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MMATTIE142B1B | Maboral Assassirent Candre Services = Ubl
ENTAEY DATE & TIME: 20/10:201% 1424
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report Cﬂrmﬂﬂr the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior lhe Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentaton or witholding of matarial facls may allow insurance companies o

repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the nsurance companies,

=

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

8. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (Gl4) for
archiving and thal copies of this report will, for a fee, be made available upon apphcation by interested parties,

7. By the loagement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o copies of the report being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

29M10/2019 14:24

26M10/2019 19:55

REPUBLIC BLVD /| REPUBLIC AVE TWDS CRAW FORD ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJLET11K

CHUAN SHU YUN ELIZABETH
585158751

NOEMAIL

(LOCAL) +85-91853755
OFFICE-91853755

KA
RIO

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800152379

CHUAN JIN LOONG KENNETH({ZHUANG JINLONG)
59533032

11/09/1995

INDOOR

26/10/2017

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88141442

NOEMAIL

Page 1 of 20



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 Oriver'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?

Murmber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice 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 5 BEDOK SOUTH AVE 2 #03-358

460008
MO
SIBLING

COLLISIOMN - CHANGE/CROSS LANE
CLEAR
DRY

YES
MO
YES

NO

MO

YES
¥ES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMA12G

FPRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 20



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

CHUAN JIN LOONG KENNETH{ZHUANG JINLONG)

BODY
SJLET11K

YES

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be leted by the Policyh L

3. Information provided must be as truthfyul and accurate as possible. Any wilful misrepresentation or withholding of materiz)
facts may allow |nsurance 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 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
Assoclation of Singapore (GIA) 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 report at the centre and to copies of
the report being made available aforesald.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersona! infarmation set cut 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 Infarmation to all insurer(s] who have insured vehicle(s) invalved In thic accident |all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/Taw firms, the
Monetary Authority 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 settfement of the claims and any necessary
investigations relating ta the claims;

{n} investigating the accident and/or my clalms;
{iti) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims,[callectively the
“Purposes”)

[B)  all insureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to coflect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal iInfarmation may/can be disclosed by any of the Insurers and/for GIA 1o their third party service previders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes.

{d] rmy 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} toallinsurers andfor 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 camplying with requirements under any regulations, laws or court orders.

7
#

Palicyholder's Signature Driver's Signalu}!// Reporting Centre Personnel’s Signature
Date & Time: (Il driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

.z

Policyhelger's Signam'.e Driver's Signatu re/ Fteﬂur‘ting Centre Persnn;n el's Signature
Date & Time {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na




—fehicle No.

A3 L b 3Ing Model / Make '='Aa mwo

Date of Accident 16/ e | 1A
Time of Accident 1455 HRS s

Location of Accident | Reepusuc auvd [aaeuBuic avi  towmd  Craw porp 5T

Exact purpose use during accident Pawatq AL

Name of Owner [ Eheag S Sae Sname — A
Telephone No. H/P: 4453355  Home: Office :

NRIC | s¥siseas1 .
Address S Bedok Sourh Ae L B03-35f s( “booos ) =
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company 241 La

' Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

 Policy No. =y B G

'Name of Driver As Above f &, Chumm Jim Loond , leuNiTA

NRIC 5 Sx%iein g Any Passengers: ML |
Date of birth VE BTV !
Occupation QOutdoor / ladgor 14
Driving License Pass Date b, Gy Al o Tl
|Gender Male / Female

Contact No. Hf-l'-: D ¥ei%ide L Home: Office :

Address Rek s Bedolt Sovvn Ave 2 fo3-35% S (4eoo :rﬂ;-? .
Driver have any own vehicle |Noy If yes, Reg No. -
Relationship Employee, If no, state SUBLAL, . nE
Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries {N;, If Yes, Who? _ "___L_____

Name And Contact No. | CHuay Tin Lovwab o IcEuserd En i e i

MName And Contact No.

Police Report

No,> If Yes, Where?

Vehicle B No.

S N T

Any Passengers :

(Name of Driver

Contact Mo, :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion LeFt A ofF yza\hE, HIT oN cued oal THE  RiGHT

|Camera Recorder Yes / No

Email Address i o
A, ; phid

PARTICULAR WORKSHOP Taincan  Avomotine PTR LTO i

CONTACT NO. 6842 0051 / 67440510 |

CONTACT PERSON Lan '

FAX NO 6741 0510

WORKSHOD Empil. ADDRESS,

<alds -@ﬂ%[- m- 39




Co. Feg. No SDIDSH04MN | Copyrignl © 2018 AIG Risa Paclic Innrshos Mo Ll

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : CHUAN SHU YUN ELIZABETH Vehicle No. ¢ SJLET1IK
Period of Insurance 1 20 Dec 2018 To 18 Dec 2019 Policy No. : 1800152379
Engine No. : G4EEBH192261 Endorsement No.
Chassis No. : KNADE2413564795965 Issued Date : 20 Dec 2018
ABOUT THE COVER
MakeMadel KIA RIO 1.4 A HATCHBACK
Engine Capacity/Tonnage © 1,396.00 CC Sum Insured | Market Value First Year of Registration 2008
Driver Restriction M Off Peak Car - No Insuring with COE/PARF  Yes

Persan or Classes of Persons Entitied to Drive®

aj The Palicyhoider

B} r'-"I' ather parscr whi is dmvang on ife Policyholder s aner of wih sfer perTISEion

This Policy will indemnify 1re PolicyRolder or amy authonass doyer only i hedihe meals the spaciel aop condbon

Yo hand 10 pay an adodonal sum of 53.000 a8 “Young andlor inaxpenanced Droer Excass” | DR & ¥ouw are or Your AuRorsed Drver \rAmEd or unnamed| & unde’ T oge of 73 andler has less Tan g
YR iving sepRnenos |

Age Condition All Age Condition
Limitation as to use*

Lism ordy Iof social gomesic and plesste purposes ang for the Fobicytolder s busress Thg Prolicy doms not cover use for here o reward dreing fuion. g lest T8cing pace-making rehiabity trial or
speed-ieFling. e carnage of goods GUe" PN SAMEees in ConNNesion wilk any frage o Busness ar uso far STy DTS N ConneCion wilh Motar Trade

* Limiatars rendensd noperative by Secton B of e Motar Vehicies [Trerd-Farty Rsks ano Compersation) At (Cap 188) and Secion 85 of the Rosd Tra spont Aot 1BET (Malaysal, are not 1o ba
l Mduded urider thase headings

Section 1
Fire « 80 Own Damage - 3500 Thedl - 80 Flood Cower - 30

Section 2
Fropery Demage - 30

Windscreen : §100

Named Driver and Excess janew nppdcabie)

CHUAN SHU ¥UN ELIZABETH, CHUAN JIN LOONG KENNETH (ZHUANG JINLONG - $600 (O Damage)

-LATED REPA

Ary dLoicke repars 10 the Venide must be cared but by one ot sur Adthersed Repainars
For aihar Appravad Fepoding Canlres/AIG Aulhorised Rapsrers. planse contbiel o S4:hour acodant amergency hotling af +55 E338 5200 Ahematively you may reler 1o AKG webmbe www B £om 19
o RIS G Mobde App. Simply search and downlosd 215 507 o Tanes o Goog Play

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPCRE) PTELTD

e herelry cerify Mal e policy bo which thes Carbficals of Insurance redalas i SSusd i sccordance with the Srovisions: of the Mofor VehsessThird Party Rizks and Compsnsalion) Adt (Cap, 186), Pan v of
the Road Transport Act 1087 (Malaysia) and Mosor Vishicies (Third Party Fisks) Rulss. 1659 (Walaysa)

, Link Pte Ltd

naure

1501285000 i Edid BELS
i~ W
INSURE LINK PTE LTD ax
2 KALLANG AVE #08-16 CT HUB

SINGAPORE 338407 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE o g Lt

78 Ehanlon Way #807-1A AIG Bulding SCT8120( 765 B419 2000 | V] COT g Al Azis Paciic imswance Ple. Lid




