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RANAT191 11432 Matonal Assessment Centre Services - Lbi
EMTRY DATE & THAE: 24083018 0811
ELBEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon correctly the details of the accident to speed up the claima procass.
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be ss truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aliow iInsurance companias o

repudiate policy liakility.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy lability cn the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This reper will be lerwardad by the insurers of the GlA Rocords Managemend Cenlre established by the General Insurance Association of Singapare {GLA) for
archiving and that copies of this report will, Tor o fee, be made available wpon application by interested partios
7. By the lodgement of this report 1o the insurers, you hereby consent ko the archiving of this report at the cenire and 1o copes of the repor being made available

aloresaid,

Date O Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/08/2019 0911
23/08/2019 09:30
LFPF THOMSON RD TWDS SIN MING RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMD5414G
Insured/Policyholder
Mame Of Registered Owner CHIA HWEE TIAN
MRIC Mo S1504315F
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-88531134
Alternative Phone No QOFFICE-98531134
Vehicle Particulars
tManufacturer HOMNDA
Model FREED
E:;c:ﬁ?:;;;:;s;ﬂ:ar which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy ND
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Catlegory PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Caver Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1800094249

TAN SWEE LIANG ERIC
51183404

1711111956

INDOOR

25/01/1479

40 YEARS AND 6 MONTHS
MALE

{LOCAL) +55-86389454

NOEMAIL
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Address BLE 444 SIN MING AVE #24-453
Postcode S5T0444

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own 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

MNumber of vehicles (including own vehicle)

invohved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
| ha_w_c been appmached by unknown person|(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? (o]
Vehicle Registration Number GZ3818T

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage

MNo. Of Passenger (Including Driver)
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ACCIDENT STATEMENT

ACCIDENTDATE! S /8 / 30 |(0DD/MM/YIYY) TIMEL 9% * 30 J(HAMM

LOCATION._4pps: Thomipn _pd_wds S wiiny - I

| DETAILS OF VEHICLE

SWEHICLE NUM3ZR_ Smih il g e

SURANCE COMPANY:_ M& .

- |POLICY NUMBER,_ 19900 Ah1la
SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARIY FIRE &THEFT)
5)MAKE & MODEL:__ Honde. ¥ reeol g
FITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (RIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:___ Private Ugc
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/ND)

IF NO, PLEASE STATE [THIRD PARI@CL&M! REPORTING OMNLY)

2. INSURED / POLICY HOLDER
AINAME: -~ e bwer Tian [MALE / FEMIALE)

bINRIC/FIN/PASSPORT; 5150 43 5F CONTACT: 1855 112+
CJADDRESS: BV Wy i, tMise Bve Ty -Lis3 L}]E:T":'Lrl'r‘-l

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

\
Jpis of paveon 3. DRIVER .
( tochind _[) A _J%\ aNAME_Town Swe Linag Eey e {»Q]_EfFEMALEp
ST R S INRIC/FIN/EASSEORT: S11 23T CONTACT:__ 2438 1454
(=1 ) CIADDRESS. BVE Wil Sin vving Ave ol - 46l (5) Globyly

“d)DATE OFBIRTH: [V} /s W\ 7 186k FDD/MMAYYY)

2)OCCUPATION: [NDOOR fF OUTDDOR)
fIYZARS OF DRIVING EXPRERIENCE: =
1. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:_&&L
5 QWEATHER CONDIION: [ZLEAR / RAINING / OTHERS )
b)ROAD SURFACE: éﬁzv / WET / OTHERS i |
6. WAS ANYBODY INJURED (YES /€303)
7. a)REPORTED TO POUCE (YES / KO)
IF YES, PLEASE STATE WHICH POLICE STATION:
4 B. THIRD PARTY VEHICLE
S Ho o pusieayte @) VEHICLENUMBER: GZ 38187

MODEL:_Tog #t5 Diupna

L iectuding doive-y D) DRIVER'S NAME .
£ N " ] MRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD PARTY VEHICLE
Rhip of pavimane d) VEHICLE MUMBER: MODEL:
S WP 6] DRIVER'S NAME
{ Indd -.L.:s]-ﬂf} C""’“J""l"'_} fl  NRIC/HN/PASSPORT: CONTACT:
!
o

Uail = yir040aytosrvic es @omai/. e,y
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iIMPORTANT NDTICE

1 ZFlegas= r2po~ cormactly tha d&tails of the accident to sp2ed up thea claims process
This =30 must be completed oy the Policyholder and/or the Authorised Driver
¥ o= 35 truthfiul and accurate as possibla. Any wilfu! misrsgrasantation ar withalding of mataria
4 be 3 j72= 2omoatas to repudiate policy liability
[t ) 4 = DA i Vif e

akein- 3V FCCSDTANSE 3 1 =DM 2 INSUSINCE comaanies 5 9T an a

Any false reporting may be referrad to the Police for invastigation,

6. The raport will be forwardad by tha insurers of the GIA Records Management Cantra established by the Geperal Insurancs
Association of Singapors [GIA) far archiving and that copies of this reoort will far a fee be made available upon apolication by
interested parties

T. By the lodgment of this report to tha insurars, you hereby consent to the archiving of this raport at the centrs and to copies of
tha raport being made available aforesaid.

%, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agrae and consent that:

My insuras, my workshop and tha General Insurance Association of Singapore [“GIA™) may/are permitted to collact, use,
discioze and/ar process my parsonal data/personal infarmation szt out in this [form] and any other personal infarmation
provided by me or possessed by my insuser [sollactivaly the “Personal Information”) and disclase and transfer such
Parsanal Information to all insurersl who have insured vehicle!s) invalvad in this acoident {3ll insurer{s) who have insurag
vahicle(s) involved in this accident shall be coliestively refarred to as the "Insurers”), the Insurers’ lawyers/law frms, the
Moanetary Authority of Singasors and any seizvant govarnmeant agancy/authosity (such as the oolice), for the pusposa(s)

(3}

o
Ul processing, handling and/or daaling with my claims inzluding tha sattlament of the claims and any nacesany
invastizations raiating to the daims;

(i) investigatiag the accident and/a>r my claims;

i} carrying sut andfoc dealing with my instructions or restoading to any 2nquirias by me;

{iv} adminiztasing my claims [inziuding tha mailing of corraspondance, statements, invDicas, 220005 07 NO0225 £ Me,
which could involva disziasurs of certain persanal data about me to bring about delivary of tha sama as wall 3z on tha
awtzrnal cover of anvalopes, mail packagss); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
“Purposes”}

(b} all insurar{s) who have insured vehicla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclase and/ar pracess my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

e
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

= AT

Folicyholder's Signature #DriversSignatlre Reparting Centre Personnel's Signature
Date & Time: (If driver is not the pelicyholder] Mame:
NRIC/FIN Neo.;

Date & Time:
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DECLARATION
IMWe declare the foregoing particulars are true in E‘u‘EW respect.
Q ‘e w g o e oy x 5\
L= —— . -
1\" ..-:T—"':"-:-:- /"-./ / ‘\I 7=
Faolicyholder's Signaturs /* Eflu-e.t__jugnﬂfure Feporting Centre Personnel’s Signature
Date & Time: # {If ériver is not the pelicyholder) Mame

Date & Time:

NRIC/FIM Mo,
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : CHIA HWEE TIAN Vehicle No. : EMD54146G

Period of Insurance : 24 Aug 2018 To 23 Aug 2018 Policy No. : 1B000S4 245

Engine No. : LEB5606528 Endorsement No.  :

Chassis No. : GBT1072123 Issued Date : 24 Aug 2018

| Make/Model . HOMDA FREED

| Engine Capacity/Tonnage | 1,496.00 CC Sum Insured © Market Value First Year of Registration © 2018
Driver Restriction NA Off Peak Car . No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* |

a) This Pobcyhaider

b} Any offer peraon who s diving an the Pobcyhakiers iser af wilh Mater permissaon

Thas Palicy wil indemrety the Folicynoloer or any authansed drver only if he/she mesis the speciliec age condibon
“Yauwhave i pay A dsitiona’ sum of 53000 as *Young andlor Ineaparnensed Diver Excess™ "YIDR™) if You are or Your Authorised Drreer {named ar unnamed) is undar the age of I3 andicr has hess fan 3
VRS Oriving Expariense

Age Condition All Age Condition

Limitation as to use®
Usa only for social domestic anc pleasure purposes and for the Polcyholder's business. This Palicy does nen cover use Sar hire ar rewsrt, driving bution, dniving e, racing pace-makng, reliabiliy tnal o
| spead-1esling, ihe carmiape of goods athes than samples in connection wilh any rade or business or use for any purpose in connection with Mosar Trade

Loss of Use 1500cc - 16000t Optional
* Lemilations réncered maperative by Sechon B of the Molor Vehices {Thing-Fanty Riskz and Compenaston) Act (Cap. 188} anc Seciion 35 ol the Roed Transpor Act 1387 (Malaysa) ane nai ic be
included urider these headings |

Section 1
Fire - 0 Own Damage - $600 Theft - 30 Flood Cover - 80

Section 2
Froperty Damage - 30

Windscresn ; 5100

Mamed Driver and EXCESS (where applesbie)

CHIA HWEE TIAN

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approved Reporting Certres! A1G Suthorised Raparers (For claima refated repairs)
Any atcident repairs i the Vehcle must be camed cul by one of our Authorised Renairers Within the first 3 years of ihe Trst registration of e Vehick in Singapans, You have the cotion af hiaveng the

accident repars camed out at e Sole Agents workshogp
Fer oiher Appreved Reporting Centres/AIG Authorisec Repaiiens. please contadt our 24haur acciden emergency hatbne an +55 E338 G700, Alernatiesly. ¥ou may reler 1o A 15 webdie www 819, Com 59

o A13E 50 Mobie App  Simply Seanch and download “AlG SG° from iTuses or Google Py

| Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

I'Vve herediy cenify ®at the policy o which ehis Certificale of Insurance relates |5 issusd in accondance with Me prowisions of the Motor Vehices!Third Party Risis and Compensason) Act (Cap 185), Pan v of
the Road Trarsport Act. 1887 (Mataysa] and Moior Viehickes (Third Party Risks| Rules, 1558 (Malaysia)

QE0AST 1000
At
|. INSURAMCE AGENCY

71 UBI ROAD 1 OXLEY BIZHLUB #05-45
SINGAPORE 408732 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific insurance Pte. Lid. AUTHORISED REFRESENTATIVE

7B Snamon Way #07-18 AIG Bulding S0T2120 | T-+65 5418 3000 | www aig.com sg




