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ENTRY DATE & TIME: 10/02/2020 16:05
SUBMITTED BY: Chng Khay Yin

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 10/02/2020 16:05
Date Of Accident 08/02/2020 15:50
Exact Location Of Accident CHOA CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM9407D
Insured/Policyholder

Name Of Registered Owner CHEN SONG WAH
NRIC No S7469952|

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81861121
Alternative Phone No Office-81861121

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
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 1900129681

Cover Note Number

Driver

Name of Driver CHEN SONG WAH
NRIC No S7469952I

Date Of Birth 01/08/1974
Occupation INDOOR

Date Of Driving Pass 25/07/1997

Driving Experience 22 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81861121

Fax Number

Contact Number OFFICE-81861121

EMail Address NOEMAIL

Address BLK 97 WHAMPOA DRIVE #03-220
Postcode 320097

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?

Was any other material or property damaged? YES
| ha?vglbeen approachgd 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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 SLT3343T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CONNIE CHEONG CHEI CENG
NRIC/Passport Number S1657943D

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,

2. This Form must be gompleted by the Policvholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability 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 GlA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this repart will for a fee be made available upan 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 copies of
the report being made avallable aforesaid.

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

{8l My insurer, my workshop and the General Insurance Association of $ingapore ["GIA"] may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapoare and any relevant government agencyfauthority (such as the police), for the purpose(s)
of !

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the dlaims;

(ii) investigating the accident and/for my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 0f notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

{b)  allinsurer(s]) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/for process my Personal information for one or more of the above Purposes; and

{c]  mvy Personal Information mayycan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  mvy Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared J disclosed:

(i) 1o all insurers andfor 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

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

Policyhelder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (IF driver i not the policyholder) Marme:
D & Time: MNRICSFIN No.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1'We derjaf;t_he foregoing particulars are true in every respect, %
Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:;

Date & Time: NRICSFIN No.:

IINTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) .chen Song Wah

VEHICLE NUMBER . SMM Quol D

DATE/TIME OF ACCIDENT . SRS - P N\

PLACE OF ACCIDENT :_Chﬁg (he Tep  Rondd
THIRD PARTY VEHICLE (IF ANY) : f T ¢ ¥TT

LD LA DL LR LR LR b bbbt d bt e b b a b d b b T s F Lt

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT
T L I_-H ﬁ Do -—-—:) Igt-\ u l— R&A;n_r )
| -y o

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

A

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
i iy

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE \'{EIJ TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Q.

el
LR P P P T T

Name:

1 Affirmed The Above Information s Given To My Best Knowledge.

MG Asia Pacific Insurance Ple. Lid
AlG Building T8 Shenton Way #07-16 Singapore 078120
Tal 6419 3000
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COVER NOTE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Tra dallowing nak desorized on ihis Cover Mot 15 erstrf HELD COVERED on the ems and conditons of o policy (55wt 10 the Palicyhalze

Name of Palleyholder  : CHEMN SONG WaH Vehicle No. :
Period of Insurance 219 Jul 2019 to 18 Jul 2020 Cover Note No. : 19001 29681
Engine No. : 2NRG3TS203 Endorsement No.
Chasis No. : MR2B23F3001182850 Issued Date 319 Jul 2019

ABOUT THE COVER

Make/Modal :TOYOTAMIOS 1.5

Engine Capacity/Tonnage - 148600 CC Sum Inswred  : Market Valua First Year of Registration : 2019
Driver Restriction CHA Off Peak Car Mo Inswring with COEMPARF  : Yes
Person or Classes of Persons Entitled to Drive® -

B} The

o} ey o prson wha & drving on the Poboyhoidens order o with Biph parmission
ks Polzy will ingeminify P Polstyhalser or any suthorsed Smver only f Roiihe msts e specfied g asndbon

¥iom have o pay an addfonal surm ol $3.000 a8 “Yeung snals mgaprisnced Driver Excess™ [YIDR™) M You ans or Your Sunorised Drver (nemed of unnarid ] B snde” 20 a3 of 21 andbor has less Than 2
VEATE BN Eupariendy

Age Condition : Al Age Condition
Limitation as to use*
Lies oy for 3oaa0, & B for The Poll

RIS
Thit Prokicy o3 ot Gover et for hie O nEwand, Muhmmﬁmw redabify el of epoed-lesing, e comage of goods ofer Than SETDIEE I Cotnecion with 80y Hede of
BUBNETE of USD for By PUTPOSE I oonescion wan Matsr Tends

Lows of Use 1500cc - 1600s0

* Limitadonds rendered naperaten by Seston §of I Metos Vishicles [Thind-Pary Risis and Compersaten) Act (Cap. 165) and Seetion B5 0f T Rosd Transpor Act 1837 (Malaysio). &re not bo ke
Irnthuding uder Lhese headings

Sacton 1
Fra - 30 Cram Damage - S600 Trelt- 50 Flood Cower - 50

Soction 3
Prepeity Dmage - 50

‘windasresn ;| 5100

Mamed Driver and Excoss whee sppscabie;
CHEN SOMG WAH - D5000wn Daviaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F
1 Terpeta Bodycane Contr (For secsdon repair & socident fesoring] Add 17 Ul Road & Bingepore 408511 Tel: BEM 16283
2 Tersta Bodycons Centne (For pcckient repair & scodentresertng] Asd 2 Penden Cresomm Singapans 120052 Te! 6531 1182

Fer eeher Agptinesd Rioporing Sk weiG Authonised REpEnes, pioase comea our Je-fouf sondint smmgmsy holing at 465 6138 6200 Alemately, reder 1 NG weldn
or MG 55 Mobile Apn Bimpy Sasrch and downiead “AIG SC5° from i Tunes o Googhe Py ! e m e RN e

ATED REPA

Hire Purchase Company/Employer's Loan: DES BANK LTD
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(Malasiya ) and Molor Viohiches { Third Party Resis| Rules, 1959 (Mslyysia) o Corporals Polices, this Cover Nole s vl for B0 days barm [he cornincesen date of B poricd o Ikturdnce
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33LENG KEE ROAD

SINGAPORE 159102 AIG Asla Pacific Insurance Pte. Ltd,
Underwritten by AMG Asin Pacific Infurance Pe. Lid, AUTHORISZED REPRESENTATIVE Daisas Afess Tabals
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Identification Card
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Accident Photo

SMMS407
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Identification Card
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