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WNALIDOOTESE | Malionsl Assessmon| Centra Services - Bukt Maren
ENTRY DATE & TIME! 18012020 17,28
SUBMITTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor cormeclly 1ho detsils of the aooidant to Gpaed Up iha - clgirrs. process

2. This Form must be compiketed by the Policyhoier andiol the Authorizad Dilver.

3 informalion provided must De s truihful Bnd sccurale as possile, Any wilful mismopresantaton or wilhelding af matnrial tacts
rapudiate policy kability

4 Tha issue and sccepiance of this Form by Insurance compan|ed is notan admissan ot poticy liabdlity on the par of e INsurance companias.
5, Any false reporting may be referred 1o ths Police for investigation,

& This repor will be forwarded by the insurers of the GUA Fecords Manasgemant Centre estsblished by he Gensaral Insurance Assocalaon of Singapore (GlA] far
archiving and thal copies of this regort witl, for p feo, be made avallable upon applicabon by intersslad paries
7, By the lodgement of this repart to the insurers, you hetaby consant 1o

imay allow Insurance companies to

alorazald

Date Of Report
Data Of Accident
Exact Locatian Of Accident

Country/State of Loss

tha archiving of this report at the cenire and In copies ol the report being made availzhie

ACCIDENT STATEMENT

168/01/2020 17:28

15/01/2020 17:00

ALONG GILSTEAD RO TOWARDS NEWTON RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLINNT
Insured/Policyholder
MName Of Registerad Owner KWEE CHIN WEI KEVIN
MRIC No SHNKHED9L

Email Address
Mobile Phong No
Allemative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumbar

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date OFf Barth

Oecupation

Dats Of Driving Pass

Driving Exparignce

Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Address

JASONLTYE2Z@HOTMAIL.COM
{LOCAL) +65-96303030
OTHERS-81252411

LEXUS
Lselo

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700076056-02

LAM TECK YONG JASON
SHXHXI5A.

25/01/19682

OUTDOOR

DE/0Z/2003

16 YEARS AND 11 MONTHS
MALE
(LOCAL}Y+65-86303030

OTHERS-81252411
JASONLTYBZ@HOTMAIL.COM

Fage 1 of 25



Addrass

Postcodn
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Orivar's Own
Vehicle

Insurance Company of Driver's Own Vahicle

Ganeral Information of the Accident

Type Of Accident

Waather Condilions

Road Surface

Other Information

Was any foreign vehicls involved in this accidant?

Number of vehicles (including own vehicla)
invalved In the accident

Was any body injured in the Accident?

Was any [njured convayed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Statlon

Was nolice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 10 JOO SENG RDAD
#14-104

360010
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
¥YES

NG

MO

ple]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Numbar
Vehlcle Make/Model/Colour
Details Of Proparies

Vahicle Category

Nama of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBQGTOC
CB 190X

MOTORCYCLE
CHOO GIAN LONG
SXXAK131
1507194

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

Ll

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

Pt

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

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companiss to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparies |s nat an admission of policy liabllity on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre establ|shed by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made avallable aforesald.

5. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set outn this [form] and any other persana| infarmation
pravided by me or possessed by my insurer izallectively the “Personal Infermation”| and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insureris) who have Insured
vehicle(s] involved in this accident shall be collectively referrad to as the “Insurers”], the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af !

[i} processing, handling and/or dealing with my claims neluding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding ta any enquiries by mi;

{iv} sdministering my claims (Including the mailing of correspondence, statements, [nvolces, reparts ef notices 1o me,
which eould involve disclosure of certain personal data abgut me to bring abigut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabls law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} &l insurer(s) who have nsured vehicla(s} involved in this aceident and the Insurers’ lawyers/law firms, may,/are permitted
1o collect, use, disclose and/or process my Personal information for one ar more of the above Purposes,; and

(€} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d} above may be shared [ disclosed:

[} toallinsurers andfor any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any ragulations, laws or court orders.

s Man

Policyholder's Signature Driver's Signature parting Centre Pereonndl's Sigpature
Date B Time: {If drlver s nat the policyholder) Mame!
Date & Time: (| "lnn 2020 NRIC/FIN Mo

o Uk @ra




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

e acident havaned ©n St Temuary D020 ot 530pm - The_wiathe was
Clear and Read condidions was cley Vi ddver (ss c'lmmq Glem (rilctead Lead
and turm 0y ot of 40 Qip voud touds Hewbn Boad Vo rider © Qg ueezal
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DECLARATION
I/We declare the faregoing particulars are true In every respact,

7
Paolicyholder's Signature Driver's Signature Reporting Centre Pers I's S rmtu
Date & Time: {If drivar is not the palicyholder) me:
Date & Tima: \hﬁh LA oo MRIC/FIN Ma.:

b U e




AGCIDEHT'SMTFMENT' _
ACCIDENT m.r..- 5 2 /00, 000 _}{Dwmmrrm; TREH SN 2 30 i
LOCATION: Pﬁu&g ﬁ;\&tﬂﬂd IIEl:‘rCu:'l "E?-:I-J'LL‘!.. T"ll.q'_..jton R&*Cl -1i-n'_"-:'l.--\

i DETAILS OF VEHiCLE
Q) VEHICLE NUMezR SLOWT
O INSURANCE COMPANY._ Priln
CIPOLICY NUMBER: {3 000F B0 0
d|POLICY YYPE: ’comzﬁfﬂ'&ns&_& .."THER'J PARTY / THIRD P ARTY FIRE &THEF]
SIMAKE & MODEL LELUS
{TYRE! fsf{ﬁm,r COUPE / MpY rvaw LoRRY ] MOTORCYCLE,/ OTHERS)
- 9] VEHICLE CATEGORY: (PRIATE / COMMERCIAL / MOTORCYCLE] |
NIPURPOSE OF USING AT ACCIDENT TIME:__Qwin _ Wwieta L
[|ARE YOU CLAIMING UNTER YOUP OWN INSURANGE (YES/Re)
IFNG, PLEASE STATE [THIRD PARTY CLAIM / REPORY Lmé oMLY
z,, IH&UHED,’ FoLCY HOLOER
AlNAME_Kwee CHi uill Kean @ / FEMALE
BINRIC/FIN/FASSPORN_ 230359943 conTACT 6303020
c)ADDRESS V2 Tomalvws 40\ Sivtipae 4L 00T

* CONTINVE TO 2.4 IF DRIVER ALSC POUCY FOLDER
5 e :.ﬂ pirsen g & DRIVER '

C Inedudss | y I::',IF'JAME Laws Toewd. doang Jasom hgzl E’ [ FEMALE]
"ﬂﬂ"'v“’ﬂl" bJNRIC,-‘TIh.-"’ASS“GH' E}'}lﬁﬁ DORNTAC 'j‘;l hl
.Cl..j cjADDREsS;_BIK (O T00 Senq Pond B IH-To4 S(I6OAD

) DAaYE OQF BIRTH! | D5 5 iy F‘"l?']._ I'|DE'.-"::"UV;."‘T"["|"‘I":I II
0| OCCUFATION; [NDOOR / QUIDBOR]

NBATE. OF DRIVING Eﬂn‘, pb FEB 2o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? q{_;"f NE)
I§ NO, RELATIONSHIP OF PHE DRIVER WITH INSURED!

|1

Y S SIWEATHER CONDMID R/ RAINING [/ OTHERS
| ROAD SURFACE! |( ,fw { THEW )

&, WAS ANYDODY INJURED (yes / K
7, CJREFORTEDTO F'ULEGE {YES / ;
IF YES, PLEASE STATE WHICHP L1t:E STATION:

#, THIRD PARTY VEHICLE J
Nbe of pogpagsr @) vericwe numesr: FRQ 15300 MobeL (B 1GOX

f [1“;1.“1,“.1 debeey B DRIVER'S NAME, (20 Qggi- LOrL
() ‘) NRIC/FIN/PASSPORT: QER IS CONTACT. QLSS HAY
Vien 7. THIRG PARTY VEHICLE

- o) VEHICLE NUMBER; ; MODEL:
NI\ J % .

o f passagsc 8] DRIVER'S NAME K et
|: 1'fld'||»-||'.l'nr'|":| «:‘-'P'v.fl"-r'> MRICYEIMN/P ASSPORT! . COMNTAGTL
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : KWEE CHIN WEI KEVIN Vehicle No. : SLMNT
Period of Insurance : 19 Dec 2019 To 18 Dec 2020 Palicy No. : 1700076958-02
Engine No, 1 2UR2043457 Endorsement No.

Chassis No. » JTHDU4EFS0501 5688 Issued Date : 17 Dec 2019

ABOUT THE COVER

MakalMadal LEXUS L5600
Engine Capacily/Tonnage © 4,989.00 CC Sum Insured  © Market Value First Year of Reglstration  © 20712

Driver Resticlion LA, Of Paak Car : Mo imeuring with COEIPARF  : Yes
Parsan or Classes of Persons Entitied 10 Drive®

8} The Poicyhelder

) Any ather person wha s dirnng on M Pobsyhoers arder or wilh frsSer pameEza

Thes Priicy vl indamndy Shin Pelicybaidar or any outhessed dever oy i hdshe oot e spochioe sgo condivon

¥ins Fiaw |ip gy @0 nockllonsl wam of 53,000 us "Young andior Ingxpansntesd Denvar Bszian™ "WIDR") il ¥itw i o Your dafhonssd Drive inamad g wannmed) B ordor in ode of 23 andior boa laan
than § yours” diwing eagsnimen,

Age Conditian i All Age Condition

Limitalion as to use*

Ui gy bt socwal, dorrendc ovgl plosswre purposos e for the Poley hoioer's Susiness

This Pokcy doog nol covar uin for B of reward, dring 1an, deing 188, IEnG, [es g, mimbily Wl or spedd-snsvag, e smiegs of gests 2lhal on sampies in connaoim wilh ey Easa ar
busmies or uss lar any pLepee n annecton Wik Mok Trade

Loos of Use 15000z - 1680062 Dpfionnd

" miriang andorid moporabyn by Secton & of P Mo Vahione [Thed-Pany Aises and Camparsasan) Al iCap 159, Soction @5 ol the Hoad Transporl As (BET |Madsysc| and Aosd Tramspart
[Amundman() At 2073, ure not 1a b mchidad under ihese headisgy

Seclion 1
Fim - &0 Own Damaga - 51000 Thaf - 30 Floog Coear - 51000

Seciion 2
Progery Damags - 50

Windsareen : 5100

MNamed Driver and EXcess e mpotcasies
WAYEE CHEN WEI KEVIN « 51000 [Dwn Dumagiel 51000 (Flood Covor)

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

Apeeyod Ropomng Conkas’ AMS Authormed Repprors (For daima rolooed repars)

Ay accidond rapary i (e Voliele mise be carned aut oy ona af nur Aumorsed Repaeers Wi the fral 3 years of iha il registabor ol ine Vakicls m Singapars, Yeu nave ile spian of Raarg iha
aseidond s cemod gul ol I Sole Agonls workshan

For uihar Apgroved Ropering Coniroaffis Auhorsad Aloparars glease comact sur 28-hdur neodent omonguncy Hiallon ot +65 B398 8200 Allurnabiely, You maoy ieler b AIG webs e waww ag sy o
AiG B0 bobie App. Simoly oniwen oo downloed "A1G SG° bom Tune or Sangle Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD

W gty peitify Ihat B pofcy (o which itve. Canificosa of kmurance oeoles b sowesd & accordanea wilh Wi peowioens ol Use Mol Venides] Thin Pony Fitks pod Semposation) Act (0 109} Pad i al
hn Road Transpon &ct, 1657 (Muloyuia), Rood Trarsgart (Axordmont} Act 3018 araf Medar Yahicles [Third Pavty Rigka ) Paies, 1099 (hataysia)

DOLOE4000
DIRECT CLIENTS D1.4,95

AlG Asia Pacific Insurance Pte. Ltd.

This computer genemted docismant does nat require a signature.
AlG BUILDING T8 BHENTON WAY M0T-18

SINGAPQRE 070120

Undarwritien by AIG Agla Pacific [naursnco Fte. Lid, LERTLA
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