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ENTRY DATE & TIME: 17/08/2019 09:38
SUBMITTED BY: Angela Tan Hong Choo

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 17/08/2019 09:38

Date Of Accident 16/08/2019 17:20

Exact Location Of Accident PIE TOWARDS TUAS BEFORE LAMP POST 321 LANE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN2535G

Insured/Policyholder

Name Of Registered Owner MAK CHOONG WENG

NRIC No S1188166A

Email Address MAI.CHUNRONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96342048
Alternative Phone No Office-96150782

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 S (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100374238
Cover Note Number

Driver

Name of Driver MAI XIANGJIE
NRIC No S8813120G

Date Of Birth 21/04/1988
Occupation INDOOR

Date Of Driving Pass 15/12/2010

Driving Experience 8 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96150782

Fax Number

Contact Number

EMail Address MAI.CHUNRONG@GMAIL.COM
Address BLK 180 LOMPANG ROAD #16-11
Postcode 670180

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SON

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident °

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I ha}vglbeen approache:d by unlfnown person(s) VES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : MAK CHOONG WNEG
Gender: : Male

Passenger 2 Name: : CHAN LAN YING
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDF811Y

Vehicle Make/Model/Colour BMW X2 RED

Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver LUM KIM LAN
NRIC/Passport Number S1145945E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD2382X

Vehicle Make/Model/Colour MERCEDES C180 BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG WEI XIANG
NRIC/Passport Number S9210999B

Contact Number 97221621

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMD6530Y
Vehicle Make/Model/Colour BMW 181 BLUE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ADRIANTO KUMARA
NRIC/Passport Number S2684771J

Contact Number 97927305

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SME4585Y

Vehicle Make/Model/Colour SCENIC BLACK

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEO ZHEN MING, CALVIN
NRIC/Passport Number S9431168C

Contact Number 88111168

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 2



Passenger 1 Name:
Gender:



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wae dricins along PIE tounrds Toas o0 the st lone, Beforg thy accident, I hove
Gi‘?—'f-mjy notied SDE 811Y entering My lung. As it had a Tnntqh. plate 1 maintenined

My distunce and the sume speed ac SDFSIY. At 1723, SDPSIY apolied ther beskes |
chaply. 1 mecthed i and wee slowny down bt +he 998 S0PRIY beuked horder which I
did sot emdipeta. Shortly after I s_wﬁ_m_ﬁn&m&m_

$1D02382 4;1;, contact anth my gear- Lonly netwe

Cars twhen I:h;f@d ot of e ohil, et dhe da@f

DECLARATION

IWe m foregoing particulars are true in every respect. %

Policyholder's Signature Drriver's Signature . Reporting Cantre Personnel’s Signature
Date & Timo: (I drivar ks nat the policyhalder) Narmas;

Date & Time: |7 /o8 fzo1qy NEIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow Inturance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the G1A Recards Management Centre established by the General Insurance
Assotiation of Singapore {GlA) for 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 report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, sgree and consent that:

() My Ensurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) mey/are permitted to collect, use,
disclose end/or process my personal dets/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (eolloctivaly the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers” lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/awthority [such as the police}, for the purpose(s}
of :

(i) processing, handling and/or dealing with my daims including the settlement of the cdaims and any necessary
Investigations relating to the daims;

() imvestigating the accident and/or my claims;
(i) carrying out snd/or dealing with my ingiructions or responding to any erquiries by me;

{iw) administering my daims {incleding the mailing of correspondence, statoments, invaloes, reports or notces to ma,
which could Imeohve disclosure of certain personal data about me Lo bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, processing, handling and for dealing with my claims {collectively The
“Purposes”)
{b} all insurer(s) wha have insured vehicka(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/or process my Personal Information fer one or more of the above Purposes; and

(e} my Personal Information may/can be disclozed by any of the Insurers and/or G1& to their third party service providers or
agents{including their lawyars/law firms}, which may be sited outside of Singapore, for one or more of Lhe above Purposes,

[d) my Personal Information will also be collected and used to complie clalms 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 andfor any other thind parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, [aw enforcement and government agencies as reasonably reguired for the purposes stated, or

i} Tor complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Persenne!'s Signature
Date & Tima: {If driver is mot the palicyholdsr) Nume:
Date & Tme! | 7/0g fzu;r.i 9 4y NRICSFiN No.;:

Interview Form
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MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) : Mo Xia ”_ﬁ;“'e’
VEHICLE NUMBER . Sknas35G
DATE/TIME OF ACCIDENT : lefogfa0 1723
PLACE OF ACCIDENT : PIE touneds Tos beflve lamp govt 32y
THIRD PARTY VEHICLE (IF ANY) : S‘L[} PAY Ve

kg Rkdbb Ak AR A A A kARG h Ak A kR A AR AR AR AR A AR AR AR R AR R AR R R AR R R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Sta & i . Ja 19 s hlak 190 Lumgaa

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

T

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Chain collicion

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERFE. YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Mo inueed  Wes not teken to tealfic gpolice

Name: Mo K-wyjm.
L AMirmed T I ion Is Given To My Best Know

AIG Asa Pecific Insurance Pte. Lid
AIG Building 7B Shenten Way #07-18 Singagore 073120
Teal: &a419 3000
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AUTOPLAN PRIVATE VEHICLE

Nama of Pollcyholder  : Mak Chcong Weng {Mai Chunrong) Vehicle No. ¢ SKN2535G
Period of Insurance : 28 May 2010 Ta 27 May 2020 Policy No. T 2100374238-05
Engine No. : 2ZRB3GA1TH Endorsement Mo.  :
Chasais No. 1 JTDGE2OWB0IN01238 Issued Date + 11 Apr 2019
Iakeinodel s TOYOTA HEW WISH
Engine CapacityTonnage * 1,798.00 GG Sum Insured  : Market Value First Yoar of Registration - 2014
Priver Resiriction | NA Off Peak Car : No Inguring wiih COE/PARF  : Yes
Pofson or Classes of Persans Enfifled to Drive® :
a) The Paieynolder
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IMPORTANT NOTES

| Hirs Purchase Company/Empioyers Loan: DBS BANK LTD
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SMOAPORE 6T AlG Asia Pacific Insurance Pto. Lid,
Underarition by A1G Asis Pacifie Insurance Fle, Lid. AUTHORISED REPRESENTATIVE .
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.
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( LOSS OF USE CAR REPLACEMENT BENEF|T

Applicable only if this benefit is included in your motor insurance. Plesse refer to your Policy Scheduls for details, Paolicy terms
and condilions apply. Please call our customar servics hofine numbaer (65) 6419-3000 for assistance,

The Certificate of Insuranes (G} should be produced withcut demand when collecting the HﬁantharmdmeHunhiGarCompanr
resarves the right fo verily the identily of the holder. The Cl i the proparty of AIG and ds use i5 subject o the torms and conditions
contained in the Loss of Use Endorsement undaor the policy Issued o the polizyholdar.

Steps to aclivate Loss of Use Car Replacement Benofit and Important Informatian

1. To activale your loss of use car replacement, please contect the Rentsl Car Company (Estad below) after fling/reparting your
accident caim.

2. Your rental car will b made available within 5 warking hours of aclivation with the Rental Car Company.

3. Al the time of collecion of the Rental Car. the original Msurance policy and schodule isswed by AIG, m copy of the Accident
Raport from the Workshop must be prodisced,

The numser of days is based on the periad your vehicke is in the repalr workshop unless the number of days of loss of uss
antitlemant is stated in the Policy,

Rental cars are strictly for use in Singapara only,
Extension of rontal beyond repeir peniod approved by ANG surveyor will ba chargeatle by tha Rentsl Car Company an per day |
basis.

Upgrade of Reatal Car s avallabls tipon request subject o additonal charges by the Rental Cas Company,

The rantal car will be dalivered (within Singapore), and MUST BE RETURNED BACK TO the Workshop wpon collection
of your accident car.

=

m N o

Rental Car Company: BKW Rent A Car Ple, Lid.
Activation Hotllne: §7387777T
120 Lower Delta Road #02-15 Cendex Contre Singapore 169208
Oparation Hours: Monday to Friday: 9am to Epm Saturday (Hall Day): 8am to 1pm
“The Raritsel Cor Compeny's Tarm & Dendiions appiy [ 5., m-nﬂ;wutmmrhmmﬁn:;mwm.m

b : g =)
IMPORTANT NOTICE

If you sell your motar vehicle, this Motica is IMPORTANT and MUST be complied with. Policyholders are heroby warned thal under the
Mator Vehicles (Third Pery Risks and Compensation) Act (Cap.&4), it shall be unlawful for any. person to usa of cause or permi any
olher person 1o uvie & molor vehicle without a valid policy of insurance undar the Act,

Tha Policyhalder s further warned thet on the sale of a motor vadicle, thiy must surrender the Cerificale of Insuranca and the Policy fo
the insurance company, If the Carificate of Ingurance has been losl or destroved, o Statutory Daclaration lo that affect must be mzda.
Failure to comply with this obligation i an offence under the Mator Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will caase to be valid oncs the motor vehicks hes been sold to ancther parson unlnss the transher of nterest has baan duty

notified 1o and agreed to by the insurancs rompany concemnad. If the irsurance company agress o caver the new owner, they will issue
a new Certificate of Insurarice in tha new owner's name. The pramium chargeabla may vary sccording 1o the now owner's profila.

Owner And Driver Nric & Driving Licence
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Accident Scene Photo







Accident Scene Photo




