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rpinstedie i mgin b vy Your NCD will be affected due to late reporting
SUBMITTED BY: ROISLI AN ABDLL WAHAR Actual e-Filling Submission Date & Time: 26/09/2019 17:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pledse repon comectly the detalls of the accident to speed up e ctaims process
2. Thid Form must be completed by the Palicyhatder and/or the Authorised Driver,

3. Infarmation provided must be as truthful end sooumile as possible. Any willul misrapresastation o withoiding of material facte may allow Inauranze companies o
repudiate policy kability

4. The jasus and scceplance of s Farm by insurance companies s nal an sdmission of policy lability on tve part of the Insursnes comipganies
5. Amy {else reporting may be referred to the Police for investigation,

f. This repon will bi forwarded by the insutars of the GLA Records Management Centre establishod by the General Insurancs Assosistian of Singaporn (G far
archiving and hat copies of ths repor will, for a fee. be mads available upon application by interestod parfies.

7. By the ledgemant of this raport bo e insurers, you hereby consent 1o the archiving of this raport at the centre and 1o copies of the repart baing made avallablg
aforesad

ACCIDENT STATEMENT

Date Of Roport 26/09/2019 16:52

Date Of Accident 19/08/2018 16:45

Exact Location Of Accident JUNCTION OF FLORA ROAD/OLD TAMPINES ROAD
Country/State of Loss SINGARPORE

Vehicle Registration Number SCN3800D
Insured/Policyholder

Mame Of Registered Cwner CHC PENG TECK

NRIC Ma S0E56734G

Email Address ECWINCHOIBO0 1 @GMAIL.COM
Mobile Phone No (LOCAL) +85-86523800
Aliernative Phane Mo QTHERS-96523800

Vehicle Particulars

Manufacturer MAZDA,

Model 3

Exact Purpose for which vehicle was being used al
tima of accidant PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? o
It Mo, Pleasa state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurarice Campany AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Flaat Policy

Palicy Mumber
Cover Mola Number
Driver

MName of Driver
NRIC Na

Date Of Birth
Qecoupation

Rate Of Driving Pass
Diriving Exparience
Gandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
MO

2100395155-04

CHO PENG TECK
S0656734G

08/03/15349

INDDOR

10/04/1958

81 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-98523800

OTHERS-26523800
EDWINCHO38C01@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Wealher Canditions

Road Surface

Other Information

Was any forelgn vehlcle involved in this accldent?
Faraign Vehicle Registration Mumber

Number of vehicles {including own vehicla)
Invelved in the accident

Was any body injured in the Accident?

Was any injured convayed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soligiting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the gccident reporied to the police?
If Yes,Please state which Police Station

Paolice Station Mame
Police Station Address

Folice Station Cantact

Was notice of intended Prosecution given?

If Yas, against wham?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photes avallable for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

10 FLORA ROAD
#07-02 AZALEA PARK CONDOMINILIM

508729
MO
OWNER

SIDE SWIPE
CLEAR
DRY

¥YES
JMLATST (MOTORCYCLE)

2
NO
NO

YES

YES

CHANGKAT NEIGHEBOURHOOD POLICE POST

ROAD: BLK 108 TAMPINES STREET 11 #01-281
COUNTRY: SINGAFPORE

TEL NO: 1800-T8122599 - FAX NO: 67832722
18]

POSTCODE: 521109,

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Maodel/Colour
Details Of Properties
Vehicle Category

Marmiz of Driver
MRIC/Passpor Mumber
Contact Number

Address

Paosicode

JMLT7ESY

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Palicyholder and/or the Authorised Driver

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

The issus and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

. The repart 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 avallable upon application by
interested 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 avallable aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer{s) whe have Insured
vehicle(s) 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 government agency/authority {such as the police), for the purposels)
of |

{i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the clalms;

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

{iv) administering my claims (including the mailing of correspandence, etatements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mall packages); and/or

(¥} complylng with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes’)

[k} 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 mere of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, far ane or more of the above Purposes

(di  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 f disclosed:

(I} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time! __'J‘I‘,{ Fi t:f 7 "';_.’ {if driver iz not the policyholder) armia: 21:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

g P A
- /60 (f;«a

Policyholder's Signature Driver's Signature llng Centr ra n el s SEnatur
Date & Time: 7, '{.:‘-'f . ,|"‘-'Ir (If driver is not the policyholder) ]/b,

Date & Time: NF.ECIFIN No.:




Annex E

NOTICE OF REPORTING

This is to confirm that Cho Peng Teck NRIC/FIN: S0656734G, residing at 10A
Flora Road #07-02 TEL: 96523800, has reported to the Police, a non-injury
traffic accident which occurred at_the junction of Flora Road and Old
Tampines Road on 19/09/2019 between 1645 to 1700hrs involving the
following vehicles:

i) SCN3800D (complainant)
i) JML7851 (Other party)

2 If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

ot -
- ¥ 2[NGAPORE
| &8

w N e
I‘;iﬁ".‘_";l::f' POLICE FOIRCE

MANTLIRS =l

Rank/ Name of Issuing Officer: ASP Nigel Lim
Date: 20/09/2019
Time: 1655hrs

Police Post/ Unit: Changkat Neighbourhood Police Post
Original - 10 be Issued to informant
Duplicate - 1o be submitted to Traffic Pollce
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AGCIUENTETATEMENT‘
accioentbarey [ 189, %munnm 16 Moy
LOCATION: '1\11&11:'.]11 of f’@f/ﬂ' /A (wp 43?".&’ WAL 0hD

1. DETAILS OF VEHICLE o

a) VEHICLE ‘NUMBER;___5C N =4 bo b ’

b)INSURANCE COMPANY: 217 &

c|POUCY NUMBER: 210049 SN —C &L

dIPOLICY YYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHeFT)

S)MAKE & MODEL:_Maz=n A X Skt oo )
' ITYPE{SALOON / COUPE / MPV (VAN / LORRY / MOTORCYCLE,/ OTHERS)
‘ g]VEHICLE CATEGORY(PRIVATE / COMMERCIAL / MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME:__ Y20, | p7E s

IARE YOU GLAIMING UNDER YOUP OWNM IMNSURAMCE [YESH
IF MO, PLEASE STATE [THIRD PARTY CLAIM f REFORTING ©

2., INSURED / PoL ICY HOLDER
AINAME: + CHO fEng ?“Fma [MALE [ FEMALE}

BINRIC/FIN/PASSPORT:_J ©EVE 734 &  CONTACT: G412 34or

C]ADDRESS,_/0 FLpead EOAN 4 7L A2ni=4 ﬁru:: CM:
f VEF TR .

* CONTINUE TQ 3.d IF DRIVER ALSO POLICY HDLDEH

1wl 1a
N '?ﬂ [ietange DRIVER _ =
Cinduding detya) SINAME ’l* ABOLS (MALE / FEMALE)

B NRIC/FIN/PASSPORT! COMTACT:
€D <] ADDRESS: -

*d)DATE OF BIRTH: (B /_C 3/ %;f' ] [DD/MM/YYYY)
&) OCCUPATION: INDCOOR / QUTDOOR)

NBITE OF DRIVING E M S '
¢ WAk Tims AN Sl o g INSURED'S COMPANY? (VES ,(:‘4'-'-3#

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_SV~E 4
9. g)WEATHER CON DmoM: CLEA RAINING / OTHERS -
b]ROAD SURFACE!({DRY) THERS n N , J
&4, WAS ANYDODY INJU YES oy .

7. Q)REPORTED TO POUCE([YES/ NO) 5 g
{F YES, PLEASE STATE WHICH POUCE STATION. (@i & a7 f‘% GHOR i 7T

B, THIRD PARTY VEHICLE

N Mo oof pasemger @) VEHICLE NUMBER: 72 795 MODEL,

C tneludin diivery BI DRIVER'S NAME:
() 7 el NRIC/N/PASSPORT CONTACT:
S 9. THIRS PARTY VEHICLE

i &) VEHICLE NUMBER: - MODEL:

% haor pusmager | DRIVER'S NAME: .

(Induding. detver) 1" Kricyeigp ASSPORT CONTACT:.
i

( ‘__)

'g]'r‘lﬂf\ b c Ao I WO/ (P GAmL Cop

' \IDED



Name of Policyholder : Cha Pang Teck Vehicle No. : 3CN3BOOD

Period of Insurance ! 09 Dec 2018 To 08 Dec 2010 Policy No. ¢ 2100385155-D4

Engina No, : PG20242278 Endorsement No.

Chassis No. : JMBBM42ZABFO1568T3 Issued Date + 12 Nov 2018
ABOUT THE COVER
MakeModel MAZDA 3 1.5 SKYACTIV |
Engine Capacity/Tonnage : 1.486.00 CC Surm insured 1 Markat Valua First Year of Registration  © 2014

| Driver Restriction MNA, Cif Peak Car ; No Insuring with COE/PARF  © Yes

Parson or Classes of Persons Entitled to Drive®

) Tha Palicyhalror

b} Arry wihar parnon wha s driving ar fka Polcyholdar's oroer f wim Bisier ponimessen

This Polcy will indamnify ike Poicnoidar or ary Bufhorsad drver oy H hedshe mees e SpeCHEST agn Conmtar

Yoo have to pay an addilional sum of $3.000 5 = Dung andior Inoxponoreed Drlvier Excess” ("riDR™ if ¥Yau are & ver Autmoised Drhéor {named GF W@

munder he-age of 23 ancdior has izss than ]
JEErs Siving Expefience

Age Condition Al Age Condition

Limitalion as to use®

Lesp only for socl, demestic and pleasEs purpoEas ang lar the Palicy A Tris Policy Ooen not eovar wie for g o AT, drving tullisn, drivirg =il sasing, pace-mak Iy, Pefadslity Bimi o
Epedo-legling, the camiages of goods alfier (kan EAMEEE in connechor wit TOOED Of Wg8 fat any Dursesa in carnection witt Mot Trade

Loss of Use 1500cs - 1600 Dptional

* Umilglions rendanred incperativs by Sactor 3 of the Mot Valcas | Tres-Pety Bsia and Comparater: 521 (Cop 188 pid Sspbien G of e Deae Triempon Amy 1BET (Winlmyssa), wre rot 16 ba

Inchidnd Lndes thage headings

Baction 1

Fre- 5l OwnDamage - 1000 That! s 0 Elood Cover - 34

Section 2
Fropaorty Damage - 50

Windscrean : 5100

Named Driver and EXC855 (whie sonlicabie:

Cha Pang Teck - $1800 Qwn Demage)

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1 Tran: Ewrokem Pla Lig Adn: 274 Tanjong Pan|ury, Singapae SO00LT E3310808

)

For atmes Approved Reporing CentresiA)n Autharined Reomrars, gleass cortest our 2400 B Feagency hotine ot +B8 6553 6200, Allemastivedy. §ou My miter 2o 45 semsss S AT A, N
O AIG B Moblle Apn Siniply seamh and downfoad “AG 8o Treem iTunes or Google Pliy

IMPORTANT NOTES

Hire Purchase Company/Employer's Laan; HONG LEONG FINANCE LTD

e farfulry canify that ik peskcy 1o wehice Sl Cartificale of insirence relas s ol W BOCON MmO mh ey pescsioiof B Mk Viassois: Toas Finy By and Cormoorsason | Act Ca 189 Pam iy ot=
het Road Trangpert At 1987 (Macesnas ams Mskar Vahicles [Third Party Risks) Ruiles. 156 {Fizigyee) 2
S035a8180 W

RF {AP) FTE LTD - MAZDA

MAXWELL ROAD 201-100 ANNEX B MND COMPLEX

INGAPORE 882111 AlG Asia Pacific Insurance Pte, Lid.
ndarwritten by AIG Asla Pacifie Insurance Pia, Lid. AUTHORISED REPRESENTATIVE .



