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MRATTBIS0TEE ! Halonal Asspssment Cendre Berviess - Libi
ENTRY DATE & TIME: 10072018 14:37
SUBRITTED BY: Liaw Shan Hui

SINGAPORE ACCIDEMT STATEMENT

IMPORTANT MOTICE
1. Please rapart comectly the details of the accdent 1o speed up the claims procass.

2. Thas Form must be completed by the Policyholder andior the Authorized Driver

3. Wntormation provided mugt be s ruthful and accurate as possible, Any wilhl migrepresantation or witholding of material facts may allow insurance companies fo

repudiate policy hability.

- Tre izsue and accoptance of this Form by iInsurance companies 5 nol an admission of policy liability on the par of the insurance comoanies,
Any false reporting may be referred to the Police for investigation.

o h b

aforesaid

Cate Of Repart
Date OF Accidant

Exact Location Of Accident

Tnis repon will be forwarded by the insurers of the GIA Records Management Canitre establishod by the General Insurance Association of Singapore {Gla) for
rehitving and that copios of this report will, for a fee, be made avaiable upon apglication by interesied parties.

By tha loagement of this repar 1o the insurers, you haraby congent 1o the archiving of this repart at the centre and bo copies of tha report being make avadable

ACCIDENT STATEMENT
1007 2019 14,37

09/07/2019 10:35
WOODLANDS CHECKFOQINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SG26051T
Insured/Policyholder
Mame Of Registered Owner CHIAMNG LENG OON
NRIC Mo SD467065E
Email Address NOEMAIL

Maobile Phone Mo
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
for repair to your vahicle?

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

COecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL} +65-81238258
OFFICE-81238258

TOYOTA
VIOS

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

210044208903

JACE LIM WEI MIMN
387130610

O7/05M1M987

INDOOR

25/05/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-51238258

MOEMAIL
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Address APT BLK 3104 PUNGGOL WALK $04-506
Pastcode 821310

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - SON-IN-LAW

Vehicle Registration Mumber of Driver's Own -

Wanicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h_z_ch-_ been a_;:uproacﬁcd by unjknnwn_persnn[s:l ND)

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fiaz=Sngar NAME: . BEATRICE
GENDER: : FEMALE

e NAME: ASHLYN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NOC

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SKOS57630

Vehicle Make/Model/Colaur TOYOTA CAMRY

Detlails Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver HO SANG BIN

MNRIC/Passport Number

Cantact Number 83331628

Address

Postcode
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Insurance Company Mame
Matura Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

“eazz ragaT correctly the detalls of the acsident to spead up the claims pracess
1 This Farm must be completed by the Policyhalder and/for tha Authorised Driver
1TACTIAL 0 arovidas mwat be a5 truthful and accurate as possible. A0y wiiful misrearssadtation ar witthaiding 3f matari;
Fa7ts may 310w Ceuranos comoanies 1o repudiate policy Haklity
4 TRz s3ue and aztaptancz of this Form by Insuranca comasnies s ot at adm 53100 0F podizy (aDihty aa tha pact ar tha [psurances
Sampani=s

5. Any false reporting may be raferred to the Police for invastigation.

9. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Ganeral Insuranca
Association of Singapore (51A) far archiving and that capies of this report will far 3 fea he made available upon apolication by
intarestad paties

7. By the lodgment of this report ta tha insurars, you heraby consant to the archiving of this report at tha cantra and to copies of
the rapart being made availabla aforesaid.

E. Consent under the Personal Data Protaction Act [PDPA)

rl;nderstand. acknowladge, agrsa and consent that:

b My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”™) may/are permitted to collzct, usa,
disclose and/or process my parsanal data/personal information sat out in this [form] and any other personal information
providad by me or possessed by my insurer (collectively the “Personal Information™) and disclasa and transfer suzh
Personal information to all insurar(s) who have insured vahicle(s) involved in this accidsnt [all insurar{s) who hava insur=d
vahiclz(s) invalvad in this azsidant shall be collactively refarred o as the “Insurers”), tha Insurars’ lawyers/law firms, the
Monatary Authority of Singasora and any relavant government agancy/autharity (such 3s tha oolical, far tha purasals)
of

il arazessing. handling and/ar dealing with my claims including the settiement of tha claims and any nacessary
Iavastigations refating to tha claims;

(i} invastigating the accident and/ar my claims;
Uil} carrying aut andfor dzaling with my instructians or ras 2500nding to any enguirias by me;

vl administaning my Slaims (inzluding ths mailing oF sareasapndancs, stataments, iavaizes, f235ts 37 NaH=25 £ me,
which could invoive disclosure of cartain personal 42t about me to bring aBout delivary of tha sama as well 25 an the
2xtzrnal caver of anvelopes/mall packagas): and/or

[v} complying with applicable law in administering, proczssing, handiing and/or dealing with my claims. [collectively the
"Purposes”|

(Bl allinsurar(s) who havs insured vehicle(s) invalved in this accident and the Insurers’ lawyars/law firms, may/are permired
to collect, use, disclose and/or process my Persanal Information far one or mare of the above Purposes; and

(e} my Persanal Infarmation 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 more of the aboys Purposes

{d)  my Personal Infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futurs claims.

(2] the infarmation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.
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F@ig_ﬁ_'aﬂ-;ler'-s Signature Criver's 5 Reparting Centre Personnel's Signature
~Date & Time: {If drive ot the pollcyhclder] Mame:

Date & Time: NRIC/FIN Ma.;



SKETCH PLAN
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ACCIDENT STATEMENT

accioentoate 0% O @ jiom/mmsvrey), Mg LORS am | iHHmu
LOCATION:  Woad\and Checkpoint (cac Ln--!.._:]

1 DETAILS OF VEHICLE
Ivedicis numsze_ 8GZ bOBIT
MNIURANCE COMPANY_ fl&

o 0 MUMMBER: 1l oo Lq_—‘-rlﬂ%q* G‘S‘ i

OLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

=Y

=|MAKE & MODEL: phee  Viog 5
FJT‘EPE:ESA@DN / COUPE / MPV /V AN / LORRY /| MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURFOSE OF USING AT ACCIDENT TIME:_ Polate W
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE f*res,’r@l

IF NO, PLEASE STATE (THIRD PARFY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AINAME:  Chigna Ltng  con (MELZ / FEMALE)

bINRIC/FIN/PASSPORT:___~ S OHLYOLSE  cONTACT:
CJADDRESS: B'\& S5 Genlann  Rehm w2 -3 (63 (5]133)

* CONTINUZ TO 3.d IF DRIVER ALSO POLICY HOLDER

b Jg patgEn jé DRIVER ‘ . ‘
[ T L Aor iy NAME_JPCe  Liven Wen ™Min { E / FEMA LS}
T T SINRIC/FINMRASSPORT,_SBX \Jobi,y CONTACT. 8113 )58

Co3) SIADDRESS Bk 2108 Rumnge) wmae oty Boe (4)Bhdio
(W) Beercice @ *d)DATEOFBRTH: L ¥ /5 / 199 jioo/Mmsvyyy)
2} OCCUPATION: [INQDDR / DUTDODR)

Q) Bshiyn D) [IYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @i

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sun - Tn - Law)
3| WEATHER CONDITION: [QfBAR / RAINING / OTHERS
bJROAD SURFACE: [OBY / WET / OTHERS - F
6. WAS ANYBODY INJURED (YZ5 / NO))
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
" 8. THIRD PARTY VEHICLE
e of jussaagae g VEHICLENUMBER: SKS 5363 D
b) DRIVER'S NAME___Ho Sboq 81
’ ) NRIC/AN/PASSPORT:_S 13100532
‘) %. THIRD FARTY VEHICLE

Ln

MODEL.’"T‘W}P'}Q Cﬁ“ﬂ

CONTACT:_9B3331 \614

bty ob pasmaa. G VEHICLE NUMBER: MODEL:
{ 1 _' i I‘.t y .E-I Yy E.I DEI:VERIS NJ&.ME:
S ITEHANG S0 ) 1) NRIC/FIN/P ASSPORT: CONTACT: .
G y
1"' -

Uhatl = rico60ayt0srvic es @oimani/. s o,

ﬁ!x = §26& Tl0Eo



IDENTITY carD NO. SB713061D
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Mame of Policyholder  : Chiang Leng Oon Vehicle No. ; BGZ6051T
Period of Insurance : 04 Dec 2018 To 03 Dec 2018 Policy No. + 210044 2085-03
Engine No. ¢ 1NZXB50681 Endorsement No.  :
Chaesis No. : MROS3IHYI305036515 Issued Date :+ OF Nov 2018
| MakeModel - TOYOTA VIOS
Engine Capacty/Tonnage | 1487.00 CC Sum Insured - Markst Value First Year of Regisiration | 2007
Driver Restriction : MA Off Peak Car © No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive”
&) Tras Precyhaides

2] Auty Olhey peeBON W0 B AANG On e PokcyMoigeT S Orar O Wil NS TGN
This Policy wil indammy the Polcynolder of By AJThOnsed orver only Se'al Meals i snacresd ags conabion

| iy nave o pay a0 SRR St OF §3 D00 a5 Young BRgY insapenenosa Doves Excess” ("VEDR'] # You @ne or Yo AulPorsas Oroer [réveed 0f uanamed) i undes e S0% of 73 andio! s e an 1
VRS BV AxDInence

Age Condilion All Age Condifion

Limitation as to use”

Ui aniy tor S0l OCrESHc AN PIANIT purpoaes and lor e Polcyhoiders busness Thes Pehcy Sces nol o SR K7 PTG OF AEwEiE. OFHNG Rabon Criving (B8 fRCNg. pace-msking relabiny il o
socar-evieg, lhe camacds of goods omer tan eampis M connaclion wi By VRt o Businass of ule fof BNy peipose m connechon wir Balokor Trade

Loss of Usa 1600ce - 1600ce Opsonal

| * Limite rendersd F w8 Dy Sacion B of te Wotor Vehicias [Thed-Pafty Fises ang Compansanon Bel (CER. 1ES) and Secnon 5 of ma Roao Tramipon Acl 1987 (Mammdal. 8% &2 w De
weclaten under thiss Rasdings

T T L R R S S P o 0P S R G B

Section 1
Fire - 50 Owm Cmmage - 51100 Thai - $0 Flood Caover - 50

Eecion 2
Properly Damage - 50

Wanducreen - 100

Named Driver and EXCass jwee appicson)
Chisng Lemg Oon - 55106 (D Damage)

D REPORTING CENTRES/AUTHORISED REPRIRERS 7

Bppeowed Faporing Comings MG Suthonsss Repsnarg (Fof Clams fEes repain)

Ay acreden] MRS 1o e Veino mudl D8 ST o0t By one of ol Althorsed Reperen. S B Rt 3 waars of e st regeateaion of Ine Wehecks wn Rngapone ¥ou hune i caplaan of hanng e
actiden MR camed oul 2l the Sole AgET & wimhshop

For eingr Approved Paperng Centesdai Auinonsed Repainess plaase CONACL ou 24-Nour AD0ST amenency noling B =55 G338 200 Aerndlivesy Yo may neter 10 ARG wobsie v i COM §g
o AIG 50 Wable App Simply search and dovwrsosd “AMG 5O rom Turess or Googe Py

Hire Purchase Company/Employer's Loan: SPEED CREDIT PTE LTD

Vit havmipy ety Tl e pibey W0 wiech: T Corthcaie of IRSur@nos Meisley i wiled i SoCOROENSE with e provienans of ihe Biolor Velsces( Third Party Risis #ng Compenssian Aot (Can THEL Par i of
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SINGAPORE 072120 AIG Asia Pacific insurance Pte. Ltd.
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