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ENTRY DATE & TIME: 29/0:4/2020 15:34
SUSMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Informaton provided must be as fruthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allaw insurance companias o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias IS not an admission of palicy 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 reporl will, for a fee, be made available upon application by interesied parties,

7. By the lodgement of this repart ta the ingurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repar being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/04/2020 15:34
21/04/2020 12:50

8 LOR 25A GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMEB125R

HAR GEOK HONG
SXXXX302G

NOEMAIL

(LOCAL) +65-81138230
OFFICE-81138230

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800123887

CHAN CHEE SIANG (ZENG ZHIXIANG)
SHOCKABTE

2210911975

OUTDOOR

05/06/2000

19 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97809024

CFFICE-G7809024
NOEMAIL
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BLK 601 SENJA ROAD
#08-07

Postocode 670801
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 5
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hi."‘r.a. been appruached by U{wknuwn _persun{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¢ [w]

Was there any audio recorded? NC

Vehicle Registration Number sBZ8211U
Vehicle Make/Model/Colour LEXUS 15250
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Page 2 af 14



SKETCH PLAN

MPD OTICE

1. Please raport carractly the details of the aceldent to spaed up the cialms procass.
2. This Form must be ted by the Bolleyholder snd/or the Authorised Driver,

3. Information provided must be 2« truthful and accurats as possible, Any wilful misreprasentation ar withholding of mater|al

facts may allow Insurance companles ta rapudiate palicy liability,

4, The lssue and acceptance of this Form by Insurance companlas is net an admission of paliey liablilty an the part of tha Insuranes
companlas,

5 lse ny efarred to the Palica i

€ The report will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance
Association of Singapers (GIA] for archiving and that coples of this repart will for 2 fee be made avallzbls upon zpplicatian by
intarestad partias.

7. By the lodgmant of this report to the Insurers, you hersby consant to the archiving of this report at the centra 2nd ta co plas of
tha report balng made avallzile aforesald,

8. Consent under the Personal Datz Protaction Act (PDPA)

lundesstand, ackrnowledge, agres and consent that:

{a) My Insurar, my workshop and the Genaral insurance Association of Singapore ("GIA"| may/are peemitted to collact, use,
disclose and/or process my personal data/personal information st out in this [farm] and ary other personal Information
provided by ma or possessad by my Insurer (collactivaly the “Personal Information”) and disclosa and transfer such
Persanal Infermation to all Insurer(s) who have Insured vehicle{s) Invelved In this aceldant {all Insurar(s) wha hava Insurad
vehicle(s) Invelved In this accldant shall ba callzctlvely referred to s the “lnsu rers”}, the fnsurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/euthority (such as the pollce), for the purposels)
af;

{I} processting, handling and/or dealing with my elaims Inchuding the s2ttfament of the claims and any necessary
Investizatlons relating to tha claims;

{il] Investigating the accidant andfor my clalms;

[itl) carrying out and/or dealing with my ingtrictions or responding b any angLies by me;

{iv] administering my clalms (neluding tha mailing of correspondence, statements, Invalces, reperis or notles to me,
which could Involve disclosure of certaln personal data abaut me to bring about dalivery of the same as wall as on the
externzl cover of envelopas/mall packages); and/for

(v} complying with spplicable law In adminlstering, pracessiag, handiing and/or dealing with my clalms.fcollectively the
“Purposas’)

{b)  allInsurer(s) who have insured vehicle(s) invalved in this accidant and the Insurers’ lawyers/law fiema, may/are permitied
to soflect, use, disclose and/or process my Personal Infermation For ene or more of the sbove Purposes: znd

{e}  my Personal Infermatien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agantsiincluding thelr lawyers/law firms), which may ba sited outside of Singapors, for ona ar more of the above Purposes,

{d)  my Parsonal Information will also be collectad and used to complle clafms histary for the purpess of fraud datection,

Investigation and management in present and all futurs elalms,

{2} theinformnation so collzeted under (4] atove may be shared / disclosed: L

-

(it to &l Insurers andyar any other third parties that assist in svaluating, lnvestigating, controlling er managing fraud,
regulators, law enforcemant and government agencies a5 reasenshly required for the purposes stated, or

(I} for comphying with raguirements undar any ragulations, laws or court orders,

da

Polleyhotdar's Signature Criver's Signature feparting Cantre Personnel’ s:rlature
Data & Tima: (IF delver Is nat the polisyholdar] Mamna:
Datz & Time: WNRIC/FIN Mo

GIARMIC ShatchPlanform W3
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DECLARATION

ifWe declare the lorepoing particulars are true in every respect,

X -

Repor ling Centie Mersonnsl's S-:f.:l T

Driver's Signature

(1 elviver is not the pelicgholdan) hame:
Date & Time! MRICSTIN Pl



tJa:e of Accidant

Accident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle MalceMiodel

fasurance Company

Orener or Company Name /IC Ne.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of D.wrtcr & Driver
DEIVER’S Address

DRIVER'S Coutact No./ Alt No.
DRIVER'S Ocoupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

;&\lt:d,.ww Accident Time: |1gﬂﬁﬂ {24-]—[[{.]_?m.mmj
& Lor VS Geylang

LSMEG\28PR
 MTsubrshi  Arrrzge
. A6 Policy No.
Mo Geol tong  $11F3 3026
= | g ~ j X -
CBU38230 Owner’s Hp Company Tel

. (Wan Chee Svang g3t 2314612

; :1lm\,‘~°ﬁ'£ DRIVER'S License Pass Date ©F (06 | 2000

: @ \Parents \ Children \ Sibling \ Employee\ Others:

. Ble Col Senla Regd #eR-67F S CHO6o|

) AF¥pa 024 29

: INDOOR \ b@mﬂ (e.g. working inside or outside office)

: CLEY \RAINING & WET \ AFTER RATN & WET

: Reporting Only \ Clﬂml@ﬂﬂ}’ \ Claim Own Insurance

01 Mo japaries - N0 0ne (n car.

Was (here any video Captured by car cmnum:ﬁ@
Exact purpose for which vehicle was being used at the'time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: IgE%2\ U

\-"1:.111‘1:.!5 Rez. No:

Vehicle Malee Wodel: LEXUS l&fﬁ

Vehicle MakeWModel:

Name Driver;

Name Driver:

[C MNa. Duver:

1C Mo, Dnver;

Diriver's Contact & Add.

Driver's Contact & Add:_




Co. Ae). Mo 00094048 | Copyight © 2016 AN Asla Pacifc imurence Pis. Lié,

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Har Geok Hong Vehicle No. : SME8125R
Period of Insurance : 18 Oct 2018 To 17 Oct 2020 Policy No. 1 1800123887
Engine No. : BASZUHJO0SET Endorsement No.
Chassls No. : MMBSTA13AJHD03351 Issued Date : 30 Oct 2018
Make/Modal s MITSUBISHI ATTRAGE 1.2 CVT
Engine CapacityTonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T WA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entifled to Drive® ;
4] Tha Policyhoidar

L) Any glhef peson whao is dnving on the Pelicyholdars erder ar with hisiher pammission,
Tris Prolicy will indamrify tha Polizyheldar or any authorised driver only 1 ha'she mests the speciied age condiion.

Yauw have 1o pay an additianal sum of 53,000 88 "Young and/or lnexpanenced Orkoe Exceda” ["YIDR" if You are or ¥Your Authorised Dricee {named or Lnnamed| Is under tha age of 23 anciar has less than 3
yaam' drivieg expenence.

Age Condition : All Age Condition

Limitation as to usa*

Lrge oniby for sacial, domestio and pleasure purpogas and lor the Palicybolder's business.
Thia Palicy doss not caver use for hine or reward, driving fuision, driving lasl, racing, pace-making, refiabiky riad or speed-testing, the carriage of goods othar than samples in connection with any frade o
business ar usa for 7y purpase in cannection wilh Mobor Trads

Loss of Use 1500ce - 1600cs

* Limitaliona rerddared inaparative oy Section 8 of fhe Malor Venices (Thrd-Party Risks and Gompensaton) Act (Cap. 1881 and Sactian 95 of the Road Tranaport Adt, 1987 (Malaysia), are sel lo be
included undar ihese headings.

Section 1
Firg - 80 Dwn Damage - 3500 Thefi - 50 Fiocd Cover - 50

Section 2
Property Damage - 50

Windscraen : 100

Mamed Driver and EXCess (where appliestis)

Har Geok Hong - $600 {Own Damapge)

RELATED REPA

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Cyole & Cardags Authorssad Serdce Cenlre (For accident raperting & windacresn claim anly) Add: 20 Leng Kee Bid Singapore 153094 64708688
2 Cycle & Cariage Authonsed Service Caning (For windscreen claim only} Add: 330 Ubl Rd 3 Sngapere 408650 67481000
I Cycle & Caminge Body & Paint Cenire Add: 208 Pandan Gardens Singapore B003309 BS584501

Far athar Appraved Regorting Cenfres/AlG Auharisad Rapainers, please contact our 24-hour accident emergancy halkne at +65 6338 S200. Allsmativaly, you may refor 5o AIG wabslle waw Sig.com.8g
of AlG 56 Mobde App. Simply saarch and dowricad “40G $G° rom iTunes or Googhe Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Fiv'a haraby canilly that the polcy Lo which this Comficals of Insurance relates is fsswed in accondance with the provisions of the Maler Vahiges(Third Party Risks and Gompansation) Act {Can, 189}, Part IV af
tr Resd Tranaport Act, 1987 (Malaysin) and Motor Vehiches (Third Party Risks) Rules, 1983 (Malaysia),

0504623205
At
FULCOMICFZ - JAST
22 UB ROAD 4 FULCO BUILDING
SINGAPORE 408617 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Paclfic Insurance Pte. Ltd, AUTHORISED REFRESENTATIVE i




