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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaton provided mast be as truthful and accurate as possithe. Any wiul misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate policy Rabdity.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy Eabdity on the par 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 GLA Records Managemeni Cenlre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will. for a fee, be made aveilable 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
aforasmid,

ACCIDENT STATEMENT

Date Of Report 30/08/2019 17:25
Date Of Accidant 2810872019 12110
Exact Location OFf Accident CTE TWDS CITY B4 BALESTIER RD EXIT 7D
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMD1916B
Insured/Policyholder
Name Of Registered Chwner ENG POH CHYE
Ca Rag Mo 53353513A
Email Address NOEMAIL
Mobile Phone Mo
Allernative Phone No OFFICE-99999099
Vehicle Particulars
Manufacturer MITSUBISHI
Model CUTLAMDER
Exact Purpose for which vehicle was being used at GRAB
time of accident
Ara '_.rou_cia':ming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Mumber 1800091878-01
Cover Nota Mumbar
Driver
Mame of Driver ENG POH CHYE(YING BADCAI)
NRIC Mo ST4133458
Date Of Birth 01/05/1974
Qcoupation OUTDOOR
Date Of Driving Pass 121071996
Driving Experience 23 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-03887011
Fax Mumber
Contact Number
EMail Address NOEMAIL

Pags 10121



BLEK 388 YISHUN RING ROAD
#05-1685

Postocode 760388

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicla Registration 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)

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

| have been approached by upkncwn person(s) MO

soliciting/affering accldent claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GEMDER:; : 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 ¥es,against whom?
Cireumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Number SKM3108C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address
Paga 2 of 21



Pasteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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

L)

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

3. Information provided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore 1GIA) 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 Lo the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald.

&. Consent under the Personal Data Protection Act [PDFRA)
|understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persanal information

provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and ary relevant government agency/authority (such as the police), for the purpose(s)

of :

[i) processing, handling and/or dealing with my claims Including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims:{collectively the
"Purposes”)

[b)  allinsureris) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal infarmation fer ane or more of the above Purpases; and

€} 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, for one or more of the shove Purposes.

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

(g} the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other 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.

ENG POH CHYE
Co Reg No: 53353513A ﬁ/ﬁ/!r?.
Policyholder's Signature | Driwer's Signaturs REpD.'iwftemre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRICEIN Mo




SKETCH PLAN
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DESCRIBE GRCUMSTANCES OFTHE ACCIDENT
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DECLARATION
I\ e declare the foregoing particulars are true i every re;ggctr-—"__7

ENG POH CHYE e _.

: e
Co Reg No: 53353513A b L 20/ /fﬂ;

Policyholder's Signature fhﬂm:-'rﬁlcéqature Feportinkd®rire Personnel's Signature
Date & Time; {If driver is not the policyholcer) Marme:

Date & Time: NRIC/FIN No.:



On 29.08.19 at about 12:10 hours at along CTE towards City (Before
Balestier Road Exit 7D) .While I was travelling straight on the lane one and
traffic was heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have two passengers inside the vehicle.

Vehicle (A) : SMD1916B A
et ENG POH CHYE
Vel (B) P AMALONC Co Reg No: 53353513A



SINGAPORE ACCIDENT STATEMENT

Accident Date: )9 /& /15 Time: |3 /0 (hh:mm) 24 hr format
Location (TE ~towerels (g (lofuyd Naletior Kowel Gy 1}) 7

Vehicle Number D 17/£ 9

4

Insured Name Eny fel. Cliye compe g et/

NRIC/FIN 535535387 Contact Number —

Make i+ Model ¢ w}/evelor

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( ) Third Party  ( ) Reporting

Insurance Company /10

Type of Palicy ( v/ ) Comphensive ( ) Third Party Fire & Theft (. OTF Dnl}r—

Policy Number /8000 7/ 67 & —0)

Name of Driver £y felbs (e ( ./)Seme as Insured
- 7

NRIC/FIN  SFYIYy45 )y Contact Number 7 3 F€ ¢ |

Date of Birth /] 193¢
Driving Pass Date /61 /ragk
Occupation () Indoor ( ./) Outdoor
Gender (/ )Male ( ) Female .
Email Address et o ( JNO EMAIL
Address of Driver ble 388 Dix hun Limg fpedd
2 05-/68%  S(3%c>E8 )
Was driver an employee of the Insured's Company? () Yes  (ANo  Se)f € “pjwal
If No, Relationship of the Driver with the Insured =
(_ )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (/) Clear  ( )Raining { ) Others

Road Surface ( “)Dry ( )y Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes ( I No

Was anybody injured in the accident? () Yes ( I No |
If ves , injured detail

Was there any video captured by Car Camera? ( /) Yes ( )No

‘Was the Accident reported to the Police? ( )Yes (V)No If yes attach police report
DETAILS OF 3" party Name { Mo Contact

Veh B 5EmMm 3 /109¢C

Veh C

Veh D

Veh E

Veh F

—— 9 = o fo
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Namae of Palicyholdar : Eng Poh Chye Vohicle No. ¢ SMD19168B
Pariod of Insurance : O Aug 2019 To 06 Aug 2020 Policy No. ¢ 1800081878-01
Engine No. : 4J11YP4570 Endorsemant No.

Chassis No. » GFTWO401987 Issued Date v 11 Jul 2019

ABOUT THE COVER

Make/Mode MITSUBISHI Outtander 2.0 Elegance/Sports

Engne Capacty/Tonnage 1998 Tonnage Sum Insured  Markel Valye Fisl Year of Regstration 2018
Driver Restnctor MA Off Peak Car No Insurnng with COE/PARF Yes
Person or Classes of Persons Entited to Dive®

e T TP
i iee

Age Condition Al Age Conditior
Limilation as o use®

L Tor Fey carrage of s egars of guods 0 coniecton edf fha Pohcy hoider s Bussras

"I.~ Pgdicy foaw Fed Ol
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* Limfutons seraiecad soperattes by Secton i ol fe Mobs Vet | Thod Party Heaba and Cormpamiation) Act (Cap 184

[Asmancmenl) Act 2010 ore nol W be ik hiley Fuie Heacng
Bection 1
Fm - 30 Own Darmage - 12000 Tref - 30 Fisod Cover - 10

Baction J

Propetty Damage - §200

Windscraen 5100

Mamed Driver and EXCESS raree appicse)

Eng Poh Chyei'ving Beoca) - $2000 | Owe Damaga) $2000 |Property Darage )

1ELATED REPA
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SINGAPORE S0081+ M- MJTOR AIG Asla Pacific Insurance Pte. Ltd.
Underaritten by AIG Asia Pacific Insurance Ple. Lid. AUTHORISE D REPRE SENTATIVE

R W § A
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES




