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MNATIO0446T0 § Mational Assasamant Cenire Services - Libi
ENTRY DATE & TIME: 04052020 13:45
SUSMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repod cu::-rréctlr the detalls of the accident to speed up the claims process,

£, This Form must ba complated by the Policyholder ardior the Authorised Drivar.

2. Information provided must be as fruthful and accurate as possibke. Any willul misraprasantation or witholding of material facts may allow insurance companies 1o
repudiate policy liabdity,

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

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

G. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Aszoclation of Singapara (GlA) for
Brohiving and that copies of this repart will, for a fee, be made available upnn applicalion by interested parties,

7. By the lodgement of this repor to the insurars, yvou frerady consant to the archiving of this repor at tha centre and 1o copies of the repart being made availabla
alorasaid

ACCIDENT STATEMENT

Date Of Report 04/05/2020 13:46
Date Of Accident 02/05/2020 12:10
Exact Location OF Accident CLEMENTI AVE 3 TOWARDS COMMONWEALTH AVE WEST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUT4TOC
Insured/Policyholder
Name Of Registerad Owner SING WOON CHONG
MRIC Mo SXOK 120D
Email Addrass SGIE29@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96204272
Alternative Phone No OTHERS-96204272
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOZES

Are you claiming under your own insurance policy NE)
for repair to vour vehicle?

If Mo, Plaase stale action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Number 1900242798

Cover Note Number

Driver

MName of Driver SING WOOMN CHONG
NRIC Mo SHXXX120D

Date Of Birth 04/06/1966

Occupation OUTDOOR

Date Of Driving Pass 19/11/1990

Driving Experience ' 29 YEARS AND 5 MONTHS
Gender MALE w
Mabrile Number (LOCAL) +65-96204272
Fax Numbear

Conlact Mumber OTHERS-96204272

EMail Address SG3828@YAHOO.COM.SG
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3 FLORA DRIVE
#04-13

Fostcode 507010
Was driver an employee of the Insured's Company NO

Address

If Mo, 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 TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Numnber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

VWas any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I'have been approached by unknown person(s) - NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBOSTE4A

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the claims process.

2. This Form must be com pleted by the Policyholder and/ar the Authorised Driver,

3. Information provided must be 33 truthful and accurate as possible. Any wilful misreprasentstion or withhoiding of materizl
facts may sllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admlission of policy liabillty on the part of the Insurance
companies,

5. Any false reporting may be referred ta the Police for in vestigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore [G1A) for archiving and that coples of this repart will far a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repert 2t the centre and to copies af
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this {form] ard any other personal information
provided by me or passessed by my insurer tcollectively the "Personal Information”) and disclose 2nd transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
venicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency/autharity {such as the police), for the purpose(s)
of :

li} processing, handling and/for dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

- (i} Investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

{v¥] complying with applicable law in administe ring, processing, handling and/or deallng with my claims {collectiv ely the
"Purposes”)

Ik) &l insurers) who have insured vehicle{s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

{c}  my Personal Infermation may/can be disclased by any of the Insurers nd/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outsice of Singapare, for one or more of the above Purposes.

[d)  my Personal information will alss be collected and uted to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims,

le] theinformation so collectad under (d) above may be shared [ disclosed;

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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,

-
=}
[ B . y
_ B N Medawp
Policyholder's Signature Driver's Signature eporting Centre PerSpnnefs Sig
Date & Time: [If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN [
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A= SLuI43oc

_B-= Fras784A

C lepenti Avepue 2
"r{}“a'*fcfi

Commonwes l+hA Avenne
West (besile 331 Clementi)

DECLARATION
I/We declare the foregaing particulars are trug in every respect.

/ sf/ﬁ%w

Policyhalder's Signature Driver's Signature
Date & Time: (i driver is not the policyhalder)

Date & Time:

rtmg-Centre F‘i' nnel 5|g

ch.-" FbN Ma.:



On 02.05.2020 at about 12:10 hours along Clementi Avenue 3 towards
Commonwealth Avenue West (beside 321 Clementi). I was stationary on
lane 1 along the above mentioned location and waiting for the traffic light
to turn green.

When the traffic light turned green; the front vehicle started to move
forward a bit and came to a stop, thus I followed suit. Suddenly I heard a
loud bang and felt an impact from behind; when I alighted I realised
vehicle (B) had collided onto rear portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): SLU 7470C oy
Vehicle (B): FBQ 5784A



SINGAPORE ACCIDENT STATEMENT

Accident Date: Dl!ﬁjw;f_; Time: 12210 (hh:mm) 24 hr format

Location Clesnent Aveaug 3 AowsadS Commonwealth AVE e

Cbesidl 321 Clgmentr )
Vehicle Number Y AU FF ¢
Insured Name Yy w )i C hawns

NRIC FIN $13¥30D J  ContactNumber A b2 ( 4272.
Make  Tovotq Model PrivS Hubrid -

Are you claiminé under your own insurance policy for repﬁir to your vehicle?

() Yes If NoPls select: ( & ) Third Party  ( ) Reporting

Insurance Company A1 (& .

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number 190024239 & 1
Name of Driver (v }Same as Insured
NRIC / FIN Contact Number

Date of Birth S4(ob| a6 L

Driving Pass Date  |9] (] ],44()

Ocecupation( ) Indoor ( ._/ ) Outdoor

Gender (v )Male ( } Female

Email Address ¢; 28288 yahoe. com g5 ( )NO EMAIL

Address of Driver 2 Flors Drive -

104-1% S(503010) -

Was driver an employee of the Insured's Company? ( ) Yes (v ) No

[f No, Relationship of the Driver with the Insured

(V)Owner ( )Spouse (  )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 { )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

[nsurance Company of Driver's Own Vehicle

Weather Conditions ( | ) Clear ( ) Raining ( ) Others

Road Surface (v ) Dry ( T Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes ( v No
Was anybody injured in the accident? { )Yes (v )No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (v )No

| Was the Accident reported to the Police? ( )Yes (V' )No If ves attach police report

DETAILS OF 3 party Mame f Nric Comtact

Veh B Ep B 5304A.

Veh C

Veh D

Veh E

Weh F

PasSenger - Greb passang e (M).
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| CERTIFICATE OF INSURANCE

CHICLE

RIDE SHARE PRIVATE V

Mame of Pelicyholder @ SING WOON CHONG Vehicle No. : SLuT4TOC
Peried of Insurance + 13 Dec 2019 To 12 Dag 2020 Policy Mo, : 1900242758
Engine No. : 2ZR8258053 Endorsement No,
Chassis Na. : IVWEDE100920 Issued Date 27 Nov 2018
ABOUT THE COVER
MakeModel : TOYOTA PRIUS 1.8 HYBRID
Engine CapacityTonnage : 1,798.00 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 Entitled to Drive® -
3] Tha Bod eyholoer

0 Az piher person whe |8 criving 4n tha Poleyhoidars ardsr o wilh nisies parmision.
Tres Folicy wnll indermnity a Bepiynaicer or 37y autrorsed drivar anly i hedahe mests e spechiad age condinon.

Fnen i Ve |3 used tor e camiage of pRIsanger kar Rin of reward, woch dulnanissd driver must e &t under the Podicy and ragisteted with an mbermediary which tolitites the camage of
patangers for hie or resand.

‘Y hirem to pay on adafliensd sum of §3.000 a8 "Yowrg andlor berpedanced Driver Bazaid” (VDR ¢ You e or Your Auihansed Criver (named or ureaened) is under Ihe age of 23 andier his biss
than 2 peary’ dehvang Rxpanence,

Age Condition : All Age Condition

Limitaticn as (o use®

Lise for social, ComAsLS, FRASUE pUIRQEES B0 Budreas mtraees of ary persan (o whom ihe Werche i fred,

Use for tra carrisgs of posaengars for hire of raward oy sny peron 0 whom Lhe Vanice is Pied,

Trus Policy doas nad cover

Thume for ariving latian, divng test recing, pace-maiing, refiabiiity inal or speec-lasng

2} use whisi drawing & Faker mucapl e loweng (ainer Fes % resand) of anmyone disabled uSng & rechancally progalisd vanics: and
3} uah tof any purpose In cormesion with Motor Trede,

* wmitalicrss fancensd inoparatee by Section B of the Motor Vahichs (Tei-Barty Risks and Compansalion] At (Cap. 1851 Seclion 95 of the Moed Transpor Act 1987 {Malaywa) and Rosd Transsod
| Azt 2019, ars nod o be includad urder Tess Peadngs,

L EXCES S bbb 50 U o e s S5 S ARV 5 . e TS )

| Section 1
| Fira <%0 Cwn Camage - $2200 Thaft- 30 Flood Cover = 52200

Secilan 2
Froperly Damage - 2000

Windsareen ; $100

Mamed Driver and EXcess fwhen ssplcatia)
SING WOON CHOMG - $2200 (Own Demege) $2000 (Property Decrage]. 52200 (Flood Caver|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Raporing Cenmal ARG Aunorisad Raparan (For caime talaled rapais)

| Ary desident repars fa e Vehcle st be cartied out by ona of cur Authorised Ragain, Within the rs 3 yases of the first regisranon of S Vanicls In Sirgasars, You have i cpion of having the
WBICCEN] repars camied out ar e Saln Agert's workshon,

Far cére Aoproved Reporing CantresialG Authorssd Rapdlrers, paase soract our 24-hour scoident TRIEncy noBng 3t =55 8338 E200. Anarndlively, You may refer 10 AKS wesie www.aig g or
AIG BG Mobile App. Simgly search and dawnload A5 5G from Tunes o Google Play.

IMPORTANT NOTES
H e vehicle 5 caad for the camags of Sassanger o hir o fewBing, 8508 eriver Must B8 ramed ucee ng Pokicy and regastared wih an inlemmedany Winich fealtanes: ths camags of passengens for hire o
rewnrd. Should you decade 10 inclede any ot cruer, plaase cantact us. [Compary resarves the gk i sccaptiejact e inclaskon of ary Na=ied Drivers)

Hire Purchase Company/Employers Loan: HONG LEONG FINANCE LTD

WtE: by cartity that the policy s which this Cen#icate of incurance relates i issued in vt wilh i provilons of the Moler Veheae(Thisd Party Risks and Companaater) Ast (Cap, 189, Pars W of
e Raad Transpont AcL 1987 fialaysia), Aoac Trnspon (Amandmaai] Al 2015 snd Molor Vanickes (Thing Party Risks] Rules, 1858 (Maayua),

502582000 AlG Asia Pacific Insurance Pte, Ltd,
HHC HOLOINGS PTE. LTD. This computar genarated document does not requine a signature,

3854 BALESTIER ROAD
SINGAPORE 325708

Linderwrittan by AIG Asla Pacific Insuranca Pte, Ltd. Cra ¥ing m
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