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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report carrecily the details of the accident to speed up the claims process,
2. This Form musi be completed by the Policyhalder andlor the Authorised Driver,
3. Information provided musl be as rulthlul and accurale as possible. Any willul misreprasentation or witholding of matorial facts may allow insuranca companias lo

repudiale policy liability

4_ The issue and acceplance of this Form by insuranca compamnes is nol an admission of policy lability on the parl of the insurance companies
5. Any false reporting may be referred o the Police for investigation,

B. Thiz repor will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) for
archiving and ihat copies of this report will, for a fee, be made available upon appkcation by interested parties
7. By the lodgemani of Ihis reporl fo the insurers, you hereby consent to the archiving of this report al the cenire and fo copias of the report being made availabls

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

29M10/2019 18:18
26M10/2019 13:50
CTE TWDS AYE

Country/State of Loss SINGAPORE
Vehicle Registration Number SMGATT2L
Insured/Policyholder

Namea OFf Registerad Owner MEI GENEIN
MNRIC No 582792240
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for repair to your viehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Mumbiber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-82689846
OFFICE-82689846

MITSUBISHI
OUTLANDER 2.0 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800151558

MEI GENEIN

582702240

25/05/1982

INDOOR

01072018

3 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-82682846

OFFICE-B2689846
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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 Yes, 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 available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 769 BEDOK RESERVOIR VIEW

#16-193
4T0TED
NO
OWHMER

CHAIN COLLISICN

RAINING
WET

NO
3

NO

YES
NO

2

MAME:
GEMDER:

NO

NO

YES
NO
MO

: MALE

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 Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SKXB380T

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number SJIM2951E
Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Faostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH

_IH ANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed |

» 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- The 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 3 fee be made available 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 available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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) involved in this accident shall be collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} 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 ry clalms;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) 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 as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{callectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and theinsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c) 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.

{d) my Personal Infarmation 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.

le} the information so collected under |d) above may be shared [ disclosed:

() to allinsurers and/or any other third parties that assist in evaluating, ivestigating, 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 courtorders.
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Date B Time: (If driver is not the policyholder) Mamie:

Date & Time: WRIC/FIM Mo.:
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)

Vehicle Make/Model : =

[nsurance Company : MG Fad Policy No.,__[£00 |5155 £
Owner or Company Names /IC NO:_ e GE}*'} S e i
Owner or Company Contact No.  : ¥2684 S'q-é Owner’s HP Company Tel
DRIVER’S Name & IC no. ﬂ}é i 6&1 II}" i < Kj‘)}r&f:j e

DRIVER’S Date of Birth S |s|® _ DRIVER'S License Pass Dateﬂ/_"'m

Relationship ha’g Mer & Driv\ : Spouse \ Parents \Children\ Sibling \ Employee\ Others:
-‘-\_-_-___._.-F'J B r 4
" Rf-"[f:f} Pj.@(-{C’i[L COyevorr Vie W HI16-193

DRIVER'’S Address -
&8 9846 S4joit
DRIVER’S Contact No./ AltNo.  :1) Q) B qs¢k .2) b !
. — \-\\

DRIVER’S Occupation (INDDDPE}DUTDGUR (eg. working inside or outside of an ofc)

Email Address . L4 Guloprtrl 2D < HHce Vi (4, 7
s = -_\__\‘H‘.\

Weather & Road Surface : CLEAR & DRY\ RAINING & WETYAFTER RAIN & WET
R :_-‘___-:_‘_"‘-\..\_ .

Reporting Type : Reporting Only HW laim Own Ins

Number of Passengers (including Driver): QE‘:‘ o> ‘rr{ er riale

Was the accident reported to the police? YESANQ) .

Was there any video Captured by car camera: Y Sﬁ_}j})

Exact purpose for which vehicle was being used at the time of accident: Private _lisE\‘}Work purpose

f;j.' ~ Other Party Driver’s Particulars (if any) i & SRS
Vehicle Reg No: (;g-f_{ LE A%C‘_T Vehicle Reg No: ‘. i—j i il
Vehicle Make\Model: 22472 - vehido Mawadet; EIVEUIT-E .
Mame DRIVER: . Name DRIVER:

IC No. DRIVER: - IC NO. DRIVER: . s

DRIVER'S Contact & add: DRIVER’S Contact &add:
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Name of Policyholder : MEI GENEIN Vehicle No. 1 SMGETT2L

Period of Insurance : 02 Jan 2019 To 01 Jan 2021 Policy No. : 1800151558
Engine No. : 4J11ABTEE9 Endorzsement No.
Chassis No. : GFTWO0600405 Issued Date : 11 Jan 2019
ABOUT THE COVER
Make/Model - MITSUBISHI Qutlander 2.0 Elegance/Sports
Engine Capacity/Tonnage - 1,998.00 CC Sum Insured @ Market Value First Year of Registration : 2019
Crver Restriction A, Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® ;

g} Tha Policyhiokder

&} Any olher parscn who & drwng on the Poloyhalder's order or wih hisdhar parmission

Tres Policy will indemrafy the Policyhoider or any authorised ariver only f halshe meets the specodied age condiion

¥ou hava [ pay an additional sum of 52 000 as “Young andior Inaxpenanced Driver Excess’ ["YEDR'} # You are or Your Authansed Drwver (nemad or unnamed) is urder the age of 23 and/or has fass than 2
pears' drving axpenance

Age Condifion . All Age Condition
Limitation as to use®

Use only for sacial, demasts and pleasure purposes Bnd for iha Policyhoklears business
Thie Policy does not cover wse for hire or reward. diving luilion, driving test, racing, paca-making, reliabilty tnal or spaed-lasting the camage of goods cthar than samples in connection with any trade o
busirass or usa far ary pUrpoes 1n cammackon with Moior Trade

Loas of Use 1500ce - 160000

Limitabions randared incperalive by Sectien B of the Motor Vehicles |Thirg-Party. Risks and Compensation) Act (Cap. 188} and Saction 95 of tha Roed Transporl &ct 1857 (Maaysia), are nol to be
neluded under thase headings

Section 1
Fire - 50 Own Demage - 36800 Thef - 30 Flood Cover - 50

Section 2
Fropery Camage - 30

‘Windscrean @ 5100

Named Driver and EXCeSS (whee apoicatis)

MEI GEMBIM - 5600 {0wn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO {ELATED REPAIRS)
1.Cycle & Carriags Aulhonsed Sanice Centra (For sccident reparing & windsoreaen clsm only) And 500 S0 Ming Ava Singeoans 575733 89328000

2. Cyola & Camags Aulberised Service Centra (Far ant regarling & windscraan m only) Add 30 Lerg Kee Rd Sngapore 155054 §4708588

1. Cycke & Carrage Authonsed Service Centra (For sccident raparing & winddoreen clam only) Add T30 Uk Rd 3 Singapore 408650 67461000

4 Cycle & Carrage Booy & Pant Cenva Add 200 Parde: Garders Singapors 809339 65604504

Far olher Agpraved Regortng Centres/AIG Authonsed Repainars, please comect our 24-hour Bosident emergency hating at <85 ¢
or AlG 3G Motile Agp Simgly search ard downiogd *AIG SG° fram Tutas of Gaogle Play

8 5200 Alematively, you may refer 10 AKG wabsile www 219 com sg

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1ANa heraby carlify that the policy to which this Canificate of insuranca relales i issued in accordance with the provisions of the Motar Venicles(Trird Parly Risks and Compensabion) Act (Cag, 182), Pars v of
the Rnad Transport Act, 1967 (Mataysa) and Mator Vehicles (Tred Party Risks) Rules, 1858 (Malaysia)

0504820215
aM
CECMICPZ - VINCE

235 ALEXANDRA ROAD

SINGAPORE 159930 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE




