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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident o speed up the claims procans
2, This Form must be completed by the Folicyhelder andior the Authorized Drrvar.

3. Infarmation provided must be as trthful and aecyrate as pessible. Any wilful misrepresontation o witholding of material facts may allow insurance companses to
VAP Ang accirate

repudiate palicy liability,

4. The issue and acceptance of thie Form by insurance companias is not an admissian of policy liability on the part of the insurance campanies
5. Any false reporling may be referred to the Police for investigation.

. This report will be forwarded by ihe insurers of the GIA Records Management Centre established by the

General Insurance Association of Singapore (GIA] for

archiving and that copies of this report will_for a fes be made available upcn application by interested partias

T. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart af the centre and to co pies of the reparl being made available
aforesaid
= a

Date Of Repart
Date Of Accident

Exact Location Of Accident

. ACCIDENT.STATEMENT

24/01/2020 10:02
23/01/2020 18:00
CHOA CHU KANG AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP102Y

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Medel

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

Wame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Drate Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

CHONG CHYE JUAN (ZHANG ZAICHUAN)
SHHHXEETH

NOEMAIL

(LOCAL) +65-98767456
OFFICE-987E7456

TOYOTA
VIDS 1.5E A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

2100480961-03

CHONG CHYE JUAN {ZHANG ZAICHUAN)
SHHHXEB1H

08/07/1973

INDOOR

0E/0172003

17 YEARS AND 0 MONTHS

FEMALE

(LOCAL} +65-08767456

QOFFICE-DBTE7456
NOEMAIL
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Address

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

Vehicle Registration Mumber 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?

MNumber 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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was nolice of intended Prozecution given?

It ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 444 CHOA CHU KAMNG AVENUE 4
#14-327

680444
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

NO

o ]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLUSO31A

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

CHONG CHYE JUAN (ZHANG ZAICHUAN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SGP102Y
YES

MO
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SKETCH PLAN

[MPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the clalms DProCEss.

2. This Form must be complated by the Policvhalder and/ar the Authorlsed Driver

3. Infermatlen provided must be as truthiul and accurate as possiole. Any wilful misraprasenineion ar withheolding of meteds|
facts may allow insurance companiss to repudiate poliey labllity,

&, Theissue and scceptence of this Ferm by insurance enmpanies is not an admissian of policy lizhility on the part of the Insurance
tOmpanias.

5. Any false reporting may be reterrod to the Polics for investigation.

B The report will ba forwarded by the insusers of the G4 Records Management Ceatiz establishad by the Gepars! insurance
Association of Singapore (G1A] far archiving and that copies of this report will for = fee be mads availeble uson application by
interested partiss,

7. By the lodgment of this repert to the nsurers, you hereby consent to the archiving of this report at the cantre and to coples of
the repart being made available aforesaid,

8. Consent under the Personal Dats Protection Aet [PDPA)
| tnderstand, zcknowledge, apres and eonsant that:
fa)  pay insurer, my warkshop and the General Insurance Association of Singapore [YGIAY) may/are parmitied o collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any ather oarsonal Information

pravided by me or possessad by my insurer {collectively the “Personal Infermation”) and disclose and transfer such

Persenal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insurad

vehicle(s) involved in this accident shall be callactively refarred to as the "Insurars"), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government ageney/autharity {such as the police}, for the purpose(s)

ol +

(i) processing, handling and/or dealing with my clalms including the settement of the calme and any nacassary
investigations ralating to the claims;

{iE) Investigating the secident and/or my claims;

{lil) ezrrying out and/or dealing with ry instructions or respanding to any ennuliies by ma;

(v} administering my cizlms {including the malling of correspondence, statemonts, invoices, reports or notices to me,
which eauld involve disclosurs of certaln personal data shout me to bring shout delivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in ad rinistering, processing, handling and/ar dlealing with my claims. callectively the
“Purposag”)

[b}  allinsureds) who have lnsured vehicle(s} invalved In this accldent and the jnserees taveyers/law firms, moy/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more o the above Purnosss: and
{e)  my Personal Information may/ean be disclosed by any of the Insurers and/or 614 ta thair third pErty service providers ar
agents(incuding their izwyersMaw firms), which may be sited cutsida of Sthizapore, for onn or more of the above PUrposes.
{d)  my Personal Information will also be collzcted and used to compila claims history for the purpese of Faud datection,
Investigation and management in presant and all future claims,
(g} the information 5o vollected under [d) above may be shared / disclosed:
i to :lrlr insUrers anrf{cr any other third parties that assist in avaluating, Investipating eentralling or managing fraud,
regulators, law enforcement and Eevermment agencies as reasonably raguived for the purposes stated, or
1) for complying with requirements undar any regulations, laws or court ordors.
¥
i S ]
Palic holder® Slenan e 2 —_——
R 9'& > er. Enature DFI'I.I'LTI 1 Slgnnlure Reporbing Cantre B srsonmdl!s
e Times (It driver Iz not the policyhaldar) Mithra
Date & Time:

MRIC/FIN M.



sz{ETu_:H"PLm

Dep -
13\\\ 20
RS AAOR)
B sl 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We daclare the foragaing particulars are true in every respect,

R g i H L ;!
I — e o
Drivier's Signatuw

palicyholder's Sipnature

Data & Thme: {If ciriver s nat the pnllcvhulder}

Oate B Time:

“n

Reporting Centre Perid nnel
Mame:
MRICIFIN Mo

ture




Date of Accident; __ 23 N'l ‘ )

Exact Lacation of foddant: C_'bg’_!

(ha

Time of Actident

£y o] 4 -

MRIC

Dwier's Mamea; .f".unﬂj (‘nullf Iu ]

Driver's Marme:

e

MERIC

Kong lq\lt s
3

oe 51~51‘{‘__5jlﬂ o ilg: A8 TET4L(C
Mo: _H'_ HP Mo Mg -

Date of Birth: ¥ rl. & \Q 13 Driv ng Licence Passing Date: _ ; 1 ‘ 2003 Geoupation: E@UW [ utdoor

Addrass: df"t“' C""M Chy t’-'onj I"W_L -ﬁ“‘l"ﬁl?

[ 6809454 )

Relationship of Driver with Insures:

vahicle No:_ SGE \0IY

irsuranse Co:

*Purpose of Reporting?

Email Address:

hizks & Mode!:

T-Jk{ e Uiog

Covarags: fﬂml’d ﬂthf“j’ poliey ilo:_ 2109440G( 1 - 0.3

Cian Demeage Claim [/ 3rd F'ar@p!eins J Pk Clatrning, Just Repordng Only

- . e . “a - . - N . §
®Ekact Purpose of The Vehicle Was Being Used At Time OF Accident: ?riva{gﬁ.u;-; / Warle

*Wegzther Cangition ?

JJpe? / Raining / Others:

Wet / Mthar;‘- -

* Any passenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax;

Lo

A #a

(+0 =

o

*Wifas Anybody Injured 7 {Wek / Na) If ves,

Mame [ NRIC [ In Vehicls: .{,lﬂmj {ﬁh%;_z Juel  aece d lck

*Was The Accident Reported To The Polica 7

£ Mo Q Ves, Which Police Station?

*Does the Driver Own Anv Other Vehicle?

/Q"ﬁo, O Yas, Vehicle Registration Ma:

"Was any forgign vehicle Invalvad? {Wes _f@;}’i?’ Ves, Vehicls Mo & Catszory:

*Was thers any video capiu

Driver's flame:

it}
lathis,

hird Party Driver's Particulars

vehidegno: S LU  SO3( 4

Vehicle € pg:

Driver's Mams:

sle & Miodel:

_MRIC

Miaks & Model:

insurar:

MRIC Ne: o

y Car Cameara? (Yes/ @_}

——

fos HP Mo

_ HPMo:

MRICHa: T



CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Chong Chye Juan {Zhang Zaichuan) Vehicle No. : SGP102Y
Period of Insurance : 04 Dec 2019 To 03 Dec 2020 Policy No. : 21004580861-03
Engine No. + 1NZX503856 Endorsement No.
Chassis No. - MROS3HY4204211781 Issued Date : 28 Nov 2018
Maka/Model - TOYOTA VIOS
Engine Capacity/Tonnage - 1.4 87,00 CC Sum Insured © Market Value First Year of Registration © 2008
Drivar Restriction D WA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled to Drive™

8} The Palisyholder

b Any cthar paricn wha i 3mmg en tha Palicyhalder's oroer of with hishar permissan

This Pabcy wil indemrity the Policyholder of ariy Authonsea diver only H he'she maels the soocifmed aga condiion

Age Condition . All Age Condition

Limitation as to use”
\Jse only for socal, domestic ard pleailae purpodes and fof Bie Policynoiders USRS Tris Policy dies not cover use fal hire of paaandd, drving TurBan, driving best, resing paca-making, raliabilty trial or
speat-testing. o cariage of poods cther Than samghis i correcton wilh any irats or DuSEFESs of ua Mo Ty purpose in conmackion with Motor Trada.

- Lmiglions rancensd incporative by Section & of the Motor Vehickes (Thir-Party Ritks and Compenaation) Act (Cap. 159), Saction &5 of e Road Transpon Act, 1887 {Malaysia) and Road Transpon
s merdment} Act 2018, @re not ta be induded unidies thase BeaGEngs.

I:
Section 1
Fire - 50 Thatt - 30

Saction 2
Broperty Damage - 50

Windscroen ;i

Mamead Drivar and EXCess pahere appicable)

hang Chya Juan (Zhano Zaichuan)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS S RELATED RE

Approved Repanming Certres/ AI0S Authansed Repairore [For ciaims related rap&re)

Ay socicent mpars 16 e Venicls can be camed out 8 the repaines of Your choice (uniess specifically exchuded by Us)

For Approwed Reparting CerfresiAl3 Authanasd Repainees, pleasd comact fur Ja-bouf accicent smergancy hoting al +65 B30 E200. Adbermativaty, you may feler io AlG website e, i, 8 or RIG 55
Mohile Apg, Smply ssarch and dowritoad “AKG SG” frem [Tunes of Goaghs Flay.

o i e

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: MA t

| heraby certity that the policy 1 which s Certificals of Insurance mlnnmmmmnmimsﬂm Mator WVehiclas(Third F-ﬁmﬂwmm. 185, Pad IV of
e Food Transpor Acl, 18BT (Malaysia), Raoad Transport (Amencment) Act 2015 and Mator Vehicles (Third Party fisks) Futes, 1258 (Malaysiaj.
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