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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pinasa report correclly the details of the accident 1o speed up the claims process

2. Thag Farm must bo completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as truthful and accurate as pessibla. Any willul misrepresentation ar witholding of material facts may allow insurance companias to

repudiate policy lability

4, The issue and acceplance of this Form by insurance companses is nol an admissicn of policy liahily on the part of the insurance COMmpanias,
2. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upen apphcation by interested parties,
7. By the kndgement of this repor to the insurers, you hersby consent to the archiving of this report at the cenlre and 1o capies of the repor being made availabla

aloresas

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2501142019 20:01
2411142019 14:00
PASIR RIS ST 51
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registralion Mumber
Insured/Policyholder
Mame O Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars

Manufaciurer
Model|

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

Are you claiming under your own insurance policy
far repair to your vehicle?

It No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Clocupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMPE023G

AMNG QIHUA SHAUN (HONG CHHUA SHALIM)
SH234858A

NOEMAIL

(LOCAL) +65-90234905

OFFICE-902349305

MITSUBISHI
OUTLANDER 2.0 CNT

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1900164133

ANG QIHUA SHAUN (HONG QIHUA SHALIN)
S8234858A

11/11/1982

INCOOR

22/05/2004

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-20234905

OFFICE-90234905
NOEMAIL
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BLK 526C PASIR RIS STREET 51
#11-527

Postcode 513526
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Cwn z
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

invelved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: :
GENDER: : FEMALE

Passenger 2 MAME .
GENDER: : FEMALE

Passenger 3 MAME: s
GENDER: : FEMALE

Passenger 4 MAME: :
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBG2844H

Yehicle Make/Model/Colour

Details Of Properties
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Vehicle Category

Name of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

PEEF: Aol 14



SKETCH PLAN

IMPORTAMNT NOTICE

1. Please roport earractly the details nf the acrident to speed ap the rlaime prococs

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informztion provided must be as truthful and accurate as possible. Any wilful mistepreseniation or withholding of material
farcts may allow inswrance companies o repudiate policy liability.

4 Theissue and acceplance of this Form by insurance companies is nol an admissian of policy Rability on the part of the insurance
companias,

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

6. The repor: will be forwarded by the insurers of the GI& Records Management Centre estzbiished by the Generzl Insurance

Associztion of Singapore (GIA) Tar archwing and that copies of this report will for a foe be made available upon application by
interested parlies.

By the lndzment of 1his repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repon hong made avaitable aforesad,

2, Consent under the Personzl Data Protection Act (PDPA)
| ynderstand, ackrowledpe, agree and consent that:

{a) My irsurer, my workshop and the General Insurance tssocistion of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or 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
Persanal Infarmation to all insurer{s) who have insured vehicleds) involved in this accident {all insurer{s) wheo have insured
vehicle[s) involved in this accldent shall be collectively referred fo as the “Insurers”), the Insurers’ lnwyers/law firms, 1he
Manetary Authority of Singapore and any relevant government agency/author ity (such as the police), for the purposefs)
of ;

{i) processing, handiing and/for dealing with my clsims including the sertiement of the claims and any necessary
iwestigations relating to the clamms;

(i} |veestigaling the acodent andfor my clzimsg;
(i} earrying ot and/or dealing with my instructions of réspending 1o any engquines by me;

{iv) sdministering my clzims (including the malling of correspondence, statements, involces, reports or notices to me,
which cauld involve disclesure of certain personal data about me fa bring about delvery of the tame as well as on the
external cover of envelopes/mall packapes); and/or

fv} complying with applicable law in administering, processing, handling and/or dealing with my dlaims (collectively the
'Purpaoses’)

(B} afl insurers) who have insured vehiclets) invelved inthis accident and the Insurers’ Izwyers/law firms, may/are permitted
to cedlert, use, disciose and/ar process my Fersona! Infanmation for one or more of the above Purposes; and

(e} iy Personal Information may/can be disclosed by any of the insurers and/or GIA o their thild party service providers ar
aports(includ ng their lawyers/taw fites), which may be sited outside of Singapaore, for prne or more of the sbove Purposes,

td)  my Fersonzl Information will lso be collected snd ured 1o compile claims Fistory for the purpose of froud detection,
inveitlpation and manzgeent i opresenl and el fulwe daims

[2)  the information so coflacted under [d) nhave may be shared / disclosed:

It i Tnsur e snaon 20y other thind parsies that 3ssistin evaluating, investigating, controding or managing fraud
repuizions, faw entorcr ment end government sgenoes a5 reasanably roquiresd fol the purpotes tiated, o

b fol fomip g with FegEa ements ardie dmy 1epLlEhe ns, laws o coure siriders

2 Sl uee
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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D of Avcident W/f / { veotdem Time _%,)rm ‘114-IIH-}'UI{"~HI'-
Accident Place :_Ip ‘f:"if__'e I‘r &W{} ol

Vehicle Rey, Mo (Usr plate No.j ..gf”)p éaﬁg Vehicle MakeModcl: m-fﬁ'ﬂ,é’. wf“
[nsurance Company f__ﬁg_.._, WURIRRRNS, .. | - 1. 1 SO

Mame of Registered Owner s Company / Individual ‘4’1‘;" {?/%-f _gﬁﬁm o
10 el RE@ESIE[‘EE‘ Ohwner 'Co RE‘g NCI'.__ e E_}““,:r' g WRIC Mo ;fl—jﬁ;pﬁ

oL .«f?-%
cCoContact No: _—— Chwvper’s Contact No: 6)__ 5

DRIVER'S Nume -Anj &r 6—4‘3‘ __DRIVER"S NRIC No: 'f f‘}j#ﬁf%
DRIVER'S Date of Birth il /f ;/JHL DRIVER'S License Pass Date_ 22 35‘/105"(-

Relationship bet. Owner & Driver  : Spouse ' Parents ‘Children' Sib ing \ Employee\ Otffers:) QN0

DRIVER'S Address ﬁ-@ 5260 /ﬁ-f"" ﬁf ﬁ?é_ /- ;__‘)
524
DRIVER'S Contact NoJ/ AltNo. 1) FO+3 #7505

PBRIVER'S Occupation tINDOGR *.{_LUIB'U('JW;. working inside or outside of an oft)

Email Address

Weather & Road Surface PCLEAR & DRY ' Rdebs LR = ey e
Reporting Npe * Repupddsg @i | Claim Other Party | ClaiseQustrsisa oo

Number of Passengers tincluding Deiver) / Dﬂi"'g’" 5- e éfc{

Was the aceident reported 1o the police? VS NO [1-} 2 fmale ) | """"'"!1{
Was there any video Caprured hx car camera: 320 WO
Lxact purpose for which vehicle was being used at the time of accident Private use - Mkm:.n

Other Party Driver's Particulars (if any)

Vehicde Reg Tve _é_fé W“_f? Sehidle Pep Moo

Volindde Mabe Model ) _— Voheobe Slake Wil
i ORINVE R : . Ylaap DL FRE _
W AR . s R It Yo BRIGER

PRIER™S it tdg sdd L RS e T 1. W



_ CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : ANG QIHUA SHAUN (HONG QIHUA SHAUM) Vehicle No. 1 SMPB023G
Period of Insurance : 02 Qct 2018 To 01 Oct 2021 Policy No. 1 1800184133
Engine No. : 41118G1048 Endorsement No.
Chassis No. : GFTWOED1TT3 Issued Date : 10 Qct 2019
ABOUT THE COVER
MakeModel | MITSUBISHI Outlander 2.0 Elegance/Spaorts
Engine CapacityTonnage | 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Diriver Restriction © WA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* @
a) The Podicyhalcar

) Any other pemen who iz dirving on 1he Policpholdar's arder or wilh hishar permissizn,
This Palicy will Incemnify tha Palicyhaider or ary authanised drver anly i befshe meets e soeciiod A candilion.

You hove b pay an addiiarad sem of 53,000 as “Young andfar Inesperivnced Driver Excess™ (™YD"} if You are or Your Aulhonsss Diriver {named or unramed) 4 under the oge of 23 andlor has logs
than 2 years' driving caperiance

Age Condition Al Age Condition
Limitation as to use®
Use orly for social, domeslic and peasure purposes and far the Palicyholder's busoass

This Pelicy dees not cover use for hite or reward, driving tuifian, deiving besl, racing, pace-makirg, reliabity brisd ar speec-lesting, the carmioge of goods sther thon samples in cormecion with any fade or
hiusirsgs of use for any purposa in conaetian with Mator Trade:

Loss of Use 1500cc - 1800cc

* Limitalicns rendered inaperalhve by Secion B of the Metor Wehides {Thind-Pary Risks and Gompenssfon] Acl [Cag, 1891, Seclicn 95 of the Road Tramsport Acl, 1587 (Malaysia) and Road Transnon
[Amerdmant] Act 2018, am ral 1o be included tnder these hoadings

Soctien 1
Firg - 30 Cwn Damage - 3600 Thedt - 50 Flood Cover - S500

Section 2
Property Damage - 50

‘Windscreon ; 5100

Mamed Driver and EXCess where applicatss)
ANG QIHUA SHAUN [HONG QIHUA SHALINY - $500 (Cwn Damage), 3800 (Fland Cover)

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

1.Cycle & Comage futharsed Senvice Carne (For sccden reporting & windserasn ciaim only) Add: 600 Sin Ming Ave Singapano 575733 E5328000 !
2.Cycle & Caminge Authorised Service Cardne (For acddnnt rmporting & windscrean claim only) Add: 20 Leng Hes Rd Singaponm 158004 GATORSEE
3.Cycle & Carringn Autharissd Sanice Cerire (For acodon! roparting & windsereen clalm onsy) Asd: 330 Litd Fo 3 Sngapore 408650 GT461000

4. Cyche & Cordage Body & Painl Contre Add: 209 Pandan Gardons Singaporn G09338 65684501 |

For other Approved Repoding Centres/AlG Autharised Repairars, plensa contact aur 24-hour aocidart amarpancy hoting ot +65 G338 B200. Azarnalivaly, vou may rafer to AN websile wwiw alg com &g
or AlG 556 Mobile Apg, Simply seaich end downloas "AIG SG6 trom Tunes of Google Play.

B IMPORTANT NOTES . i i : i :

Hire Purchase Company/Employer's Loan: HL Bank

Wi ooty curilfy thal the poficy 1o which ihis Cenificale of Insuranca retotes 1o Inswed n accordance wilh the provisions of ha Malor Vorddes{Third Pasty Risks and Compnnsatian] Act (Cap 4891, Part IV of
the: Read Transpart Act, 1987 (Malsysia), Road Trarepon {Amandment] A 2016 and Motor Vahicles (Third Pany Risks] Rules, 1958 (Maloysial.
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SINGAPORE 163930 ANSP - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
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