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ENWTRY DATE & TIME: 1510:2015 13:31
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy labilty,

4, The |ssue and acceptance of thiz Form by insurance companies is nol an admission of policy Eability on the part 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 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 available upon application by intarested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copses of the report being made available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/10/2018 13:31

18/10/2019 19:15

KAKI BUKIT AVE 3 TWDS KAKI BUKIT RD 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGY800T

ENG SOON AUTO PTE LTD
199705198G
NOEMAIL

OFFICE-62917775

HOMDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2100508829-02

PANG KIM LEE
STOT5126G

08/09/1970

INDOOR

29/04/1994

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91805885

NOEMAIL

Fage 1 of 18



Address BLK 410C FERNVALE RD #18-94
Postcode 793410

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions AFTER RAIMED
Raoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| hgv_e_ been apprcracr_'led by urlknnwn _persrun{s] ND
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Wehicle Registration Mumber GBGS699R

Wehicle Make/Model/Colour

Detalls Of Properties

WVehicle Category COMMERCIAL VEHICLE
Name of Oriver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polliey lability.

w o

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.

E. 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 (G1A) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. 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,

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

{2} 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 (collectivaly the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shali be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any 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 claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln 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/or dealing with my claims.[collectively the
“Purposes”)

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

e} my Personal Information 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.

id) my Persanal 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.,

{a] the information so collected 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

{1} for complying with requirements under any regulations, laws or court orders.

SN 5
5 Na

m
N/

Palicyhalder's Signature ~—" Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing parti._:urars are true In every respeact.

i i) 7]

Policyholder's ﬂg\'&fﬁ\r@_/{y Driver's Signature Reporting Centre Personnel's Signature
Date & Time: - (i driver is not the policyholder) Narma:

Date & Time: MRICSFIN No.:




Diate of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /TC No.

~Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Cecupation
Email Address
Weather & Road Surface

Reporting Type

Mumber of Passengers (Inchuiding Driver):

12| 1ok Accident Time: 1'% #M - 04 ym Eormag
[\ h\.fe 3 Asaids ol E,__{\t'.“ Toreh 3
SGY 20°T: MakeModel:  Honda Shate
PG - Policy No: 2! ©S502824 - 0,

ey Scon Bets e 1ad

(191305198 )

Owmer's Hp 62N S Company Tel

Ftw& e e .

, o [0‘1 \ \AT0 bRIVER'S Lisense Pass Date_ e | ow | \exaq

+ Spouse | Parents \ Children \ Sibling \ EFfpIoyee\ Others:
1&-“—" Woc. Temvale ad

B2 - 44 3774 30o,

1) _Q\BASERS -
- H@ \ OUTDOOR (e.g. working inside or outside office)

—

:CLEAR&DRYHRADHNG&WET\A{ IN & WET

: Reporting Only\ art:-ﬂ Claim Own Insurance

DXwe s aaly.
]

Was there any video Captured by car camera: YES ‘1@ '
Exact purpose for which vehicle was being used at the time of accident: Pri \ Work purpose

Any Injury (If YES, Pls state): W0 \ s'ywra—

Other Party Driver's Particular (if any)

Vehicle, No: GE’G' 5644 R Vehicle. No:
Vehicle MakelModel: WVehicle Make'\Wodel:
Name Driver; MName Driver:

IC WNo, Drivey/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




Ca, g, Mo B1000404M | Copyrighl © 2016 MG et Pactic Inurance Fis. Lid.

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Eng Scon Auto Pte Lid Vahicle No, : SGYEOT
Forlod of Insurance : 26 May 2018 To 25 May 2020 Policy No. : 2100508829-02
Engine No. 1 L15Bas34862 Endorsement No. @

Chassis No. 1 GKB1004114 Issued Date : 15 May 2019

ABOUT THE COVER

MakeModel I HONDA, Shutlle

Engine Capacity/Tonnage : 1,486.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car : Mo Inguring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive®:

Ay parsan wha bs civing on e Policyholder's order or with thalr parission.

This Pokity wil idamnity the Policyhelcer er sy actharised criver enly If halsha maais e epacifiad age condilion.

Yoy have Lo pay an sddlienal sum of £3,000 pa "Yeung arior Irespadienzed Driver Excess” (IDA™ If You are or Yeur Autvorisad Drivar {nemod of unnamed) is uncier tha age of 33 and'or hak Wie
than 2 years' daving sapsliense,

-

.. i

Age Condition : All Age Condition j d
Limitation as to use®

Uew anly ke social, domaiiic and plaasure pupases and for the Polcybolder's busirseas, This Pallcy doss numruuh-mwmmwuim.mdmmLMpaMmmlu
sponc-iesting. § cantaga dmdlmmmmh:hmﬁmm“hnwanmuwmwwmhmwmrm

W

Liogs of Use 1500ce - 1600ce COptional

+ Liilatins randerad Ingparalive by Seciion 8 of tha Mator Vehickes (Trir-Party Risks and Companaation) Acl (Cup. 15%) and Saclian 85 of the Read Transpor Acl, 1957 (Malaysia), &8 nt lo ba
Irschuded undar thass hoadings,

EXCESS

Sectlen 1
Firg - 50 Own Damaga - 300 Thefl - 30 Fiood Cover - 50

Sactlon 2
Property Camags - 30

Windsereon ; $100

Mamed Driver and EXCass (whare applcabie)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) -

Appeooad R mcuﬂmuﬁmmm#umwurwaﬂm-dﬂdnpﬂl:
wﬂuﬁﬂﬂlhlﬂw:ﬂmnmmwwnfumuhﬂm&lri.v.biﬂﬂlrﬂ:p:nd’hﬂﬂuﬁ.ﬂnlmﬂlht'ﬂﬂﬂrkhErmlm?'mhmhmﬂmnl#l
mecidant rapaln caried cul &l m-wuﬁﬂ-wmm

For st Apgroved Renarting Ganies/Ald Authodied Repairers, pluase comact cor 24-hour accidant seigency hoting 5 +85 BTIA 6200, Allsmatively, You may raler 1o AIG wabsila w3l comsg
or AI0 B Motis App. Sregiy Saanch a0d dewnioad TAIG S0 KOM [Tures o Gougle Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

\va haraby ganify thal tha mqummmuuuhwmmwummdm with fha presdsi of v Metor Vahlchkes(Thind Party Risks and Comganaaiion) Az (Cap, 18], Part Iy o
{h Fcad Transpar Act, 1687 [Malaysia) and Malor Vahiclas {Third Party Risks) Rulss, 1965 (Malaysla).

G500257000 _c-;,\.l-
NG EE PIN KENMETH

AlG BUILDING T8 SHENTON WAY #07-18

EINGAPORE 078120 ANSP-NONLIFE AlG Asla Pacifle Insurance Pte. Ltd.

Unéorwritten by AlG Asla Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE ...




