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ENTRY DATE & TIME: 06/04/2020 11:14
SUBMITTED BY: Ho Kerl Shin

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 06/04/2020 11:14

Date Of Accident 05/04/2020 11:00
Exact Location Of Accident ANG MO KIO AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SGA3332J
Insured/Policyholder

Name Of Registered Owner CHEAH BAOYYI

NRIC No S8308180E

Email Address CHEAH2403@GMAIL.COM
Mobile Phone No (LOCAL) +65-91124200
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS CT200H AUTO STANDARD

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? 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 1900114145

Cover Note Number

Driver

Name of Driver WONG HAN CHUNG
NRIC No S7614529F

Date Of Birth 10/05/1976
Occupation INDOOR

Date Of Driving Pass 10/02/1998

Driving Experience 22 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-81001680

Fax Number

Contact Number

EMail Address NOEMAIL

Address APT BLK 450 CLEMENTI AVENUE 3
#03-283

Postcode 120450

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

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) 2

Passenger 1 Name: : CHEAH BAOYI
Gender: : Female

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 THE SKETCH PLAN

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 SKQ5601M

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)

NG TECK SENG
S0209020A

92304663



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. Thig Farm must be i the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies.

5. Apy false reporting may be referred to the Police for investigation.

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 repart will far a fee be made available upon application by
interasted parties.

. 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 available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| undérstand, acknowledge, agree and consent that:
fa) My insurer, my workshep 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 information
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) invalved in this accident {all insurer{s) whe have insured

vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of:

{i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

[iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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) involved in this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawrersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and vsed 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 / disclosed:

(i} toallinsurers 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.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

UCENSEPLATE:  S&P 3323 3 ACCIDENT DATE & TIME: Bl #[3e2o  frd ~ 1| - 1. 15 al
=

CONTACT NUMBER: 1oL 50 -G/ 2E 200 E-MAIL ADDRESS: cheah 24 05 (&) qrnmr'f - {ana

LOCATICN: ajm,‘ Bng Me kie Ave 5

I 51‘#:333.“ abt = 1115am | whilf drving  alwg ﬁ-;@ Mo Kie HWB

T % 6 Areffic [mwt  oed 4w light tin ad supdly and
W MTWL{&?[H ’ bt th e igeed . VP driwe aJJ’[ a
noemal  gyeed 5o b [har . ;

We b«nﬁcc; Th ‘l&iﬂ:ﬂ veh jn fornt of us (SEQ 5010 ) and oy
+he ~Pru-:‘|‘ cor  to ppvid  forward |

MOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AM
OWh DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slale:

Vf;:rlaim Orwin Policy { ) Claim Third Party [ ) Claim ODITP a1 other workshop
PECLARATION
I"re declare the foregoing particulars are true in every saspect.

=

Policyhalder's Signature Drrineer's Signature Repaorting Centre Personnel’s Signature
Date & Time: uu_k, {If driver is not the policyholder) Mame:

Date & Tima: hl;f MRIC/FIN No.:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyhelder  : Cheah Bao i (Xle Baoyi) Vehicle No. : SGA3332)
Period of Insurance 1 13 Jul 2019 To 12 Jul 2020 H Policy No. 1 1900114145
Engine Mo. 1 2ZRR2847T03 Endorsement No.

Chassis MNo. : JTHEDSBH302025401 Issued Date + 08 Jul 2019

Make/Model tLEXLUS CT 200H

Engine CapacityTonnage : 1,728.00 CC Sum Insured © Market Value First Year of Registration : 2011
Driver Restriclion o NA Off Peak Car @ No Insuring with COEIPARF  : Yes
Person or Classes of Persons Entifled fo Drive® ;
a) The Pokeytclder
Mwmmwkmﬁmummau«ummmm

Tris Policy wifl or any ined driver only i hefshe mests the specifisd ags condiien.

Wou Beng Lo pay #n aoelnal sum of S1000 &5 “nexpenenced Derver Excass™ CIDRT i You am of Your Aulrorised Dreas named o canamed) hat leas han 2 yean’ driveg expanioass.

Age Condition . 35 years old and above
Limitatign as to use”

W only ler social, domestic and pleasuee perposes and for the Poicyholders busingss, Tﬂnwmmmruhhfhhwmmmumuu racing. pace-making, elabibty sl oe
spead-lasling, the casnage of goods clher tham sampies in conneckon wilh amy [rade o Dating s of use For By pulfosn o CORSeEon with

Loss of Lise 1500cc - 1600ce Opfianal

" Limialioss rundaned inoparada by Seckon B of tho Molor Vohicies (Thaed-Pany Risks and Compsnseben) Al {Cap. 1880, Section BS of the Road Transport Act, 1907 (Malsysin) ond Road Tineaper]
{Amendm g Act 2018, are not o be inciuded under these headings.

Saclisn 4
Firg - 50 Com Damage - 5800 Thaf - 50 Flood Cover - 50

Section 2
Pregety Damags - 50

Windscress : 5100

Mamed Driver and EXCess jwhirs spplicasis)
Cheah Bz ¥i (e Baoyl) - 5800 (Own Oomags)

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

Repertng Ceatieal AIG Ausserised Rbpsinors (Fer chairs setated repsire}

Appeovod
Aty BECT G PORaE 10 Wd Vieleo o il b camod ol by en ol Sur Aulhiriasd Regaron, Wﬂ‘hl‘ﬂfﬂlamdmhmﬂmdmw i Sengazong, Viou haeo o eplsn o havisg the
aosdent el covried oul i‘lﬂ'la&dqlph‘!’l

Fed etharr Approved Reporting Cer d ey Pleaas conlncl s 2-hoyr acckdeal smergency holing a4 +45 E308 G200, Alermatively. You may refer [0 AN websith vearw.alky comoag
o AIG BG Yobve App. Simply sesech o5 downiont “AIG SG° from Tunes of Google Flay,

IMPO»RTANT NOTES

Hire Fuchase CompanyEmplover's Loan; ASIA CARZ HOLDIMNG FTE LTD ]

Uil b oy feortuly Tt ths policy Iovadich this Cendficaln of lemwance fe'stos is used in accordanca with Lha geovisions of the Molor Vehicles{Third Party Risks ond Compenastion] Ast {Cog, 189), Parl 0 of
e Road Taspod AL 1537 {Malaysia), Road Transperl [Amendment] At 2009 and Moler Vebicles (Trind Pany Risks) Aules, 1530 (Malaysia)

093376 00

Y

£
LI LAY KOOH

3 TAMPRHES GRANDE #04-53 ALA TAMPINES
SINGAP (FE SEATID SP-LM

Undorsgigan by AlG Asia Pacific Insurance Ple. Ltd.

AlG Asla Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE
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