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MMAT1E122613 | Maboral Assessmeant Cantre Sarvices - Ubi
ENTRY DATE & TIME: 16/0%/2015 14:01
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze 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 proveded must be as trulhiul and accurale as possible. Ay wilful msrepresentalion or witholding of mataral facls may allow ingurance companies o

repudiaie policy Rability.

4. The Issue and accepiance of this Form by insurance companies ks not an admission of policy liability on the part of the msurance companies,

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

. This repor will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesiad parties,
7. By the lodgement of this report to the msurers, you hereby consent to the archiving of ths report at the centre and to copies of the report being made availabie

aforesaid,

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 14:01
15/09/2019 12:20
KPE-TPE-PIE CHANGI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLCT470Y

CHOR SIEW PIN
583181804

NOEMAIL

(LOCAL) +65-36802664
OFFICE-96802664

MNISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1800085328

ONG TOON XIONG MELVIN
SB018640A

30/03M1980

INDOOR

08/11/2002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96802664

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

WYWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reporied 1o the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 24 UPPER BOOMN KENG RD #26-694

381002
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

(g [

NO

YES

NO

4
NAME:

GENDER:

NAME:

GEMDER:

NAME:

GEMDER:

WO

NOD

YES
YES

WITH DRIVER

NO

: CHOR SIEW PIN
. FEMALE

: ONG TYONG EN RYAN
: MALE

: ONG ZHONG RUI EVAN
. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver

MRIC/Passport Number

SMLI550C

PRIVATE CAR
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DECLARATION
If'we c_ledarn ﬂ-u{_-l foregoing particulars are

ton

\ | 1.%= [

[:Irfverﬁ’rﬂm ature
(If driver is not the palicyhalder)
Date & Time:

Paolicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/AN Mo,




Date of Accident S 14 |4 Accident Time: 1220 (24-HR-Format)

Accdent Place > KPe~TTWE =~ P1E C "I"'*J.?'A'.Bx E“‘g s
Vehicle. No. (Car Plate No.) : SLCTIROMN MakeModel: GaswaM V2
Insurace Company MG _ PolicyNo: \9 eeo Bsi1g
Owner or Company Name IC No. © L1P0R Sigy) Pi (523191607 j
Owner or Company Contact No. - "' Owner's Hp - Company Tel
DRIVER'S Name / IC No. :OnG Toom Yiong Metuin SBOVRGHO A
DRIVER'S Date Of Birth . 3| 3] 8O DRIVER'S Licensc Pass Date_OB |11 [ 02
Relationship of Owner & Driver @eﬁé_\?mnts i Children \ Sibling \ Employee' Others:
DRIVER'S Address . W 1@ Appe Boon g o Shab 6O ) 39 002
DRIVER'S Contact No./ Alt No.  :1)__ AL¥ 0 20LEH 2)
DRIVER'S Occupation @‘t OUTDOOR (e.g. working inside or outside office)
Email Address ; #
S ShN e

Weather & Road Surface @[{R‘ﬂ Y RA_IEI_INE_‘;E"ET “AFTER RAIN & WET
Reporting Type : Reporting Only @ﬂwr Pa.f'.t;f)x Claim Own Insurance
Number of Passengers (Inchuding Driver): Biay —
Was there any video Captured by car camera: \NO v/
Exact purpose for which vehicle was being used at the time of accident: Pri t}«ése '\ Work purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)
Vehicle. No: (B} SML 4SS0 Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
A, ) T -
U Orioll S8 B Fornole

(\%‘: ONG TyomG En Rypn  Mele

@ Ong Zreng Run BEvan  Mele



Co Fleg Mo HO0S804M | Gopyighl © 2016 ASG Asia Pacho Insuane Pte. Ll

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder  : Chor Siew Pin Vehicle No. 1 SLCT4TOY
Period of Insurance : 25 May 2019 To 24 May 2020 Policy No. : 1800085328
Engine No. : MR20406338W Endorsement No.
Chassis No. : SINFBAJ11UTEB0317 Issued Date : 0B May 2019
ABOUT THE COVER
Make/Model - NISSAN QASHQAI 2.0 PREMIUM !
Engine Capacity/Tonnage = 1,997.00 CC Sum Insured © Market Value First Year of Registration - 2018
Driver Restnction D NA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive®

ah The Policyholder

b Ay ather persan whe s dnving on e Policyhoider's arder or with hisiar pammission

Thes Prlicy will imdernry The Polcyhalser or any aulbansad dnver anly if neishe mesls e specified age condion

I Yau hawe [0 pay &0 adstonal sam of 33,000 45 “Inekpenenced Dnver Exoass” (CIDRT) f You ana or Your Authartssd Oriver [named or unnamed) has less than 2 years' driving axparancs

Age Condition 35 years old and above
Limitalion as to use”

Use anly for social domestic ard pheasure purposes and far the Policyholder's business
Thes Policy doms nob coved wuse far hire or reeand, driving besan. driireg besl rscng. pace-maang, reliabiity nal ar speed-testing, the camiags of Goods SHer than SaMples © conneclion with any rade ar
Duisingss oF Usa for any DLFpOSe 1 Connaction with Mobar Trade

Loss of Lse 1500co - 168000 Optional

* Lamilations rendersd inoperaties by Section & of the Malor Vahicles (Third-Party Risks and Sompensanon) Acl (Cap 189) and Secsan 95 of the Road Transport Act, 1987 [Madaysia) ara nal to be
included urder thess headings |

EXCESS

Section 1
Fire - 50 Own Damage - 3600 Thett - 30 Flood Cover - 30

Section 2
Progerty Damage - 30

Windscreen : 3100

Mamed Driver and EXCRSS (where sppicabia)

Sigw Pin Chor - 5800 {Own Damagea)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REF

Appreved Reporting Cenlres' AIG Authorised Reparers (For claims ralated repairs)

Ay poooiert repairs io the Vehice must ba camed out by ora of our Authonsed Repairars, Within thae #rst 3 years af 1he fisst segisiration of the Vabicle 0 Sirgapare. You hawva the apson of having tha
moodeni repains camed out at the Sole Agerd's warkshop I

For otter Appraved Reporing Cantres'AlG Auinorised Rapainars. plaase contact our 24-ncur acciklen] emamancy hollne al =85 6338 6200 Allerratively, ¥ou may rafer io AlG websie www Alg com sg
oF AIG S0 Mobide Apg. Semply seacch arel cownlced “ARS 55 from i Tures or Goeogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

e haraby canity thal the polcy o which b Camficale of nsurance relales @ Bsued in accordance with the provisions of the Motar Venicies(Thind Pary Risks and Campensation] Act (Cap. 189} Part IV of
the Road Tranapart Act, 1987 (Mataysia) and Mobar Vehicles (Third Party Risks) Rules., 1959 [Malaysia)

0503045000
aM

TAM YOMNG SIN

78 SHENTON WAY #07-16 AIG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, ALTHORISED REPRESENTATIVE

SEPYNG

78 Bhanton Way #17-16 AIG Bulding SO073120 | T. #65 6218 3000 | wwawl, 210.52 MG Asia Pagific Insurance Ple. L




Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report comectly the details of the acoident to spead up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.
information provided must be a5 truthful and accurate as possible. Any wilful misr2aresentation or withholding of material

facts may allow insurance companies to repudiate policy fability.

. The issue and acceptance of this Form by insurance companies is not an admission of golicy [lability on the part of the insurance
companies.

gation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA) far archiving and that copies of this report will for 2 fee be made available upon application by
intarested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowfedgs, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are parmitted to collect, use,
disclose and/or process my oersonal data/personal information set out in this [form] and any other personal information
provided by me or possassed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
personal information to all insurars) wha have insured vehiclz{s) involved in this accident [afl insurer{s) who have insured
vehicla{s) involved in this accident shall be coliectively referrad to as the "Insurers”), the Insurers lawyers/law firms, the
Monetary Authority of Singapore and any relzvant government agency/autharity (such as the police), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

[ii} investigating the accident and/or my claims;
[iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims. (coflectively the
“Purposes”™)
{b} allinsurer(s) who have insured vehicle(s| invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta 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 above Purposes.

{d) my Personal Information will also be collected and used to compile claims 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 toall insurars and/or 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

{ii} for complying with requirements under any regulations, laws or court arders.

b

Pnti:-.rhalﬁ?r’s Signature m'r‘tgignﬂum Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: MNRIC/FIN Nao.:



