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MMATIE144282 | Malioral Assessment Conlre Sarvices - Ubi
ENTRY DATE & TIME: 311072019 1549
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 31/10/2019 16:02

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident fo speed up he claims process.
2. This Form must be completed by the Policyholder andlor the Authorsed Driver,

3. Information provided must be as truthful and accurate as possibla. Any wiltlul misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companias is nol an admission of policy liability on the part of the inssrance companias

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

G. This reporl will be forwarded by Ihe insurers of the GLA Records Managemeanl Cenlre established by Ihe General Insurance Associalion of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inleresied parlies,

7. By the kodgemenl of this report 1o the insurers, you hareby consent fo the archiving of this reper at the centre and to capies of the repan being made available

aloresad

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

INA2019 15:49
24M10/2019 15:25

COMMOMNWEALTH AVE NEAR L/P: 48

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Cwner

MNRIC Mo

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

SMFETI0J

CHAMNG PENG HAD

SEEE3075C
NOEMAIL

{(LOCAL) +65-91130825

OFFICE-91130825

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800135854

CHAMG PENGHAD
S8663075C
21/08/1986
INDDOR
04/04/2018

1 YEAR AND 6 MONTHS

MALE

{LOCAL) +65-91130825

OFFICE-91130825
MOEMAIL
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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

Waeaather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

31 TAMPINES STREET 86
#0O7-33

528572
NO
OWHMNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

MO

MO

YE3
NO
NO

FBL3E81S

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

Fd

[

Plagie repart carrectly the details of the accident 1o speed up the claims process

This Form must be completed by the Policyhalder andfor the Authorised Driver.

Infarmation provided must be as fruthful and accurate 35 possible. Any wilful misrepresentation or withhaolding of material
fzcts may allow Insurance companies to repudiate policy liability.

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

Ay false reporting may be referred to the Police for investipation.

The renort wil be lorwarded by the insurers of the GIA Recards Managemént Centre established by the General Insurance

Associabon of Singapore [GI&] for archiving and that copies of this repart will for a fee be made available upon application by

nterested parties.

By the ladgment of this report ta the insurers, you hereby consent to the archivirg of this report at the centre and to copies of

the report being made available aforesaid. :

Consent under the Personal Data Protection Act [FPOPA])

| understand, acknowledge, agree and consent that:

fa) Myinsurer, my workshop and the General Insurance Assaciation of Singapare [“GIA”) may/are permitted to collect, use,
disclnge and/ar process my personal data/personal 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 3l insurer(s] wheo have insured vehicle(s) invalved in this accident (a3l insu reris) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police|, far the purpase(s)
of ; X
(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;- '
[ii} investigating the accident and/or my claims;
1]

{ili} earrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invalces, reports or nofices to me,
which cou'd invalve disclasure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; and//er

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”|

|b]  altinsurer(s) who have insured vehicle(s) invabved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfar process my Personal Information fer 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

{dh ey Farsonal Infarmation will also be collected and used to compile claims histery for the purpose af fraud detection,
investigation and management in present and all future claims.

le]  the information so collected under [d) abave may be shared [ disclosed:

{i] toallinsurers and/or any ather third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

ii] far complying with requirements under any regulations, laws or epurt orders,

Aud T

Folic yholder's Signature Driver’s Signature . Reparting Centre Perso 5 Signature
Lrate & Time: (If driver is not the policyholder] HMame:
Date & Time; L MRIC/FIN Na.;

S —

B R et e e Rt L T e
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 ACCIDENT STATEMENT

ACCIDENT DATE] _ﬂj_'_@_f_l_clﬂj (DD /MMIYYYY), YRR L ST

. Aong_ Bmmon Wt At , WY Lﬂm? it MK -

LOCATION:
1. DETAILS OF VEHICLE |
o] VEHICLE NUMBER: IMF 61107
bJINSURANCE COMPANY: #lg =

cIPOLICY NUMBER:

G)POLICY TYPE: | COMPREHENSIVE / THIRI
cIMAKE & pMopeL:___ MiTSubithl VAN,

FITYPE:(SALQON / COUFE [ WPV /V AN / LORRY / MOTORCYCLE/ CTHERS)
g|VEHICLE CATEGORY: [PRIMAYE / CDMMERELAH. MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Vo

1 ARE YOU CLAIMING UNDER YQUF OWN INSURANCE (YES/HG)
IF NO, PLEASE STATE (THIRD PAR]Y CLAIM/ REFORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME____.__Cang Yengnco {M@;FMAL
N 307 : 113 0825
2BLB30TIBL  CONTACT: iﬁ AL

NSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

b) NRIC/FIN/PASSPORT:____
c)ADDRESS R\ TOMIpwEs 86, o7~ 33 _

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

B lia i:»‘? E,c.-?mmﬁ_. DRIVER ; ) :
S inchidpacdicia CINAME 2 [MALE / FEMALE)
fnkile ﬂ“';ﬁ“"*“‘“-- b NRIC/FIN/P ASSPORT: CONTACT:

o c) ADDRESS: -

~d)DATE OF BIRTH: (_91_/_04 /__ 186" (oo/mmTy)
&|OCCUPATION: {NDJ&_ R / QUIDOOR)
[JYEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 60

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___ QW
S WEATHER CONDITIOM;: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DY / WET / CIHERS z s i =
4. WAS ANYBODY INJURED (YES /
7. o|REPORTED TO PCLUCE (YES f

IE YES, PLEASE STATE WHICH POLICE STATION:

. . 8. THIRD PARTY VEHICLE e =
41te of poseoger o) vEHCLENUMBER__ TRLIBDIS: - oo

tn

C!L*du&:m:, .:-fm'-.r.arj b) DRIVER'S NAME,
(o1) €] NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD FARTY VEHICLE -
d] VEHICLE NUMBER: MODEL:

i i N F
*& 0 n#I_P'iW-’T*I-f!*". e| DRIVER'S NAME: v
(loduding diiver) |y NRIC/FIN/PASSPORT:

C_)

—

CONTACT: -

_ Opail =

fase =

Bl = e S ene ma RS- S : i
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Vi hareby centity thatine policy fa Wikt this Cartieais 5f insurance reissce
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22 UBIROAD 4 FULCO BULDING N EH : )
SINGAPORE 402617 ANSP-MOTOR N it R ~ AIG Asia Paclfic Insurance Pte, Ltd,
Underwritten by AIG Asla Pacific Insurance Ple. Ltd.” g R SR ETR - AUTHDRISED REPRESENTATIVE "'" o
0 el o sl rEiteg e "y ) | '_ . 1| e i .1'___ = e e Tl " L s --._ 5§ -8 “.'| ".‘?‘-.l' = 'k il
. . ST T L M, L [ o St b it N - o

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEMICLE :
Vahicia No, : EMFEBTION :

Name of Policyholder | Chang Peng Hoo

Perlod of Insurance 21 Nov 2018 To 20 Nov 2019 Policy No, : 1800135854
Engine No. 1 JAGZUHK 0465 Endorsemnent No. ¢

Chassls No, t MMBSTA13AJH004337 Issued Date + 05 Do 2018

MakeModel MITSUBISHI ATTRAGE 1.2 CVT
Firsd Year of Registraton | 2018

Engine CapacityTonnage : 1,183.00 CC Sum Insured Markat Valus !
No Insuring with COE/PARF ! Yea i B

Driver Restriclion ' NA Off Peak Car {
i k.

Person or Classes of Persons Entitled 1o Diriva® :

& TPer Py b
03 Ay B paraon veho I dang o the Bl TS (e O AT B e dor
This Poloy will inaomedfy e Prolicylaider or sy iliecses iyl poly  Faiute masts the apecibesd age sandihan

Vi) v biv vy e pudcbicensl ey o 3% 01000 i “Fouhg andio inusgmiaroud i Eapens” [TV o Yedi are i ¥ our Authoesd Dravar (namod or wrrgrred) M under B ege ol 23 aeSion hein ks e 1 L'

PR irer g e

Age Condition * All Age Condllion

Limitation as to use®

Lintr turuly e sl chornmmtic mred jlenssine imsgomEn and dor e Polcldors e

This Poloy does fol Cover sl Kot hiw oF Furdre, drieng) haiben riine heml, g pace-rmaking. rekabity sl o o maling, e cariage of gocas bl Than tamnples 0 connestion il My Ware
Busmeds of U 0 BNy PUADOs 0 G0N DTN wih Molos Taadia

Loss of Use 15000t - 1600ce i("
AThied Pty Rinkn anit Compasnsnlion) Ael (Cigs: T8%) sni Section 5 of (he Hoed Trarspor Ao 187 (Malerysial, nre nof 1c be £

Fite - 50 Own Damagn - 5800 Thatl - $0 Fiood Covir - W

! LAV RS rende e iy st by Boctioh & of T Molor Yehicles

i Ape] U Mein bechingy g
'

Sweclion 1

Saction 7
Progany Damage - 50

Windecresn : §100

Named Driver and EXCESS jwhers acobeatia)
Chang Peng Hao - 3600 {Own Damaga)

OR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1 Lol & Carrage Authonsed Serdca Cantre (Fos socideni teporting & winclicroes chilm cak) Add 600 Bin Mg Ave Singapore 575733 84328300
# Lychy & Camage Aushonusd Servce Cerdre (For Becsdnnt fgeitog & windscrenn clam pny) Acdd: #0 Lerg Kow Rd Singapors 150054 B4 TCREAR

3 Ccle & Carnags Authonssd Swrsics Conlr (Fil Becaianl fopoting B witidscieen clam anly) Add 330 Lk el 3 Bangapoen OGBS0 E 1B (00

4 Gycle & Cavinge Body & Pt Genire Aut’ 208 Paraan Dasdass Singapisrs 800130 AGEHAB

o accEdeil eeheigancy Podes Bl +% G130 €200 Adarmuativaly, yiu My fafod e AIG wabails v iy ELIT 5g

For ol dpperend Hsgarmng Cantiesh G Authomses Fempov wra, plssan conlast o 24 b,
r AIG S0 Mobde Apn Simiply seavch ard dowrisda "ANG BT b T of Ciooghs Py

IMPORTANT NOTES

|

I_Hara Purchase Company/Employer's Loan: HL Bank
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