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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

2. This Form must be completed by the Policyhaolder andior the Autharised Driver.

3. Informatien provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiale policy liability.

4. The issue and aceeplance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore [GIA) for
arehiving and that coples of this report will, for a fee, be made avallable upon applcation by interested parties.

7. By the lodgement of this repor to the nsurers, you hereby consent to the archiving of this report al the cantre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 09M10/2019 14:10
Date Of Accident 05/10/2019 18:15
Exact Location Of Accident CLEMENTI AVE 2 TWDS CLEMENTIRD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

SLX5245J

NRIC Mo S7914873C

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96743724
Alternative Phone No OFFICE-96743724
Manufacturer MITSUEBISHI

Model SPACE STAR 1.2 CVT

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

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
T g T T Ty g = ;

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

Type Of Coverage COMPREHENSIVE
Flaet Palicy NO

Policy Number 1800030823

Cover Nole Number

Mame of Driver

NRIC No S1217539F

Date Of Birth 13/02/1956

Occupation OUTDOOR

Date Of Driving Pass 21/0511976

Driving Experience 43 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96743724
Fax Number

Contact Number OFFICE-96743724
EMail Address NOEMAIL
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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?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, 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 avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 95 ALJUNIED CRESCENT
#05-523

380095
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : COCO
GENDER: : FEMALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

GY7860A

COMMERCIAL VEHICLE

Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)
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Date of Accident

fccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model |

bisurance Company

Owner or Company Name /IC No. -

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of dwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER’S Occupeation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver): 4

. bocd 2017 Accident Time: G|;Em' (24-HR-Format)
Clomerti Ave 2 > Clemend:s Poad

" BLXREAYTT

: Mitsubishe Hace &far
MG

Policy No.

" i Aafe

20y Y mh_j u'l-af:j1 47}51%5&’-}'19
AN, Owner's Hp ~___Company Te|
: Tham Mg Chan 012 173¢29F

:13-02-1956 DRIVER'S License Pass Date

: Spouse \P@u Sibling \ Eﬁip]ayu\ Others:
. 45 Hjunif&f Creccent g or-$23 ¢ ’(Eﬁccﬁ@ .
1) @Hlf3?21f- 2

: INDOOR \@UTDOSR (e.g. working inside or outside office)
Muia@lycar-55

: CLEAR &DRY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only\ Clm \ Claim Own Insurance
ter coco (hma )y

Was there any video Captured by car camera \NO o
Exact purpose for which vehicle was being t the time of accident: Pu use \ Worle purpose

COther Party Didver's Particulay (if anv

Vehicle Reg. No:__ G 18694

Wehicle Reg. No:

Vehicle Make\Model:

Vehicle Make\Wodel:

Mame Driver:

Name Driver:

IC MNo. Driver:

1C Mo, Driver;

Driver's Contact & Add:

Priver's Contact & Add:
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chong i May Cheryl Vehicle No. 1 SLX5245.
Peried of Insurance : 29 Mar 2018 To 28 Mar 2020 Policy No. : 1800030823
Engine No. 1 3AB2UGX2832 Endorsement No.

Chasslis No. : MMCXTAD3AJHD21384 Issued Data : 12 Apr 2018

ABOUT THE COVER

Make/Model : MITSUBISHI Space Star 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured ¢ Market Value First Year of Registraton : 2018
Driver Restriction s NA Oft Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Enlitled to Drive®

) The Poacyhalder
b} Ay oltes pargan wha s Ertving on the Pobcyholders arder or wan hiahar permission
This Pebcy will indamnily the Policyhoider or any aulhonseg driver only Il Paishe mests (ho spetifed Nge COMhiaen

¥ou hawe ko pay an additional sum of §3,000 B4 "Young ancof Inexponenced Diiver Excass” YRR} You are or Your Authonsed Drvar {ramed of unramed) is under the age of 23 an@or has less
than 2 yean' dhving supansnce

Age Condition » All Age Condition

Limitation as fo use*

Usa only fof social. domesthic and Pleasuie pumoses and lor ihe Pollcyholoar's busness
This Pobcy doas rat cover use for hire 0 Tewmed, driving Labon, driving lesl, racing. pace-making, rehibisy iial or speed.testing, ihe camage of goods oiber than samples in connechon wilh any Tade of
busingss of use lor any purposs In connpclicn wath Motar Trade

Loss of Use 1500ce - 1600cc

" Limstations randérad incparabive by Ssction 8 of tha Mator Vehicies (Third- Party Risks and Compensation) Act (Cap. 183) and Section 95 of the Rosd Transport Acy 1087 (Malayzia), am ot fo ba
ncluded under thess headings

Section 1
Fire - §0 Cwn Demage - 5600 Thed - $0 Flood Cover - 50

Section 2
Propery Damage - $0

Windecrean ; $100

RXCEBE e o L A AL A TS SB35 e 0. |

Named Driver and EXCBSS (where spplicabie)
Chong ¥i May Chenyd - $600 (Own Damage)

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

1 Cycie & Carriage Customar Sonvdce Contres (For windscrenn clalm only) Addt 20 Leng Kew Rd Singapces 155004 64708638
2.Cych & Carnage Cusiomar Servics Candre [For windscresn cim only) Add, 230 Ui Ro 3 Singapers 408650 67461000
I Cycle & Carringe Body & Painl Cenlra Add: 200 Pandan Gaddens Singapore BODI30 G5684501

Far cthar Approved Reponing Genliosw S Authomed Hopeioers, ploese coniecl eur J4-hoar SOOIDENt emengancy hotine &l +85 0338 5300 Alornatiely, you may fales 10 AKG webine wes B oM 83

of ARG 53 Mobille App Simply search and download ARG 5G° Irom iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

Ve hadetry cartty il (he poicy [o which ihis Carificals of insurance relaies (8 issusd in acoordance with the provisions of the Motar Vetucs([Third Party Figks and Compansabon| Act [Cap 188) Pas 1V of

tha Flowd Trarapor Acl, 1087 (Malayis) srd Motor Vehicles (Third Party Ritka) Rules, 1050 (Malysia)
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22 UBI ROAD 4 FULCO BUILDING
EINGAPORE 408817 AIG Asla Pacific Insurance Pte. Ltd.

Underwritten by AIG Asls Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE

ALG Asa Pacifig Insurence P L

78 Shanton Wary #0710 AIG Buiding BOTE1Z0| T 485 6418 3000 | F 465 6415 3721 | wew alg com wg

RACALH



