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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report QI}@I";E details of the accidenl fo speed up the claims process,

2. This Form must be compleied by the Policyhalder andlor the Authorised Driver.

3 Infarmation provided must be as truthful and accurale as possible, Any witful misrepresentation or wilholding of material facts may allow insurance companies to
repudiate policy liability

4. The l35ue and accaplance of fhis Form by insurance companies is not an admissicn of policy llabiky on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire astablishad by the General Insurance Association of Singapare {G1A) for
archiving and that copies of this repert will. for a fee, be made available upon application by interested parties.

. By the lodgemant of this repar ta the inswrers; you hereby consent to the archiving of this reporl ai the cenire and io copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 26M12/2019 12:28
Date Of Accident 24M12/2019 19115
Exact Location Of Accident JALAM EUNOS
Country/State of Loss SINGAPORE
Vahicle Reaistration Number SLD425U
Insured/Policyholder

Name Of Registered Owner POON HUP SENG PHOTOGRAPHY TRADING PTE LTD

Co Reg Mo 22000(X930C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-26888825
Alternative Phone No OFFICE-86888825

Vehicle Particulars
Manufacturer MITSUEBISHI
Model OUTLANMDER 2.4 CVT AWD S/R FACELIFT

Exact Purpose for which vehicle was being used at

: FRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL WVEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 2100425100-04

Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Cicoupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fae Number
Contact Numbaer
EMail Address

TAN JIAN MING, ALYVAN
SHHHXHEABE

08/09/1989

INDOOR

3012007

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-BERBBR2S5

OFFICE-B6888825
NOEMAIL
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Address 25 JALAN SELAMAT
Postocode 418548

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

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.

Number of Passengers (Including Driver) 4

FPassenger 1 NAME: .
GENDER: : MALE

Passenger 2 MNAME: .
GEMDER: : FEMALE

Fassenger 3 MAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE4354C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHINNAIAH CHANDRA BOSE
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NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

GXXXXI20L
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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

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

6. The report will be forwarded by the insurers of the GIA Recards 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 available upan application by
interested partios,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aecident (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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} 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 my claims:
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer|s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Informatien for ene 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Informaticon 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.

(e} theinformation so collected under |4} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court erders,

& M

Policyhelder's Signature Driver's S?gnature Reporting Eentre}'ér nnel’t Signature
Date & Time: 1If driver is nat the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect,
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Policyhaolder's Sighature Driver's Signature

Reparting Centre Perstpnel’s Signature
Date & Time:

{If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIN Mo.:
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LYLL A O PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Poon Hup Seng Photography Trading Pte Ltd Vehicle No. : SLD4250
Period of Insurance 125 Aug 2019 To 24 Aug 2020 Palicy No. : 2100425100-04
Engine No. : 4B12PT3385 Endorsement No. X

Chassis No. D JJMY XTGF3WGZ0006592 Issued Date T 23 Jul 2019

ABOUT THE COVER

Make/Model  MITSUBISHI OUTLANDER 2.4 CVT
Engine Capacity/Tonnage ; 2,360.00 CC Sum Insured . Market Value First Year of Registration * 2015
Dnver Restriction D NA Off Peak Car : No Insuring with COE/FARF : Yes

Person or Classes of Persons Entitled ta Drive® -
ANy person who is driving on the Policyhalder's ardar of with their permission
This Polmynﬂimmnrrp the Policyholder or any autharsed driver only f helshe meets the speciied age condition

You have to gay an additional surm of 53000 as "Young andior Inexperienced Drver Excess™ ("YI0R" if You are or ¥our Autharised Driver (named or wnarmed] s under the age of 23 andior has less
than 2 years driving experience

Age Condition . All Age Condition

Limitation as to use®

\sar oily for social, dormestic and ploasune purposes and for the Foligyhoider's business Ths Falicy does not cover use for hire or fewarnd, deiving buricn, deiving lest, racing, pace-making, resabdity trial or
speed-testing, the cairiage of goods ather than samples in connection with any Tade or business o use lof ary pUrpoSe in connection with Motar Trade

Loss of Use 1500¢cc - 1600cc

" Limitations rendered inoperative by Section 8 of the Mataor Vekeclos (Third-Pary Risks and Commpensabon) Adt (Cap. 188), Sechon 95 of the Road Transport Act, 1987 [(Malaysia) and Raad Transoort
(Amandment) Act 2019, are not 1o be ncluded under these headings.

Saection 1
Fore - 50 Own Camage - 3800 Theft - 50 Flood Cover - 50

Seclion 2
| Property Damage - 0

Windserean : 5100

Mamed Driver and EXCesS (whee appicabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1.Cycle & Canage Authorised Sanace Centre (Far aocident reporing & windscreen claim enly) Add. BOO Sin Ming Ave Singapore 5T57313 69323000
2Cycle & Camage Authorised Service Cenbre (For accident reparting & windscrean ciaim anly} Add: 20 Leng Kea Rd Singapoee 158004 84708888

| RCycle & Camage Authonsed Service Cendre (For accident regating & windscresn clasm only}) Add: 330 Ubi Rd 3 Singapore S0BES0 67451000 |
4 Cycle & Carriage Bady & Paint Centre Add: 200 Pandan Gardena Singa pees SO0500 asamann |

Far other Approved Reporting Centres!AlG Authorised Repairers, please cantacs ow 24-low accident emergency hotine al +65 G338 6200, Altermativedy, you may refer ta AlG website W BT GO S |
or 865 50 Mobile App. Simply search and download “AIG S5 from iTunes af Google Play

IMEORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1A% heraby cerlify that the policy to which thes Cerificate of Insuwranes relates = issued in accandance with the provissors of the Molol Vehicles{Third Parly Risks and Compensalion) At (Cag. 183, Part IV of
the Road Transgort Adt, 1967 (Malaysia), Road Transpor (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules. 1958 (Malaysia)

D500722700

o
CA&C FULCO-CEDRICMMIT)
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408517 ANSPMOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific insurance Pte. Lid. AUTHORISED REPRESENTATIY] T
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