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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2, This Form musl be completed by the Policyhelder andfor the Authorised Driver,

3. Information provided must be as truthful and aceurale as possible, Any willul misrepresentation or witholding of material facts may allew insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance comgpanies is not an admission of policy liahility an the part of the Insurance companies

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

. This report will be farwardad by the insurers of the GIA Records Management Cenlre astablished by the General Insurance Association of Singapare {G14) for
archiving and ihat copies of this report will, for a Tee, be made available upon applcation by interesied parties.

7. By Ine lodgement af this report o the insurers, you hereby consent to the archiving of this report al the cenire and i copies of the report being made avaiahi
aforesald

ACCIDENT STATEMENT

Date Of Report 30/10/2019 10:24

Date Of Accident 08/10/2019 10:50

Exact Location Of Accident CTE TWDS AMK AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX4212K
Insured/Policyholder

MName Of Registered Owner CHUA LIANG SENG
NRIC Mo S01063882

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98345137
Alternative Phane No OFFICE-98345137

Vehicle Particulars
Manufacturer MAZDA
Model CX-9 25 AT TURBO 2WD EUs

Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category FPRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800029482

Cover Note Number

Driver

Mame of Driver CHUA LIANG SENG
NEIC Na S010B38E8Z

Date Of Birth 19/12/1951

Crccupation INDOOR

Date Of Driving Pass Q8M0M1874

Driving Experience 45 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +B5-98345137
Fax Number

Contact Number OFFICE-98345137
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 invalved in this accident?

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

VWas 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)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es 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 audic recorded?

29 KENSINGTON PARK ROAD
557275

MO

OWMER

NO COLLISION
CLEAR
DRY

MO
"

MO

YES
NO

NO

MO

YES
NO
NO

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

Poslcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SHCS346.

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

£, This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate s ossible, Any willul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4. Theissue and acceptance af this Form by Insurance companies is not an admission of policy liability on the part of the Insurznce
COMpanies.

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

G. The report will be forwarded by the insurars 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 avallable upon application by
interested parties.

T By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)

Iunderstand, acknowledpe, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 Infarmation to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose]s)
aof

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iii] carrying out and/for dealing with my instructicns or responding Lo any enguiries by me;

{ivl administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invelve 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 administe ring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) '

(k] &l insureris) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mere of the above Purposes; and
L

(€] my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{4} my Personal Infarmation will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalims,

fe}  the information so collected under {d} above may be shared / disclosed:

()} toall Insurers and/ar any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government sgencies as reasanably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders,

[ / A
V \-t’\#a - “Q

Palicyholder's Signature Driver's Signature Reporting Centre Persj&ﬂeﬂ's Signature
Date & Time: (IF driver Is not the policyholder) Name: A

Date & Time: MRIC/FIN Mo,: b
|



SKETCH PLAN
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DECLARATION
We degdlare the foregoing particulars are true in BVEry respact,
4
2 -
Policyhafers signature Driver's Signature Reporting Centre Persodl's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Timae: MRIC/FIN No.:
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DETAILS OF VEHICLE = v T
Q) VEHICLE NUMBER: VLN ¢para. /C‘l

bJINSURANCE COMPANY: * ~ 7411, ¥
C)POLICY NUMBER: (FoD 39 Vs —

d)POLICY TYPE: [COMPRENENSIVE 7 THTE;S Pg}mﬂ tﬂfen PARTY FIRE &THEFT)
A 1A {

2]MAKE & MODEL:
f)TYPE:(SALOON HCGUP [ MPV f"u" LORRY / MDTDECTCL DTHERS]

gl VEHICLE CATEGORY: {pm MERCIA { MOTORCYCLE)
h)PURPOSE OF USING AT ﬁCCJDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN msunmcﬁﬁtz%ép—&

IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING omm
INSURED / POLICY HOLDER
MNAME__CJiu/i L [ANG 9’3'”{ FEMAL%
bINRIC/FIN/PASSPORT,__Q o/ 7, 3 %Z- ONT A T Gﬁ? LY
] ADDRESS:_ “}? EZ +~C4 u.j fina [l f

hi CONTJNUE TO 3 d IF DRIVER ALSO POUCY HCJLDEF:‘ e

DRIVER Qe a
a)NAME: — (MALE / FEMALE}—
bJNRIC/FIN/P ASSPORT: : CONTACT: =
C}ADDRESS:_’! "__...,..- ,_..—"r'fi,

*dl)DATE OF BRTH: (_[ 7 *""M (917 fnnjmwwm
2]OCCUPATION: (INDOOS /OUTDOOR) [y m_e{

fIYEARS OF DRIVING EXPRERIENCE:  CF0 Cstmy 2
WAS DRIVER AN EMPLOYEE OF THE INSURED" S COMPANY? (YES .f 0
IF NO, RELATIONSHIP OF RIVER WITH INSURED:_[) W1 ¢ .

a)WEATHER COND [ RAINING-/ OTHERS )
bBIROAD SURFACE: ;DR ? HERS f L A - - |

WAS ANYBODY INJURED (YES / AL N
CIREPORTED TO POUICE (YES /({i0))

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMagr:  FE- T 55#6 J ___MODEL:__

" ) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:
NRIC /FIN/P ASSPORT: CONTACT: .
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2016 ARG Asia Pacitc Wsamnos Ple, Lid

Copyngh s

Feg Mo 2010084084

_rf
i
'
me of Policyholder : Chua Liang Seng Vehicle No. : SLX4212K -

eriod of Insurance 1 27 Mar 2018 To 26 Mar 2020 Policy No. 1 1800028482
zngine No, 1 PY30808563 Endorsement No.
Chassis No. D JMBTC2WLAJOZ13140 Issued Date : 18 Apr 2018

ABOUT THE COVER

Make/Model "t MAZDA CX8 2.5 SKYACTIV G

Engine Capacity/Tonnage,” 2,483.00 CC Sum Insured : Market Value First Year of Registration 2018

Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Ferson or Classes of Persons Entitled to Drive* :

a) Tha Paolicyholder

b Any olher parson wha (g driving on lhe Pobcyhaldar's arder or with hisher penrmessan

Thes Pralicy will indemnify tha Pelicyholder o ary & iged driver anly if he/she maals tha Bpeciliod gga cordilion

Yau have ta pay an ad
ihan 2 years' dn

Gl 33000 o= “Young andfor inekparinces Divor Excess” ("¢I0R"] if You are or Your Suthansed Doser (rar

4 or urmamed) is under the age of 23 ard'ar kas jass

Age Condition : All Age Condition

|
Limitation as to use”

U= andy for soosal, domast and pleasune purpesses and for the Palicyhalars business.

This Podicy does nat cover use for hire or neward, driving fuition, diving besl, racing, pace-making. roliability tnal or speed lesling, the camiage of goods ofher then samples in corngction wi=h any irade o

biminess of wee for any purpasa in conneclion with Séotor Trada

Lass of Use 1500cc - 1600cc Opticnal

* Limitations rendered inoparative by Seclion 8 of tha Modee Vehicles [Third-Party Rsks and Compensation] Act (Cap. 189) and Section 95 of tha Road Trensport Ack 1BET (MelEvE:E) 8% raf 1o be
inciuded under hase asdings

Section 1
Firg - 50 Own Damage - 5750 Thett - 30 Flood Cover - 80

Section 2
Froperty Damage - 50

Windscrean : $100

Mamed Driver and EXCESSE juhers aplicabie)

Chua Liang Seng - $750 (Cwn Darmage)

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

1. Trars Eurckars Ple Lt Add: 5 Ubi Clese, Bingapore 4086805 6195085

Far ather Approved Heparting Canras/AlG Aishorieed Rapairess, plaase contacl our 24-hour accident emarganty bating at +65 6338 G200, Allemalively, you may refer 1o AIG websita waew alg com &g
ar AIG 5& Mohila App. Simply search and download "AKG SG7 ke iTunes of Goaghy Play

IMPORTANT NOTES

YWi'e hareby certify that the pobcy bo which this Canlilicate of Insurance ralates s issued in accordance with the provisions of the Malor Vehickes{Third Parly Risks and Compensalion) Act (Cap. 185) Part i
the Road Transport Act, 1887 (Malaysiah and Mator Vehicles (Therd Farly Resks) Rules, 1959 (Malaysia)

0503508180
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ARF [AP) PTE LTD - MAZDA

T MAKWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 069111 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE




