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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comactly the defails of the accident o speed up the claims process,

2, This Ferm must be completed by the Policyholder and/far the Authorised Driver.

3. Infarmation provided muslt be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy liabilily,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance Companias.

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

E. This 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 coples of this repor will, for a fes, be made available upon application by inlerested parties,

7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/10/2019 16:51
Date Of Accident 30/09/2019 13:25
Exact Location Of Accident LOT 1 CHOA CHU KANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMASBTOM

Insured/olicyholder iEie il R
Mame Of Registered Owner PANG HEOK NGEE
NRIC No 875218772

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96830242
Alternative Phone No OFFICE-96830242
Manufacturer HOMDA

Model SHUTTLE 1.5G CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

PRIVATE CAR

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 1800101458

Mame of Driver LIM FERN NEE (LIN FENNI}

NRIC Mo STT7334141

Date Of Birth 1011111977

Occupation OUTDOOR

Date Of Driving Pass 19/05/1998

Driving Experience 21 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-98452275
Fax Number

Contact Number OFFICE-98452275

EMall Address NOEMAIL
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10 CHOA CHU KANG GROVE
#22-25

Postcode 688207
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Numbaer of Driver's Own -
Vehicle "

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4
Passenger 1 NAME:
GENDER: : FEMALE

Passenger 2 MAME:
GENDER: : FEMALE
Passenger 3 NAME:
GENDER: : MALE
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’? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number YP4523B

Vehicle Make/Model/Colour ISUzZU

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver ZHAD LANCI
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MNRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

G26614685T
96332994
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SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the detalls of the aceident to speed up the claims process.

2. This Farm must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 reporti eferred to the Police for investigation,

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

Association of Singapore (G1A] 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 repart at the centre and to coples of
the report being made available aforesaid.

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

{a) 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 personal information
provided by me or possessed by my insurer (collectively the “Personal 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] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s)
of

(i) processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

(ivh administering my claims {including the mailing of correspondence, statements, invoices, reports or 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
externzl cover of envelopes/mail packages); and/or

[v) complying with applicable |law in administering, processing, handling and/er dealing with my elaims.(callectively the
“Purposas”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

le}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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 Infarmation will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so eollected under [d) above may be shared / 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

{ii} for complying with requirements under any regulations, laws ar court orders.
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Date & Time: [If driver is not the policyholder) Mame:
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate MNo.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Mame

DRIVER'S Date of Birth

Relationship bet, Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S QOccupation

Email Address

Weather & Road Surface

Reporting Tvpe

MNumber of Passengers (including Driw:n]
Was the accident reported to the police? YES
Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

Vehicle Reg No: @

Vehicle MaketModel: sk ua
Name DRIVER: 7!;\:5‘1.} Lﬂh lﬁl"

:Lompany / Individual

: Co Reg No: 2

: Reporting Only | C)
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[aG] CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Pang Heok Ngee Vehicle Mo. : BMASBTOM
Period of Insurance 13 Jun 2018 To 12 Jun 2020 Policy No. : 1900101458
Engine Mo, : L15B5461693 Endorsement No. @
Chassis No. : GKE1201440 Issued Date 1 20 May 2018
ABOUT THE COVER
MakeMode : HONDA Shutlle
Engine Capacity/Tonnage | 1,486.00 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*

o) The Policyhofder

oy Ay e pEEon who |5 avang on the Policyhaddor's oroer of wilh hisiher pormission

Tris Poiicy wil indemnidy the Polcyhalder or ary autharised drivar only if hafshe meets fe speciied Bge condbon

You have to pay an addbonal sum of 53,000 &8 “inexpenenced Driver Excess™ ["IDR") il You are of Your Authonsed Dmver (named of urnamed)) has 1655 than 2 yeans' dnving sxpanence

Age Condition . 40 years old and above
Limitation as to use®

s only bor gocl, Gomaalic ano pesurs pupoess and for ihe Policyhciders bugness, This Polcy does naol cover use for hite of hiwand, driving hebn driveng best, raong, paca-making, reiabily mal or
spead-iesting the carmiage of Goads olher Lhen SBMElES in connBclion wilh any irade of Dusiness or use for Ny PUTpoSE N oonnEctan win Mowr Trede

Loss of Use 1500ce - 1600ce Oplional

L tons rendered inoperaine by Seclion 8 of the Molor Vehacles (Thrg-Party Risks ang Compensation) Act (Cap. 188) and Secson B85 of the Road Transpod Act, 18T {Mataysia), ane nol io be
inciuded wnder Ihesw heodngs,

S e e s e e

Section 1
Fee . 50 Own Damege - §600 Thefi - 30 Flood Cover - 80

Section 2
Property Damage - 30

Windscreen : $100

Wamed Driver and EXCess (where applicanie)
Feng Heok Mges - 5800 [Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reganing Canlreal A1G Authonsed Repairars (For dams relaed repars)

Ay ascitend rapmifs 1o the Vericle must be camed cut by one of our Authonsed Repaiers. WALhin the fist 3 years of he frs! regisirabon of 1he Viehicke in Singapore, You have fhe opion of hning e
acadend repars camied ool al the Scle Agent's warkshop

For oller Appreved Repcring Cenlreatt)G Authonsed Reparers, please contact our 24.hour actrdent emengancy holing @ +65 G338 6200 Attermativly, 'You may refer to A1G webisie weew §iJ cam 3g
or AIG 50 Webde App Simply search and downlond "A1G 5G° from iTunes of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MayBank

iva narsby cartfy thet 1ha pobcy o which Ung Cenificale of Insurance relales is isiued in accordance wilh T provissans of thie Motar Vensdes{Third Pamy Risks and Compersaton) A (Cap 185), Pan IV of
\ha Road Transpon Ad, 1987 (Malaysia) Bnd Mobor ehiches {Third Perty Risks) Rules. 1959 (Maloysia)

0633272000

At
ONG HER CHWEE DONDVAN
3 TAMFPINES GRANDE #06-01 AlA TAMPINES
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