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ENTRY DATE & TIME: 03/02/2020 16:00
SUBMITTED BY: Songcuan Lauro Jr Araos

SINGAPORE ACCIDENT STATEMENT
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 witholding 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 Police for investigation.

6. This report will be forwarded by the 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 fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 03/02/2020 16:00

Date Of Accident 31/01/2020 16:40
Exact Location Of Accident MARSILLING ROAD BLK. 16 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ1073B
Insured/Policyholder

Name Of Registered Owner CHUA POH SAN

NRIC No S1731947G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98178127
Alternative Phone No Others-98178127

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700021942
Cover Note Number

Driver

Name of Driver CHUA POH SAN
NRIC No S1731947G

Date Of Birth 21/02/1965
Occupation OUTDOOR

Date Of Driving Pass 05/11/1982

Driving Experience 37 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98178127

Fax Number

Contact Number OTHERS-98178127

EMail Address NOEMAIL

Address BLK. 226 PENDING ROAD
#03-193 SINGAPORE

Postcode 670226

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMR1623Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

84886422
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L. Please report correctly the details of the accident to speed up the dlaims process.
2. This Form must be go

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation s withholding of material
facts may allow insurance companies (o 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.

6. The report will be forwarded by the 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 fee be made available upan application by
interested parties,

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

&. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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 accident (all Insurer(s) who have insured
wehicle{s) imsolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii) investigating the accident and/or my claims;
(lil} carrying out and/or deallng with my instructions or responding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery 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}  allinsurer(s) who have insured vehicle{s) invetved 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

[} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the infermation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

SAnN

Policyhokder's Signature Diriver's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyhalder) Hame:
Diate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Insurance Certificate




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Nama of Policyholder  : CHUA POH SAN Vehicle No. : SLQ10TI8
Parlod of Insurance 1 28 Jun 2019 To 27 Jun 2020 Policy No. i 1700021942-02
Engine No. + AARZUDT1141 Endorsement No, ¢

Chassls Mo, i MMBSTA13AHHOO4585 Issued Date + 07 Jun 2018

ABOUT THE COVER

¢ MITSUBISHI ATTRAGE 1.2 CVT

Enging clpls:u]lrrm“gq 1,183.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive® :

The
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than 2 peen’ deving expenence.

Age Condition : All Age Condition
Limitation as to use*
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Windscreen : 5100
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CHUA POH BAN - $600 [Own Dumaga)

APPROVED REPORTING CENTRES/AUTHY

Appravnd Maporting Dantres! Al Adtherned Raparen (For clsms releted ragars)
hwﬁdlim-ihhmmh“ﬂnnlwmmvhnmuﬂaﬂnuuhmuhmnmmm—umimn
W,

FwBM'whn-nmmmﬁﬂnmmmm.m“mm,mmwnm“mmu
o ARG B Motle App. Simply ssrch snd downioad “A0 B3° rom (Tunes of Googis Pl

Hire Purchase cnmpmerrmiurﬂrl Loan: United Overseas Bank Limited

AN harstey Tl B mmummummmmumunmmmnﬁummmm.h-wu
nmrmﬁm wned Mok Vishicas (Third Farty Mics] Hules, 1555 Maleyaial,

D50 TH 000

W
NEQ BOK SING
BLK 111 BUKIT BATOR WEST AVE 8 #18-122

BINGAFORE 850111 MGMIP::IM:WH-.LM
Undarwitien by AIG Asla Pacific Insurence Pra, Lid. AUTHORISED REPRESENTATIVE

e R L Y —

Driving License & I.C.






Accident Photo










Accident Photo
t




Accident Photo

03/02/2020



Accident Photo




Accident Photo

nin r-, 'y ."'l
Ll ULl










Accident Photo




Accident Photo

| "\I

1|




Accident Photo







Accident Photo

=

B

.




Accident Photo

-




Accident Photo




Accident Photo




Accident Photo




Accident Photo

SLQ10735 =

—
E AT ECARE

L - R SRR R T P (R -




Accident Photo
. ~




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

i




Accident Photo




Accident Photo




Accident Photo
S T il 5

SR
b ,}

f- 03/02/2020

i .
.
o
Ji i
L SEy
" -y
e J




Accident Photo




Accident Photo




