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MHAT13171285 | Malional Assessment Cenire Seracas - Uk
ENTRY DATE & TIME: 30012720158 1600
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accident to spead wp the claims process.
2. Thia Form must be compleied by the Palicyhalder andiar the Authorgad Drivar,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentalion or witholding of material facts may allow insurance companias 1o

repudiate pclr{:r lia I:||I|I:|r_

4. The Issue and acceptance of this Form by insurance comparies s nod an admission of policy llability an tee part of the insurance companies.
a. Any false reporling may be roferred to the Police for investigation,

B. Thiz repert will be forwarded by the insurers of the GlA Records Management Centre eslallished by the General Insurance Associabon of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repor at the centre and 1o copies of the report being made availabie

alorasaid.

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30272019 16:00

20M12/2019 17:35

MALAYSIA-SINGAPORE SECOND LINK TWD TUAS CHECKPOINT
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame OFf Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKB3321M

CHANG WEE TYNG
SXXHX599G

NOEMAIL

(LOCAL) +65-94578459
OFFICE-94578459

TOYOTA
ESTIMA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800051498-01

CHANG WEE TYNG
SXHX X996

09/08/M1978

INDOOR

18/0a5/2012

TYEARS AND 7 MONTHS
MALE

(LOCAL) +65-94578459

OFFICE-D4578459
MOEMAIL

Fage 1 of 16



Address BLK 265 BUKIT BATOK EAST AVE 4 #03-385

Fostoode 650265
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured WHER
Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa 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)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

I have been appmached by {ll:'lkl'ID'n.'-'rI person(s) NO

solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver) 4

aaaanger. ) NAME: . KHAM ERN LIM

GENDER: : FEMALE

Passenger 2 MNAME: - CHANG CHEM X1
GEMDER: : FEMALE

Passenger 3 MWAME: i CHANG CHEMN LE
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? [

Was there any audio recorded? [ [8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW5285D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber
Page 2 of 16



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accldent to speed up the claims process.

. This Form must be campletad by the Palicyholder and for the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding of material
Tacts may allow insurance companies to repudiate policy liability,

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

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

. The report will be farwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

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

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

{a) My insurer, my workshop and the Genaral Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [ferm] and any other personal infoermation
pravided by me or possessed by my insurer (collectively the “Personal Information”} and disclase and transfer such
Persanal Information to all insurerls) who have insured vehicle(s) invaived in this accident (all insurer(s] whao have insured
vehicle[s} invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as the police), for the purpose(s)
of 1

{i] processing, handling and/ar dealing with my claims including the settiemens of the claims and any necessary
invastigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instruetions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b] all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapere, for one or more af the above Purposes.

(d} my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e}) the information so collected under (d) abave may be shared / disclosed:

(1 toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulatians, laws ar court orders,

-~ | -

Palicyholder's Sknature Driver's Signature Reparting Centre Personnal’s Signature

Date & Tirme: (If driver is not the policyholder] Marma:

Date & Tima: MRICSFIN Mo,



SKETCH PLAN
SEB- 333 m
JLy 53450

Velide A
Vehide B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

blaly

(n  fae E‘E'l‘!'[’d O’ﬂl{’f and ‘l‘I‘I""HE‘j | ,ﬂ',[q[dﬁ A (Jed 33:1“1] WAl -fym“mﬂ*
=
along, W doded  locodn. while | wag Satmoary  aF e most Teft jane ag
- J
WaS o WoMic fam . Suddenly, Hee yehicle B (S1v5285D )
o ided oty my  ciolt hand dde vav padon o my  wehide  auing
- < 5] T J |
damaged-
W

DECLARATION
iIWE?*DTEEGME particulars are true in piery respect.
F':I|r:x.-l::u.l_|:|er'5 Sihnatur@ i ) Driver's Signature - Repnrting Centre Persunn;; Si-g.rruﬁre il
Date & Time: {IF driver is nat the palicyholder) Mame:

Date & Time: MRICFIN Mo



Date of Accident

Accident Place

Wehicle Reg. Mo (Car plate No.)
[nsurance Company

Mamea of Registered Owner

[D of Registerad Owuer

DRIVER'S Mame

DRIVER'S Date of Birth
Relationship bet, Owner & Deiver
DRIVER'S Address

DRIVER'S Contacl Mo/ Alt No,
DRIVER'S Occupatian

Email Addrass

YWeather & Roacd Susfase

Reparting Type .

Numbar of Passengers (including Driver):

Was the accident reported to the police? YES E ;ﬁ
Was thare any video Captured by car camera; YES ‘@J

; ﬂl'f Blyoiq dccident Time: M34hr (24=HR-FORMAT)
: Mm'lmj 374 'Eina.a!juﬂ? Jecnd ik TWDS ToAl Chedepuint
c SKB 332 M vahicke take/Model: T_ig_“‘ﬂ Ectimd

. A Policy No._| 0008149 §-¢)

: Compe fvjcdal wee Tyn
mepmy@a Cm“% A

: Co Reg No: Owner's NRIC Mo § 186 65994

: Co Contact No: Owner's Cowtact No: 9477 £459
; Uﬂaﬂj Weg Tgr% DRIVER'S NRIC No: JT3§ 655494
. 09-06-1971¢ DRIVER’S License Pass Date 1§ T""hg 012

: Spouse | Parents \Children' Sibling \ Emplayes\ Others: JuA€r
. AP1 BLK 35 Bukit Batek Eadt Ave 4 % 93- 383 Liapre 630248
1y M5 845 2

TMDODE Outeloor

(eg. working inside or outside of an oft)

: ru' \RAINING & WET \AFTEL RAIN & WET
: Reporting Only | C'E Party \ Claim Own Insurance

04 Passenger Name, Xm0 Kim  on der D Lty

Passenger Name: Cfng hén X Gender: M(

Any Injuries: YES fNO) Injured Name:
Injured Name:

Exact purpase for which vehicle was being used at the time of accident: Fl‘@lﬁe \ Work purpesz

Other Party Driver's Particulars (if anv)

Wehicls Reg Ma:

fLV 5285 D

Vehicls Rag Mo

Vehicls Mabke'Madel

Vahicls Make'pladal:

Mamez DRIVEE.

Mame DRIVER,

[C MNe. DRIVER.

IC k. DRIVEPR.

DRIVER'S Contazt & sdd

DRIVER'S Contact & add;

Other Party Driver's Particulars (if any)

Vehicls Reg Ma

Vehiclz Rag Mo

Wahicls Males' Modal,

Yehicla dlaka'dladsl:

Prame DRIVER

I %0 DRIVER

Mame DRIVER. _

2 Mo DRIVER.

DRIVER Crntact & add

L4

Chen Je

@
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; D EVEHICLE
VALUE PRIVATE VEHICLE

Name of Policyholder @ CHANG WEE TYNG Vehicle No. : BKB3321M

Periad of Insurance i 16 May 2019 To 15 May 2020 Palicy No. ¢ 1800051488-01
Engine No, 1 2AZF 144565 Endorsement No.,
Chassis No, ! ACRS0TOSA344 Issued Date : 03 May 2019

ABOUT THE COVER

MakeMadal TOYOTA ESTIMA WELCAR

Engine Capacity/Tonnage - 2,362.00 cC Sum Insured ;| Market Value First Year of Registration - 2008
Driver Restriction : WA Off Peak Car : No Inguring with COE/PARF : Yes
Ferson or Classes of Persons Entitled to Drive® -

a) Th Priicyhalcer

1) Ay othar paron wha 1 diving on the Pollcyhaidars ordar ar with hisker parmizsion
Thes Peslisy will Indeeerify tha Pollcyholdor e any sulhorised ar ar orly il il maats ihe apecfied age condiian,

Vi have b pary an additersl sum of 53,000 88 “Young andiar inasperisscad irter Excasa® [YIDR"F I Yiou aee or Your Autharised Driver namad or unnamed} b under e age of 23 endlor has less than 4
yoaary diiving mapenence

Age Condition + All Age Condition

Limitation as to use*

L only for wocial, domestic and plensure piepsses and i (Re Poligyholder's business.
Tria Palicy doos ned cover usa dor be ar roward, driving lullian, drving tesl. racing, Paca-masking, raliasiky inal or speed-testing, the éariagn of ‘o oiher tham sampées in connection with any frado o
business or use for any pUrEasd in cannection wilh Motor Trade.

" Limilalions mrdamed inoperathve By Secton B ef tho Moter Vehices [Tring-Party Risks ard Compensallan) Aot (Cap. 108) and Seciion 35 of he Rond Transport Act, 1587 (Maleysia), ane nol sy "]
I Included undar thess hoadings

Secbion 1 |
Elra - 53 Own Damage - 3400 TheX . 50 Flgad Caver - $0

Section 2 |
Property Damage - §0

Windserean : £100 |

Mamed Driver and Excess e spplcatie)
CHAMNG WEE TYKG - £400 {Own I:I.\maqu:-

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAIRS)

Any actidunt repairs b the Vahichs musd ba cared gul by ona of pur Authoiesd Repairers. |
Fa ather Agproved Feg g Cenligsials &uaih 3 Rspairare, please esniact aur 24-hour sccidand #mamgenay haline ol +55 B35 G200, Altarnalively, you may reler lo AIG websie Wi g oom s |
ar Al SG Mobiln App. Simply search and downlasd "ANG £0° from [Tunes or Google Play. f

I
IMPORTANT NOTES

[
| Hire Purchase Company/Employer's Loan: HONG LEONG FINANGE LTD _J

Ui harecy caflify that the palicy o which this Carificati of Insurance ralates i isswed in acconsencs win Be Eemviaions of e Moter Vehicles(Third Panty Risks and Campansaticn] Acd (Cap, 180), Part 1 of
tha Fload Transpart Act, 1987 [Mizizysla) and Molor Viehlsios [ Third Party Risks) Rules. 1650 {Malayuia)

OEN3P82000

ant

KHC HOLOWGS PTE. LTD.

JaBA BALESTIER ROAD =l

SINGAPORE 3207548 AlG Asia Pacific Insurance Pte, Ltd,
Underwritten by AIG Asla Pacific Insurancs Pio. Ltd, AUTHORISED REPRESENTATIVE i

ey L



