for

archiving and that copies of this repor will, for a fee, be mase available upon application by inlerastad parties,
7. By the lodgement of this repor to the insurers, you hereby cansenl lo the archiving of this reporl al the centre and 1o

aloresaid,

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Addross

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair fo your vehicle?

If No, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumnber

Contact Number
EMail Address

ACCIDENT STATEMENT
07062019 15:07
06062019 21:50

SLIP RD FROM LOR AH SO0 TWDS HOUGANG AVE 3

SINGAPORE
DETAILS OF OWN VEHICLE
SKP25P

THOR CHAMNG GHEE ALVIS
81736521

MOEMAIL

(LOCAL) +65-87888682
OFFICE-87888682

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100416035-03

THOR CHANG GHEE ALVIS
S81736521

22103981

INDOOR

2010772004

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-8T7888682

OFFICE-8TBBBE82
NOEMAIL

copies of the repor being made avadable
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Address BLK 9 RIVERVALE CRES #12-28

Postcode 545086
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own o
Wahicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have be_er_'l appraauhed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reperted to the police? N

If ¥as Please state which Police Station

Was nolice of intended Prosecution given? MO

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thare any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH3424A

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
MName of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName THOR CHANG GHEE ALVIS

Page 2 of 19



Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seal bells worn?

Was this injured conveyed to hoapital by
ambulance?

Address
Postocode

BACK N NECK PAIN
SKP25P
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

= Plausereport correcthy ihe dstais of the azrident ra speed up the claims prooes

2. Thit Form must be completed by the Policyholder 3nd/or the Ausvoriced Drivar.

3y Informetion povided must e 2s truthful and accurs ossible, Any wilful misregressnation ar withngidse of matersl
facts may aflow \Fsurance companies ta repudiate policy lakility,

S TheElEsue and groentence of BN Farsy By ndlrgnce companics T Not N sdeiscisn of paficy labifnyon the zart of the msurzq-r

COMPFETHEE

= Ary false reporting piay be referred Lo the Pplice for investipation.
5. The report will be fonwarded bythe Insurers of the G4 Fecords Mahagement Contre established by the Generalincurancs

Assocation of Singzpore (GIA] for archiving and har copes of thisreport will for a fee ba made svsilshle uaon anolicasian Ly
interested oartiss,

7. By the lodgment of this repors 1o the msuress, you hereby Consent to the archivirg of this ep0rt 2l the centre and ta roplag of
the repun being made avalizble 2loressis,
Z. Comsertunderthe Farsanal Date Pratection Act{POPA)

tunderstand, acknowledgs, agres knd consent that:

{7} Wy insurer, my warlkshep snd the General Insurgies Assoclation of Singapare {“GIA") may/are permisted 1o colte ek, U,
gdisciose and/for process my persanad dam/personalinformation set out in thic {form] and any other personal infermation
provided by me or passessed by my insurer [collectively the “Personal Information”] and diselase and transfer such
Personal Infarmation to all insurer(s] who have insured vehicla(s) involved in this accident [all incurer(s) who hove insured
vehicle{s) invalvad in this accident shall be collectively referred ta as the “Insurars®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government zgency/authority (such as the police), for the purposefs)
of -

(H processiag, handing and/lor degling with ry claims indlu ding the setlement of the elaims and ary neceIzany
dRilEetions reating To the dlaime

(i} Imvestigating the senidast and/for myclabms:
(T} carrying out and/or dealing with my instructions or responding o eny enquiries by mes

liv) administering my claims (incly ging the mailing of correcpandenca, stalements, invoices, reports or notices to ms,
which zould invalve disclasure of certsin personal data sbout me o bring about celivery of the ssme zs well 34 on the
extemal cover of envelopes/mail packs gesh andfor

o) caorplying with applic
“Purposes”)

2 imw i deninlstering, proceszing, raading andior deating with my clabms [oollectively tha

tolase andfor rooees v Peranal ind
o
-
1]
le] dernaiion witslleced e

() s akTgsdodes and/or a7v other third haries 1t aseist in evaivating, Investizating, contralling er managing fraod,
v enforesment and government agencies =5 reascnadly reguired for the olrooses stated, or

equitements under any regulations, laws or court grgers,

Sriver's Sisngture Reparting Cenire Fersannel's Signewure
{F driver is not the palicykoldest Narna:
Oate & Time: RRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 0L|0E JUiA - Time: ST [ (hh:mm) 24 hr format
Location S_[Erq. rmv:z;j ?&’NM jg.r* Al .g{.u: '.{st-)aru‘:?r. Hm.:joj ﬂu:_ 3

Vehicle Number Cy p T

Insured Name _?H;,-zﬁ fﬂ’f’m'h GHEE

_NRIC FI}’I TP ':f‘- a C’g}‘_’r_’_ _ Contact Number @gfﬂo ff'f_')'f‘ i
Make Meg (EoE § Model AewZ zoyww (ALK ULET

Are you claiming under vour own insurance policy for repair to vour vehicle?

() Yes IfNo.Pls select: { _~"} Third Partv  ( ) Reporting

[nsurance Company A H

Tvpe of Policy ( ") Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number

Name of Driver (_—7Szme as Insured
NRIC / FIN Centact Number ]

Date of Birth 23 - AL QT

Driving Pass Date ¢ - 4| -y 0-F

Occupation { ~~) Indoor ( ) Outdoor
Gender ( ~IMale ( ) Female

Email Address ( INO EMAIL
Addressof Driver KLC 4 piigpyalt (RE] Cev7 #1>—2f |
C C Gyws{ )

Was driver an employee of the Insured's Company? ( ) Yes £)No

If No, Relationship of the Driver with the Insured

() Owner () Spouse () Friend (_ JRelative () Children ( ) Sibling
Does the Driver Own Anv Other Vehicle ? { JYes { .iNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

[nsurance Company of Driver's Own Vehicle
| Weather Conditions ( ~ ) Clear ( ) Raining { ) Others

Road Surface ( _~)Dry { ) Wet( ) Others

Was any foreign vehicle involved in this accident? { )¥es (="} No

Was anvbody injured in the accident? , L~ Yes L )Xo

If ves . injured detail Dava s Lece T alce Jric
Was there any video captured by Car Camera? ( )Yes (.~} No

Was the Accident reported to the Police? (__)Yes (_ )No Ifyesattach police report
DETAILS OF 3" Pasty Name [ Nre Contact

Veh B Qa4H 2%« A

Veh C

Veh D

Veh E

Veh F

P
L‘"L{tu(u | perfen c'n}%




REPUBLIC OF SINGAPORE
| TIDENTIY cARD NO, SB 173652
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AUTOPLUS PRIVATE VEHICLE

Name of Policyhaider  : Thor Chang Ghee Alvis Vehicle No. : SKP25P
Period of Insurance 1 20 Jun 2018 To 19 Jun 2019 Policy Ne. 21603503
Engine No. : 2718603021141 Endorsement No,

Chassis No. : WDD2074472F 111245 Issued Date : 12 Jun 2018

| MakeMode MERCEDES BENZ E250 CABRIQLET

Engira CapactyTonmage  1.766.00 GO Suminsured | Marke: Walua First Year of Regairation
i OrvEr ReEsiion CHPeak Car N insurng wih COEPARF
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

| What can the 24-hour AIG Auto Emargency Hotline provide for you? Wihat should | de in the event of an aceident?
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