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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident lo Speed Up the claims process

2_This Form must be compleled by the Policyholder andlor the Autharised Driver,

3. Information previded must be as truthiul and accuraty as passible, Any wilful misrepresentation or withalding of malerial facts may allow mgurance companios 1o
ropudiale palicy liability, ==

4, The issue and acceptance of this Form by ingurance companies 1S nof an admisswon of policy liabality on the parl of the insurance Companies

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

f. This repor will o forwarded by Ine 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 interesied parties.

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report &t the centra and fo copies of the repod beang mada avalable
aforesaid

ACCIDENT STATEMENT
Date Of Report 31/03/2020 13:1
Date Of Accident 300372020 15:50
Exact Location Of Accident ALONG HOUGANG AVENUE 4
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMLEBZME
Insured/Policyholder
MName Of Registered Owner HO WHYE HENG
MNRIC Na SXXXXBEZH
Email Address NOEMAIL
mMobile Phone Mo (LOCAL) +65-84230808
Alternative Phone Mo OTHERS-84230808
Vehicle Particulars
Manufacturar MITSUBISHI
Model ATTRAGE-1.2 CVT (A)
Eﬁntﬂf‘;&gr;ﬂﬂn[ur which vehicle was being used al m0 0 1F UsE
Arg ynu_claiming undler your own insurance palicy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vohicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 1900083138
Cover Note Mumbar
Driver
Mame of Driver HO WHYE HENG
NRIC Mo SHXXKBEZH
Date Of Birth 2011011953
Occupation INDOOR
Date Of Driving Pass 13011977
Driving Experience 43 YEARS AND 2 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-B4230808
Fax Mumber
Contact Number OTHERS-84230808
EMail Address MNOEMAIL

Page 1 of 16




BLK 530 JURONG WEST STREET 52
#O9-39

Fostcode 640530

Addrass

WWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle 4

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTQ BICYCLIST
Wealher 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 1o hospital by

ambulance? N
Was any other malerial or property damaged? YES
| have been ap;Jrﬂav:I'_Led by unknown _persnn{t:] NO
solicitingfoffaring accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes. Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NG
Vehicle Registration Number

YWahicle MakeModel!Colour

Datails Of Properties BICYCLIST
Vehicle Category MNALUMNEKNOWN
Mamea of Driver

MRIC/Passporl Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLANM

IM!"ORTANT NOTICE

1. Plesse report correctly the details of the accident Lo speed up Lhe claims process,

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

3. Information provided must be as truthful and aceurate as possible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by Insurance cormpaniesis nol an admission of policy liability an 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 Managemaont Centre established by theGeneral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphication by
iterested parties

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

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledpe, sgree and consent that:

{al My nsurer, my workshop and the General insurance passociation of Singapore ("GIA”) may/are permitied 1o collect, use,
disclose andfor process my personal data/personal information set outin this [farm) and any other persenal information
praovided by me or possessed by my insurer icollactively the "Personal information”) and disclase and transfer such
Personal IFformation to all insurerfs) wha have insured vehicle(s) invaived in this accident {all insurer|s} who have insured
vizhiclels) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government apency/authority [such as the police], for the purpose(s}
of ;

li} processing, handling andfor dealing with ry claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii] trvestigating the accident and/or my chaims,

(i) carrying out and/ ol deating with my lnatrecions of vesponding 1o a0y enguircs by me;

(iv) administering my claims {including the mailing of correspandente, statements, invoices, reports of notices fa me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
ewternal cover of envelopes/mail packages): andfor

[v} complying with applicable faw in agministenng, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

() all insurer(s) who have insured vahicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/ar process my Personal infarmation tor oneor maore of the sbove Purposes; and

(c]  my Personal Information may/can be disclosed tiy any of the Insurers and/or GiA to their third party service providers or
agentshncluding their Iawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal information will alse be collected and used ta compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

l#) the information so collected under (d} above may be shared { disclosed:

(i} toallinsurers and/or any other third parties thal assist in evaluating, Investigating, contralling or managing fraud,
repulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for compiying with requirements under any regulations, laws of court arders,

rd
AR | KNP IS
Policyholcer's Signature Diriver's Slglnature ; Re|

riing Ce rl.!;z;‘l-':"ér.‘“t‘-ﬂﬂlﬂ'ﬁ FP—
Date & Time: Ui driver is not the policyholder) me; I WB
Date & Time; NRIC/FIN No. -tfe'ﬂ‘ {




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 3o A’_S/lﬂﬂi} , L WM DRuws ALend  Houamg  Avi X AT
TH2 SLP whd T STeppsd  mY vehicle W TInG reR TRAFFAC,
Te BICYCLE. (AME  ou]  AND  folliDSP  nFe mY  Uskicls

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

Date & Time: {if driver is not the policyholder) Marme: ﬁyzf W(L

Policyholder’s Signature Driver's Signature
Date & Time: MRIC/EIN Mo,




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 30-Mar-2020 ACCIDENT TIME: 1550HRS
LOCATION: HOUGANG AVE 4

VEHICLE NUMEBER: SMLEB21E

INSURED NAME: HO WHYE HENG

NRIC [ FIN:  S0106862H CONTACT: B4230808
MAKE: MITSUBISHI MODEL: ATTRAGE 1.2 CVT
Are you claiming under your own insurance policy for repair to your vehicle?

{ } Yes, If No, Pls Select: ( } Third Party (  + eporting Only

INSURANCE COMPANY. AIG
TYPE OF POLICY: Comprehensive

POLICY NUMBER: 1800083138 EXPIRY DATE: 05-May-2020
NAME DRIVER: HO WHYE HENG

NRIC / FIN: S0106862H CONTACT: B423D808

DATE OF BIRTH: 20-Oct-1853 DRIVING PASS DATE: 13-Jan-1977
OCCUPATION: Indoar GENDER: Male

EMAIL ADDRESS:
ADDRESS OF DRIVER: 530 JURONG WEST STREET 52 #09-391 SINGAPORE 640530
Relationship Of The Driver With The Insured: Cwner

Number Of Passenger Include Driver: 1 Driver
MAME NRIC/FIN/BC GENDER INJURED
HO WHYE HENG S0106862H Male

INJURY DETAILS: 0 Passenger(s)

Insurance Company Of Driver's Own Vehicle.

Weather Conditions:  Clear Road Surface: Dry

Was Any Forelan Vehicle Involved In This Accident? Ne

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? Wo

Was There Accident Reported To The Police? No Police Report Number: NIL

Details Of 3rd Party Name NRIC Contact No.of Paxs(incl’ driver)
Veh B BICYCLE Mot Sure
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RIDE SHARE PRIVATE VEHICLE -

Name of Policyholder @ HO WHYE HENG 2 Vehicle No. : SMLB21E
Period of Insurance : 06 May 2019 To 05 May 2020 Palicy No. L 1900083138
Engine MNe. t 3AL2UHHG297 Endorsement No.

Chassis No. ¢ MMBSTA13AJH003932 Issued Date ¢ 07 May 2018

ABOUT THE COVER

Makeftodel MITSUBISHI ATTRAGE 1.2 CVT
Engine CapacityTonnage : 1,193.00 CC Sum Insured © Market Value First Year of Registration : 2019 !
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes ;

Ferson or Classes of Persons Entitled to Drive® -

a) Tra Poboynaidor

L} Aty athar parsc whiis eving an the PoloyhsiSer's ordar ar with beshar purmisaion

This Poficy will ingernnity the Policynolder or any authorigsd driver anty Il eishs meets b spacilied sge condliian

Whon tras Viahkcls & geed (oe he camages ar iaesangor 1or hirg or raesand, Bush suthorsssd dehet migal Be rampne unine ks Pn'q:,- ard ragistanad win 2n nlermspdiary which laciHates i cartiage ol
paggargers for hire ar fowarnd

You hoyo o pey an addilanad sum of $3.000 as TYourg araie Inesperenced Drear Excoss” [TYIDRTT fo0 o or Your Awthioegsd Drivar [ramad &¢ witamed) is under e 898 ol 23 sndics had less than
Wears' griving axgerience

Age Condition : All Age Condition [
Limiiation as ta use® |
L lor-sacinl, demanlc, pleasare purposis AND DASINESS PUTpLSeE Ol dry Persan 10 wiam the wehicdo i bred
Use lor ihe cariage of possergurs for fee o raward Ly any parson o wham e Yehiga is hined,
This Pabcy dons ot oo
H] s e gring Latinn, dilving wust, reang, pace-miking, selakley trat o spued-liting

| &l use whitsl deseing a trador racopt e icwing [ather Bhan ior toward | of aryoan disobing usnig o machanicaly propeied vehiok: i
31 use lor iny purpose in conneclion with Mol Trade

|~ Lenaanans mnsered ingpfRlive by Sectian B of 1he Maior Veredes (Thini-Fady Risks and Componsation] Acl (Cop. 1BE] amd Seclion 25 of the Road Trasapon Acl 1587 Malapain). &o rat 1o b
inciucod uneer ket heacings

L § e

Section 1
Firg - 30 Cram Darmags - 31200 Thel - 50 Foss Covor - 50

Seclion 2
Proparty Damags - §2000

Windsoreen : 100

Mamed Drivar and EXC855 {where appicabia)

HEWHYE HEMG - 1800 [Qwn Damage) $2000 (Praperty Damags)

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

A '-!l.'p-.-'ung Cewreyl NG fuanorde Ropavers (For dairss mednod rapaire

BNy ACCIIBI fefzars 1o tha Wabicls muslbe carded ool by one ol cur Autronaed Repoineng e the Art 3 wonee ol Ihe fieal rugisiration of shn Valscle in Sngapare, Tou nova ine aptian of hawing the
Bgcadent repoers carmoesd ool Al e Sole Agenl’s workshap

Fee witior Aapravod Hoporing CortiesAl Avtheisec Mepairers, plopss contas! our 24-nar accident seaipency holing f +55 5338 §200. Allsmativaly, Yo miay 1elsr 4 815 websse wai Al G 4
o A B0 Mibsdo App, Semply soarch and download “ANG BG® from [Tunes ar Gaogie Play

IMPORTANT NOTES

H ihe vehicle 15 yaed lor o carioge of passsnges far e of Tewsd, such dnver mus| e namad wndor tha Palkcy and tegislernd with on intermedinry which facibiales e camiogy of passangeds far hire o
rewand. Should you decadie 10 inchude ony other driver, please certact uy {Curnpany resanves the righl 1a stoeptivoject e incluaion of sy Mamed Dreoess |

Hire Purchase Company/Employar's Loan: Daimler Financial Servicas Africa & Asia Pacific Lid

1" herabry casily inal Iise palacy 1o whach this Cortficale of insurancs fefalos (s issuad in accordance wism he provisians of the Maloe Vehicles{Thivd Parly Risks sad Gumpensation) & {Cag, 1601, Pact v af
Ihe Riwd Transpor Act, 1987 (Malaysia) and Metar Vehicies [Third Pary Riske] Rulee, 1959 [Malsvsia).
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CYCLE & CARRIAGE - SAGLEE
239 ALEXANDHA ROAD xRl =
SINGAPORE 150310 AlG Asia Pacific Insurance Pte. Ltd,

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE FFEA




