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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE
1. Please report cormectly the details of 1he accident 1o speed up the claims Process,
2. Thes Form muzt be completed by the Policybolder andfor the Authorised Driver.

. information provided must be as truthful and accurate as possible. Ary willul misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy liadbility,

4. The issug and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insisance Association of Singapore [GL4) for
archiving and that coples of this report will, for a fee, be made availatle upon apglication by imeresied parties,

T B:,u the kedgement of this repon 1o the INSUrers, you hereby consent 1o the archiving of this repad al the centre and ta copies ol tha report baing made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 26/06/2019 13:47
Date Of Accidant 25/06/2019 20:00
Exact Location Of Accident CTE AT AMK AVE 5 EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLU3GATR
Insured/Policyholder
MName Of Registered Owner HOUNG LEE HING
NRIC No ST975536B
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-92714941
Alternative Phone No OFFICE-92714941
Vehicle Particulars
Manufacturer BRW
Model x5

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? B

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 1800143825

Cover Note Number =

Driver

MName of Driver SUBBAIAH MAHENDRABOOPATHI
MNRIC Nao G5451590T

Date Of Binh 04/01/1991

Occupation OUTDOOR

Date Of Driving Pass 2410172015

Driving Experience 4 YEARS AND 5 MONTHS
Gendar MALE

hobile Number (LOCAL) +65-84576847
Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address 116 SERANGOON MORTH AVE 1#03-497
Postcode 550116

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver wilh the Insured

Vehicle Regiﬁhation Number of Driver's Own =
Vehicle -

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 foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

Nurmber of Passengers {Including Driver) 3

Passenger 1 NAME: . UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Staticn

Was notice of intended Prasecution given? NG
If ¥as, against whom?

Circumstances of Accident

| STOP AT THE SLIP RD FROM CTE EXIT TO AMK AVE 5 TO CHECK ON COMING TRAFFIC, ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH
REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAB106D

Vehicle Make/Model/Calour

Details Of Properias

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass
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Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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TCH 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 and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanias.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore [GIA} for archiving and that copies of this report will far a fee be made available upen application by
interested parties.

7. By the ledgment 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 aforesaid.

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

[#} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted ta callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved 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
Menetary Autharity of Singapore and any relevant governmeant agency/authority (such as the pglice), for the purpose(s)
of :

li) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
lii} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or natices to me,
which could invelve 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.{coliectively 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 Personal Information for one or more of the abaove Pu rposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes,

il my Personal Information will alsa be collected and used to compile claims history 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} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

W\

Palicyhalder's Signature Driver's Signat&}\‘ \ Reporting Centre Personnel’s Signature
Date & Time: {tf driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Redey 4o Statevmpunt

DECLARATION

I/We declare the foregoing particulars are true in every respect, ;

Policyholder's Signature Driver's 5ignatu1'e : Reporting Centre Personnel’s Signature
Date & Time; {If driver is nat the palicyholder Mame:

Date & Time: NRIC/FIN No.:
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Name of Policyholder  : HOUNG LEE HING Vehicle No. ! SLUZB3TR

Period of Insurance : 10 Dec 2018 To 09 Dec 2019 Policy No. . : 1800143825
Engine No. : 05547416N55B304 Endorsement No.  : 000000000245026
Chassis No. : WBAZVA2000LLST400 Issued Date : 14 Dec 2018

ABOUT THE COVER

| Make/Model - BMW X5 XDRIVE 3 5|
i_ Engine Capacity/Tonnage : 2,979.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF ; Yes

| Person or Classes of Persons Entitled to Drive*
| &1 The Palicyhalsar
Bl fny oinar parson wh s deang an e Policybolder's arder or with hisfher permission
This Poiicy will mdemily the Policybaloer or sny aulherises sriver only it halshe meets the specified age canditian

Yo have 1o pay an addiionst sum of 53,000 as “Young andier Inenperiencad Driver Excess® ("IDR") if You are of ¥our Aulhonsad Driver (namad o wnnamad) ik under the age of 23 ardior hae kss than J
woars” driving axparence

2 Conditian DAl Age Condition
tmnitation as to use”

Use only for sccial, domastic and pleasure purposes and o the Palicyhoider's business. This Poiicy does not cover wse for hire or reward, driving tuition, griving %est, racing, paca-making, reliabity trial ar
Epead-iesting, he caraga of goods other than samples in connection with any trade or business of use for ary purpose in connection with Molor Trade,

Loss of Use 1500cc - 1600cc Optional

* Limitations. rencerad Inoperetive by Seclicn 8 of the Mator Viehides (Thind-Party Risks and Comgensation] Act (Cap. 189) and Section 95 of the Road Transpon Act, 1987 {Mztaysia), ame not ta ke
incluted urder these headings

Soction 1
Fira - 30 Own Damage - 52000 Thefi - $0 Flaod Cowver - £0

Sectlon 2
Property Demage - $0

Windscraan : $100

Mamed Driver and EXCESS (whero anpicabis)

HOUNG LEE HING - $2000 (Own Damage)

Arprovec Reporing Centres/ AlG Authonsed Repasrers (For claims relased repass)

A et Fepairs B the Vohick mast be carmed cut by one of our Authonsed Repeirers. Wishin the first 3 yewrs of tha fisst registration of the Vehicle in Singapore, You have the ogtion af having e

| repadrs carried oul at the Sole Agent's workshop.

r r Arproved Reporing Carfres/ANG Authorised Fepairers. plamse contact pur 24-hour accident emergency hotling ot +65 6338 6200, Allematively, Yiou may refer 1o ANG websila www.ag.com.sg
of AXG B0 Mabde Aop. Simgly seesch and download "AIG 86" from Tunes o Goagls Piay

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: MOTORLUCK ENTERPRISE PTE LTD

W@ ranety cenily that tha policy o which this Certificat of Insurmnce ralstes |s lssusd In accondance with the provisions of the Motor Vehicles(Third Party Risks and Compensaian) Act (Cap. 188), Part IV of

ihe Road Transport Act. 1967 (Mataysia) and Modor Vehicles (Thind Party Risks) Rules, 1959 (Mataysia) g
3
E
g

0504336000 :‘\gfi.}ﬁ/

ALLEGIANGE PTE LTD

237 ALEXANDRA ROAD #06-07

SINGAPORE 158929 AIG Asla Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE —
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