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MHAT1S149386 ¢ Matlonal Assessment Contre Services - Lbl
ENTRY DATE & TIME: 11/1 172019 1825
SURMITTED BY: Jackeon Ho Zhiss Tinn

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

e e L B E A

1. Please report comactly the datails of the aceident fo spead up the claims process,
2. This Form must be compleied by the Palicyhalder andlor the Authorised Driver,

3. Infarmalion provided must be as truthful and accurale as possible. Any wilul misrepresontation or withe Wing of matarial faels may allow Insurance companios Lo
repudiate palicy liability

4, The issue and aceeptance of this Farm by Insurance companies is net an adméssion af podicy Bability on the par of the insurancs companies.

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

G. This repart will be forwarded by [he insurers of lhe GLA Records Management Cenlre eslablshed by the General Insurance Association of Singapore [Gla} for
archiving and thal copes of this report will, for a lee, be made available upon application by interesied parties,

T, By tho lodgement of this repart to the insurers, you herchy consent Lo the archiving of this report al the centre and to copies of the repor being made availabke
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/11/2019 19:25
Date Of Accident 10/11/2018 15:40
Exact Location Of Accident SLIP RD ANCHORVALE CRES TWDS ANCHORVALE ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMATTT2A
Insured/Policyholder
Mame Of Registered Owner TAN MIN HUR, TERENCE (CHEN MINGHE, TERENCE)
MRIC No S8019798E
Email Address MNOEMAIL
Mabile Phone No (LOCAL) +65-96907772
Alternative Phone No OFFICE-98507772
Vehicle Particulars
Manufacturer MITSUEBISHI
Model ECLIPSE CROSS 1.5 CVT

Exact F‘urpln:-se for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance paolicy

for repair fo your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Nurmber 1800079308

Cover Note Number

Driver

Mame of Driver TAN MIN HUR, TERENCE (CHEN MINGHE, TERENCE)
NRIC Nao S58019798E

Date Of Birth 271061980

Oeccupation INDOOR

Date Of Driving Pass 22/06/2006

Driving Experience 13 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96907772
Fax Mumber

Contact Number OFFICE-96907772

EMail Address MOEMAIL

Page 1 af 15



Address

Paostcode
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 invelved 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
FPassenger 1

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 Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 335C ANCHORVALE CRESCENT
#06-80

543335
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME: . PEMIKA DAMRILERTWORAKUN
GENDER: : FEMALE

NO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name

SMAS392B
MERC-BENZ

PRIVATE CAR
MaA WEIQUAN, JAMIE

92700455
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Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN MIN HUR, TERENCE {CHEN MINGHE, TERENCE)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMATTT2A
Were seat belts worn? YES
Was this |n1urnd conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2
Mame PEMIKA DAMRILERTWORAKUN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMATTT2A,
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postocode
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SKETCH PLAN

PORTANT NOTICE

1.
Z.
=1

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be 25 truthful and accurste as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and scceptance of this Farm by insurance companies i not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investization.

The report will be forwarded by the insurers of the G4 Records Management Centre establishaed 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 thiz report to the insurers, you hereby consent to the archiving of this report at the certre and to copies of
the report being made available sforesaid.

- Congent under the Personal Data Protection Act [PDPA)

tunderstand, acknowledge, sgree and consent that:

{a} by insurer, my workshop and the Genaral Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanalinformation
provided By me or possessed by my insurer [collectively the "Personal Information™} and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this sccident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Ins urers”), the insurers’ lewyers/law firms, the
Manetary Authority of Singzpore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or 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;
{iil} earrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(b} adrministering my clzims {including the mailing of correspondence, stalements, invoices, reports or notices to ma,

which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

lv) complying with spplicable law in administering, processing, handling and/or desiing with my claims.{collectively the
"Purposes”)

(b} allinsurers) who have insured vehicle(s) invohed in this accident and the Insurers’ lavwyersTaw firms, may/are permined

to collect, use, disclose and/or process my Personal Information for one or mare of the shove Purposes: 2nd

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes.

[d}  my Persenal Information will zlso be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and ali future claims.
{e] theinformation so collected under [d} above may be shared / disclosed:

[ teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatons, law enforcement and EOvELNIMEN agencies 35 reasonzbly required for the purposes steted, or

1) Tor complying with require merts under any 1egulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Acciden

Aecident Place

Vehicle Reg. No (Usr plate No.)
Insurance Company

Mamie of Registered Owner

1D ol Registered Owner

DRIVER'S Wame

DRIVER'S Date of Birth

Relationship bet. Qwner & Driver

DRIVER'S Address

BRIVER'S Comact No./ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Road Strface

feporiing Fipe

Humber of Passengers tncleding Diriver); ll d
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Was there any video Captured by car camera: ‘1'% O
Exact purpose for which vehicle was being used™ the time of ac;ic!em:@ y Work purpose

Other Party Driver's Particulars (if any)
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Co. Ry ko 20000MHEAM | Copyng i & 2006 AKS fam Pacls ingumnce Fls. Lid

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEMIGLE

Mame of Policyholder  : Tan Min Hur, Terence (Chen Minghe, Terence) Vehicle No. : BMATTTZA
Pariod of Insurance : 13 Jul 2018 To 12 Jul 2020 Policy No. ¢ 1800079308
Engine Mo, : 4B40DPO14T Endorsement No, '
Chassis No, FAIMAXTGKIWIZ002632 Issued Date ¢ 25 Jul 2018
ABOUT-THE COVER
Make/Mode| : MITSUBISHI Eclipse Cross 1.5
Engine Capacity/Tonnage : 1,499.00 CC Sum Insured © Markel Value First Year of Registration : 2018
Driver Restriction : MA Off Peak Car : Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Enfitled to Drive* :

@] The: Polcy holdes
b} Any cthor parsor wiho & diving on (he Polcyhoklers arder or wilh hisier pemnission
This Pelicy wil indemrify the Pelicyholder or arry Bulhonaed orar aniy d heishe meels e specified age conddan

You hava t pay 05 sddilonal sum ol 53,000 s “Young andior neadgenenced Drivar Exesss® ("YIOR™ f You s of Your Aulbansed Trivar [named or unnamad) & urder i 3ga of 23 andiar has leas
than 2 yorrs' drving espesience

Age Condition : All Age Condition

Limitation as to use*

Usu caly for secial, comastic ang peasure purpases and for fe Policyholdars business

Tiis Pabey dies not caver use for ure or svwain, crhving fuilian, drving tot, racing, pace-making, redabaily il e spred-fostng, fhe carnage of goads ihar han samplos in conmeetion wih any Trade or
BUENEsS Of ute for any punpase in conngstion walh Metsr Trada

Loss of Usa 1500cc - 16000

* Limitatans rerwlered inopeathe by Secton  of the Maboe Vebiches (Third-Pasty Risks and Compansatian) Act (Cap 186) ard Section 85 of Ihe Read Trarspod Act 1087 {Malaysia), are nod ta be
inchuded undar thasa basdings

Soction 1
Fire - 50 Own Damege - S800 The'l - $0 Flopd Cover « 30

Saction 2
Propery Damage - 50

Windacrean : $100

Narmed Driver and EXCess jwhere appicasin)
Tan Min Hur, Terance {Chen Minghe, Terence)- SE00 [Dowen Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

i
s Cycse & Casriage fushonsad Sardce Cenlee Add: 20 Lang Kews Rd Singapore 155004 64708503 |
{ 2Cyche A Canfage Aulhorised Savice Conlre (Foc windsoroen el aniy) Add: 330 L Rd 3 Stngapeee ACBESA BT451000 [
1

CLAIMS'R

ELATED REPAIRS)

i 3 Cyde & Casriage Aoy & Painl Centre And: 208 Pandan Gardens Singapans 09339 85684501

| Foromer Approved Fsparsng CenlraatéiG Autncrsed Raparors, pianas contac! our 24.howr assidant omergoney bolling at +E65 6330 G200, Adternatrvnly, you may refer Io Al websne wees 833 com.sg
' or ANG B0 Mahile App Simply search and cewvioad “AIG 567 from Tunes o Sanglo Py

IMPORTANT NOTES

! Hire Purchase Company/Employer's Loan: Slandard Charterad Bank (Singapore) Limited

17 el caridy thal thee paicy to which this Ceriicate of Insurarcs relsles s issued in aceerdance wilh the Frowisions of 1ha Motar Vetiches[ Thind Pamy Risks ard Compensalinn) Act (Cap B9, Parl IV of
e Read Transpart Act, 1587 (Malaysial and Motar Veniclas (Third Party Riska) Rubes, 1958 [Malaysia)
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SINGAPORE 408517 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pie, Lid. AUTHORISED REPRESENTATIVE
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