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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

repudiale pobcy habdlity

4, The isswe and accepianca of this Form by insurance companias is not an admisson of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of 1his reporl will, Tor a fee, be made available upon upi:uli-;;.etlﬂn b:,' inlerested parties
7. By the lodgement aof this report to Lhe insurers, you hereby consent to (he archivng of this report at the cenfre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

14/01/2020 15:00

26M212019 11:45

TAMPINES MALL ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

SMD1916B

ENG PCH CHYE
SHHHKS12A

NOEMAIL

(LOCAL) +65-23887011
OFFICE-93887T011

MITSUBISHI
OUTLANDER 2.0 CWT SUNROOF

WORKING

MO

REPORTING OMLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

1800081878-01

ENG PCH CHYE (YING BACCAI)
SHHMK3458

01/05/1974

CUTDOCR

12/07/1996

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93887011

OFFICE-93887011

NOEMAIL
Fage 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
It 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 involved in this accident?

Number 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,

Number of Passengers (Including Driver)
Passenger 1

Fassenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Details of Police Action

Was the accident reported 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?

BLK 388 YISHUN RING ROAD
#05-1685

760388
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
"

NO

NO

NO

T

MAME: Do-

GENDER: : FEMALE

NAME: &
GENDER: : FEMALE

MAME: i
GENDER; : FEMALE
MNAME: T
GEMNDER: . FEMALE
MAME: e

GENDER: . FEMALE

MNAME: P
GENDER: o FEMALE

NO

MO

YES
MO

FPage 2 ol 16



YWas there any audio recorded? MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pali lder an r the Auth

3. Information provided must be as truthful and accurate as possible. Any wilful reisrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Police for investigation.

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA} for archiving and thar copies of this report will for a fee be made available upon application by
interested partics.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 3t the centre and to copies of
the report being made available atoresaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/for 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
Personzl Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firrms, the
Monetary 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 necassary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl admimstering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes’”)

{b) alinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or G14 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims.

{g] theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required Tar the purposes stated, or

[ii} for complying with requirements under.any regulations, laws or court orders.

ENG POH CHYE
Co Reg No: 53353513A

Policyhalder's Signaturea Drivers Signature Reporting Centre Personne-l"s. ignature
Date & Time: [If driver is not the policyhalder) Marme:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1

SMD 1916 B
SHA 250pK

ﬁwvfmar Mal|l Endrance

>

Retir

+0

attach

F-

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

ENG POH CHYE

Co Reg No: 53353513A

53
Ié‘al-':'-,-heldm':- signature

Driver's Sighature

Date & Time:

If driver s not the palicyh older}

Date & Time:

Reporting Centre Personnel Signature
MName:

NRIC/FIN Mo,



On 10.01.20, I received a letter dated 08.01.20 from LKK Auto Consultants
Pte Ltd which appointed by AIG to handle a claim from SHA 2500K against
my policy.

On 26.12.19 at about 11:45 hours at Tampines Mall Entrance (Pick-up &
Drop-off Point). I was dropping-off my passengers at the above mentioned
location and I was stationary at the designated lot, at the same moment
vehicle (B) was dropping-off his passenger too and stationary at the middle
road.

I was checking on my passengers at my rear left hand side passenger door
and after my third passenger alighted from my vehicle (A) and still left 3
passengers inside my vehicle (A), suddenly the vehicle (B) was about to
move forward, I immediately pulled back my door and fortunately vehicle
(B) didn't collided onto my vehicle (A). After that driver of vehicle (B)
alighted and said my vehicle (A) bang his vehicle (B). At the moment I was
fetching 6 passengers, I wish to state no collision happened at all and my
vehicle (A) doesn't have any damage

Vehicle (A): SMD 1916B
Vehicle (B): SHA 2500K

/y ENG POH CHYE
S Co Reg No: 53353513A




SINGAPORE ACCIDENT STATEMENT

Accident Date: 26 (12 ]>019 Time: 1)1:45 {bh:mm) 24 hr format
Location Topn pinf S Mall Effrenci

Vehicle Number SMID 1916 &
Insured Name Eny bin Chye [ ( brwpany )

NRIC /FIN ':“ijr*j Si15A Contact Number 4389 Jon . ]
Make Mi4subigl: Model  Outfaolor

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

() Yes IfNo,Fls select: ( w¢ ) Third Party ( «~ )Reporting

Insurance Company AlG

Type of Palicy (/' ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 'O 00091638 -0 |
Name of Driver  Eng FPoh (hye

( v/ }Same as Insured

NRIC / FIN €1413345m Contact Number 9% ¢¢ J0 ¢
Date of Birth 71]o5 | 1939 -
Driving PassDate 1)/ 03 | 194/,
Occupation () Indoor ( ) Outdoor
Gender (/ )Male (  )Female
Email Address ( v~ )NO EMAIL
Address of Driver ALK 399 Yishyn £ing Roo
#5105 s(Ftuicy)
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured

(/) Owner ( )Spouse () Friend ( )Relative () Children ( )Sibling
Does the Driver Own Any Other Vehicle? () Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions( /' )Clear  ( )Raining( ) Others

Road Surface ( /)Dry ( YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ( ) Ves (/) No

If ves , injured detail
Was there any video captured by Car Camera? ( JYes (v )No

Was the Accident reported to the Police? ( )Yes (v)No Ifyesattach police report
DETAILS OF 2" party Neme | Nric
Veh B SHA 2500k

Contact

Veh C
Veh D
Veh E
Veh F

i').fd‘_fg_f;f{fﬁ.ij{r- = i":'}n,]q fi'»-JS*f‘fjlf‘r f?{") ¥ :j
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

: Eng Poh Chye

: OT Aug 2019 To 06 Aug 2020
: 4011YP45T0

: GFTWO401887

SMD18168B
1800091878-01

Vehicle No.
Policy No.
Endorsement No.

Issued Date 11 Jul 2018

ABOUT THE COVER

Make/ Model
Engne Capacity/Tonnage = 1398 Tonnage
Driver Restrict:on M

Person or Classes of Persons Entitled to
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Firm - 50 Own Damage - 52000 Theh - §3 Flood Covar . 80
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VITSUBISHI Outlander 2.0 Elegance/Sports
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2018
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
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AlG Asia Pacific Insurance Plo. Lid.
AUTHORISED REPRESENTATIVE
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IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.



