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MHATTI1087TT | Matanal Asssanmerd Canire Servicas - Ubs
ENTRY DATE & TIME; 1508/2018 1422
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2019 14:43

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please regon correctly the detais of ihe accident bo speed up the claims process
2. This Form must be compleled by the Policyholder and/os the Authorised Driver,

3. Infoermalion provided must be as truthful and Accurate as poseible, Any willul misrepresentation or witholding of maserial facts may allow naurance companies 1o

repudiale policy kability.

4. The issue and acceplance of ths Form by insurance companies is not an admission of policy liability an the pan of the msurance companies

5. Any false reporing may be referred to the Police for Investigation.

i § “jls report will be foréwarded by e insuners of the GIA Records Management Centre established by the Genaral Insurance Association of Singapara (GIA) for
archiving and that copies of this repast will, for a fee. be made available upon application by interested parties.

7. By the lodgemant of this repart to the Insurers, you heredy consent 1o the archiving of this repart at the centre and to copies of the repart being made avallable

aforasai,

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

15/08/2019 14.22
12/08/2018 12:40

PRIMA TOWER CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile 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 vehicla?
If Mo, Please state action to be taken
Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKO44082

CHOW TODNG CHEE
S0122463H

NOEMAIL

(LOCAL) +65-97608845
OFFICE-97E08845

AUDI
A4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
21003593584-04

CHOW AH TECK
S2606583F

17/08/1949

INDOOR

26M2M1980

2B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90028020

NOEMAIL
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Address BLK 43 STRATHMORE AVE #20-219
Postcode 140049

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

involved in the accident o

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h'n.'l'urﬂ': been appmat.hr.?:d by untnnwn person(s) NO
solicitingfoflering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? MO

If Yes,Please state which Police Station

Was notice of intendad Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number WD2335C
Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver ¥l XUE BEN
MNRIC/Passport Number G2249752P
Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

WNo. Of Passenger {Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process

3 This Farm must be completed by the Policyholder 2nd/or the Authorised Driver

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

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

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

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by

interested parties,
7. By the lodgment of this repart 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.

8 Cansent under the Persanal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by ry insurer (collectively the "Personal information”] and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insureris} who have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police), for tlje pLrpase|s)
ot
(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Furposes”)

(8] allinsurer(s) who have insured vehitle(s) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpases

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detecticn,
investigation and management in present and all future claims.

{e] theinfermation sa callected under [d) above may be shared / disclosed:

[i] taallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

,—--—'H"l.'l for complying with requirements under any regulations, laws or court orders.
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Policyh :}Ide r's Signa ture Driver's Signature Reperting Centre Personnel’s Signature
Date & Timne: {If driver s not the policyholder) Mame:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DECLARATION
!,."1-.!;}: declare the faregaing particulars are true in every respect.

./
P /1
s

F'l:i:nl;',;hgldgrs Slgnature ) Driver's Signature Reporting Centre Persannel’s Signature
Date & T-lr-?i‘wf .'l\{'-.e- <o [ {If driver is nat the policyholder) MNarme:
\ | Date & Time, NRIC/FIN No.:
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MAKE & MODEL : ,q.,_,.o{; Ak

VEHICLE NQO: k& 4499 R
FFTEOFACCENT 12/ ok | 3019 s
TIME OF ACCIDENT = ._']__;T;__' F;ﬁ F FM'."_—_’_' —_—
[OCATIONOFACCIDINT — Prima__Tewer _(ar pa e
Fxact Purpose use duong acedent -~ = } =
NAME OF OWNER  Clow  Toeng (hee
TELF NO Aado B ';14. < B _’
NRIC Qo462 Y =
CLAIM TYPE OD | QHIRDPARTY ) /|  Reporting Only
INSURANCE CO. Al g E
TYPE OF CAVERAGE “Comprehensive { Third Party / Third Party Fire & Theft
POLICY NO. 2100393384 - 04 - il
NAME OF DRIVER asabove | IfNo.  (Chuw Ah Teck
NRIC Q20 (SRAF Any passengers.  —
DATE OF BIRTH | & 1 pug ! 1949
OCCUPATION Outdoor | Indoor
DATE OF DRIVING PASS 3L 1 vec I (90
GENDER (Male’ / Female
CONTAC NO. Qoo Ro30 i Office- Home. °

Y 319 g I'\'_.'qlf,LLll-'-l' 3

ADDRESS  py\c 49 qyiathmere pve

DRIVER HAVE ANY OWN Vehicle  NO / If yes « Reg No
RELATIONSHIP : Emnployee / If No.

WEATHER CONDITION (Clear ' | Raining / Other-

ROAD SURF!LCEq" \:‘E—}EX- | Wet | Other:

ANY INJURIES (_No'/ If yes : Who?

CONTAC NO.

POLICE REPORT T NOJ If yes . Where?

VEHICLEBNO. D 7322% ( Any Passenger -
NAME Ju XU on -~ (Tin o = 1249352 P) -
CONTAC NO.

VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. ) _ Any Passenger
VEHICLE F NO. 7 _ Any Passenger .

ANY WITNESS '

WITNESS CONTACT NC. P

Have you been approach by unkncy{n/ person soliciting (s) / YES / NO

offering accident claims assistance?

PARTICULAR WDRK%H@? oanena @, tive . ctiviv. =1 o
FELP NO - : ’ ~

“ONTACT PERSON ' - -

WX NO




MEPUBLIC OF SINGAPORE , RERUBLICESINGARORE - DRIVING LICENCE
ISENTITY CARD NO. §2606583F o oo /

X
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CE B REPUBLIC OF SINGAPORE
A inenTITY cARD MO, S0122463H

ama

REPUBLIC OF SINGAPORE DRiVING LICEN

CHOW TOONG CHEE

# B E |
e il |
CHINESE |
i e iF BaP S ﬂ b i
- U 21-10-1954 M 1
Tirarvisy of Bt ¥
“IIWW“I SINGAPDRE [
= it
Ak &
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) 1enEaAT

Motorcyeles =< 300 D6 Mar 1881
EI:E: 33 mﬁﬁn; mﬁn nt =< 3000kg with == 7 12 Jusl 1977 |

L]
passengers, exclusive of driver; and othaer motor

vehiches with unladen waight =< 2500kg
I:- | KK TN E |
b {_::. LI\ 'r. j'{,ri. :\JS E}

MM

W 20122463H

Biead Gimup. | Dhile ol e -

o - 1 28-04-1984
21 PUNGGOL FIELD WALK #09-14

‘mhlee Nn.-szzﬂ.aHIIII sﬂg‘rmﬁ 8279 .
NP 4280 I"III“H.'I"'I“ 3 N%WM Date: 3110112018
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MName of Policyholder ¢ CHOW TOONG CHEE Vehicle Mo. ¢ SKOQ44007

Period of Insurance : 28 Nov 2018 To 27 Nov 2019 Policy No. : 21003593584-04
Engine No. : CJEQBTO42 ! Endorsement No.
Chassis No. : WALZZZBKAFAD18880 Issued Date ¢ 19 Nov 2018

ABOUT THE COVER

Maka/Mode c AUDI A4 1.8 TESI MU (LITE EDITION)
Engine Capacity/Tonnage : 1,793 .00 CC Sum Insured : Market Value First Year of Registration 2014
Driver Restriction MA Off Peak Car @ No Insuring with COEfPARF  : Yes

Person or Classes of Perzons Entitled to Drive® :

a} Tha Palicyholder
bl Ary ofhar pargan wha is driving on the Policyholder's order orwith histher parmission

[
Thig Polcy wil idemnify the Policyholder ar any authorised driver aréy if hedsha mests the specified aga condilion

Yol have 1o pay an adaitonal sum of $2.000 as "Young andéor Inexpananced Oriver Excase” {"YIDR") ¥ You are o Your Authonsad Driver (ramed or unnamad) is under fia age of 23 andior has less than 2

years' driving expamencs
Age Condition All Age Condition

Limitation as to use®

Ltss anly for socal, domestic and pleasure purpases and for the Palicyholder's busiresa. Thes Paolicy does nat cowear use lor hire or reward driwing hion, driving test, racing, pace-making, refatility triad or
spond-tEsting, e camage of Qoods other than samples in connection wilth any frase or bissness o uss for any PUPoSs N carneetion with lotor Trade

Loss of Use 1500cc - 1600cc Optional

* Limitalions rendared Inoperative by Sectan B of the Motar Vahices [Thrd-Party Riske and Compersation) Act (Cap 189] and Section 85 of the Road Transpoet Act, 1987 (Malaysial, are nal b be
ncluded urder thase headings

EXCESS

Section 1
Fire - §0 Cwn Damage - 5800 Thefl - 80 Flood Cover - $0

Section 2
Properly Damage - 50

Windscreen : 5100

Mamed Driver and ExXCess jwhere appicatss)

CHOW TOOMG CHEE - $800 {Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIR

1. Audi Customer Sarvice Center Add: 55 Ui Road 1 Singapore 408690 63862323

Far ather Approved Reporting Cantres/AlG Authonsad Reparers, please contact our 24-hawr accident emergancy hotline ai +68 338 G200, Aematrealy, you may refer o AIG wabsite was aig com sg
or AlG SG Mobila Agp. Simply search and download “AIG 3G rom iTunes or Google Play

IMPORTANT NOTES

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

Ve haraby oarify that & Third Party Risks ard Compenrsaton | Act ({Cap. 189), Part IV of

the Rosd Trangport Act

USTOMER SERVICE CENTRE —

AIG Asia Pacific Insurance Pte. Ltd.

CERTATIVE

hi ¥
o)

TESS2 1 TIR

100



