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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possibla. Any wilful misrepresentation or withclding of material facts may allow insurance companies to

repudiale policy liability,

4. The issue and acceptance of this Farm 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.

. This repart will be forwarded by the insurers of the GLA Records Managemant Cantre establshed 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 inlerested parlies,
7. By the lodgement of his report 1o the insurers, you hareby consant to the archiving of this reéport at the centre and {0 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/05/2020 17:02
01/05/2020 12:00

PIE TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKT30580

SAMUEL TAN WAH NGUI
SHHHK058H

NOEMAIL

(LOCAL) +65-96481445
OFFICE-26481445

MINI
COOPER 5 CLUBMAN JCW AERO DYNAMIC KIT

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900130686

SAMUEL TAN WAH NGUI
SHXHX058BH

070211961

INDOOR

01/01/2004

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96481445

OFFICE-96481445
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

195 JALAN LOYANG BESAR
#05-04

509439
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

MO

YES

NO

NO

NO

YES
NO
NO

GBF1639%

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding 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 liakility on the part of the insurance

companies.

5. Any 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
Acsociation of Singapore (GIA)] for archiving and that copies of this report will for a fee be made available upon spplication by

interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act {(PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore {"GIAY) may/fare permilted to coliect, use,
disclose and/for process my personal data/personal information set aut 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) invelved in this accident {all insurer(s) who have insured
vehiclels) involved 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) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by mo;

{iv) administering my claims {including the mailing of correspendence, statements, invaices, reports or notices to me,
which eould 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); and/or

{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/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}) my 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 [ disclesed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

4"
N\ s

Policyholder's Sipnature Driver's STMhature Reporling CEI'-"E,F'QFS nel’s Signature
Date & Time: {1 driver is not the policyholder) Marme:

Date & Time: MAICSFIN Mo
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/1 [ —

Pnllcvht}lbﬁﬁlﬁl{alure Driver's SiElth)‘(E Reparting Centre Persan

Oate & Time (I driver is not the pelicyholder) Name
MRIC/FIN Mao.:

Date & Time:



VEHICLE NO: 3k Sle12098D

MAKE & MODEL - ##

DATE OF ACCIDENT ¥ 01 /0% 11020

TIME OF ACCIDENT _qt— - [LOO AT PM - - _‘
LOCATION OF ACCIDENT e dudy mﬁ?ﬁ- L{Lg,;_ red -
Exact Purpose use during accident |

o == 8 B
NAME OF OWNER ¥| Samme) Ton Rel, N, _

[TELP NO * oG US 1'yus _
NRIC e T B
CLAIM TYPE A0D | THIRDPARTY | Repor@‘ﬁgjom}r

FRIVATE HIRE VES [ NO) 7 .

INSURANCE CO. £ AL

TYTE OF CAVERAGE 5f\ Cﬂmpr@@siuc { Third Party | Third Party Fire & Thefl

POLICY NO. *| [400]|30LRL

EMAIL &

NAME OF DRIVER 4 As a@;g | IfNo. _

MNRIC ‘J-Fy\n}r passengers.

DATE OF BIRTH / i =

OCCURPATION Outdoor | Indopr

DATE OF DRIVING PASS YN E 7

GENDER B J?flal} / Female

CONTAC NO. e Office. Home:.

EMAILL Sami. ten @ me , com

ADDRESS

DRIVER HAVE ANY OWN Vehicle .5“@ | 1f yes.Reg No.

RELATIONSHIP [Employee [ 1fQ9. UWng~ .

WEATHER CONDITION ;F_Eg,:lr / Raining [ Other.

ROAD SURFACE

;F‘_lDi‘y | Wet | Other.

ANY INJURIES

_}ﬂﬁ@)f If yes . Who?

CONTAC NO.

POLICE REFORT

tslflf}rcs.%crc?

VEHICLEBNO. T/ Bu W)

*

— LR EIR39Y & Any Passenger .

NAME

CONTAC NO.

VEHICLE C NG, Any Passenger -
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger -
WVEHICLE F NO. Any Passenger -
ANY WITNESS

IWITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /ND
WAS THERE ANY AUDIO CAPTURE?  YES/NO
'WAS THERE ANY PHOTO CAPTURE? YvES / NO
Eave you been approach by unknowh person soliciting (s) / YES )’ENC} i

offering accident claims assistance?

Lo 2+

(J‘/ j[lon Shbud ’T)f{-?
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CERTIFICATE OF INSURANCE

i

MINI AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder @ Samuel Tan Wah MNgui Vehicle No. 1 SKT3058D

Period of Insurance ;30 Jul 2019 To 29 Jul 2021 Folicy No. 1 1800130686

Engine No. : H112K111B4BAZ0A Endorsement No,

Chassis No. » WIMWLNT20X0 2J08837 Issued Date : 08 Aug 2019
Makei/Model CMINI Cooper S Clubman AT LED NAY '
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured @ Markel Value First Year of Registration : 2019
Diriver Restriction T WA Off Peak Car : Mo Insuring wiath COE/PARF - Yes

Person or Classes of Persons Entitled 1o Drive® .

al The Poloyholder
B4 Ay cihar prmeon wihvo i driving on The Policyhmdar's order or with hsther pemission.
This Policy will indemsify the Paicyhalian & amy suheraen drier ety If helshe meels the specied age condfiaon

| ¥ou kave 1o pay &0 sdéiions sum of 53,000 a4 "Yeung andior Inexpenenced Driver Excess™ YD&)  You are or Your Authorised Defver snemed o unnamed] iz under the age of 23 andior has |ess
ik 7 wRars' driving ewperence.

Age Condition . All Age Condition

Limitation as to use®

Use oniy for social, Somedlic 80 plaRELN purposes and Torihe Policyholder's business. This Folicy does nol cover use or hire or reward, driving lution, driving test, raong, pace-making, reliatiity tnal or
speed-legtng. the carringe of goods ather e SaMples i CoNNECInN Win ary frade or business or use for any pUrpose in cosmection with Motor Trade.

Lo=s of Uss 1500 - 1800cc

* LimRatons rendersd inoparative try Seclion B of the Melor Vekicias (Third-Pary Risks and Compensation) &ot (Cag 188, Eeclion 85 of ™e Road Trarspor &2, 1587 [Malaysa) and Road Transpon
[Amendmant] Act 2018, are RSt 12 b induded under Ihese Beadings

| Bection
| Fire - 80 Own Damage = $1000 Thel - 30 Flood Covar- $0

Section 2
Froperly Damage - £0

Windscreen @ 5100

| MWamed Driver and EXCess twhars sppicable]

| Samuel Tan Vah Ngui - $1000 (Own Damags|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED R

| 1.Eurckars Mabial Py Lid A9 Eurchans Cenire, 12 Sungsl Kadut Ave, Singopore T2 BIG000

| Forother Asproved Reporing SentrmeAIG Authotsed Repaiters, plelsae corbact our 24-hour accdent emergency hotine af +65 5338 6200, Atemmively, you may reder io AJG wabshbe weew,aig com.sg

i o AK3 S0 Mobile App. Simply search and downlcad "AIG 5G° from Tunes or Goagle Pay
|

IMPORTANT NOTES 2

| Hire Purchase Company/Employer's Loan: HL Bank

1¥¥n harsiy cardlly that Ihe palicy S0 which This Cerificale of Insursrea raldles |8 BEweS In accordance with Tk provisions of the Motor Vienickes Third Farty Risis and Compensation] Ad (Cap. 185), Bar IV of
the Rioad Transpord At 1887 (Malsysia), Rasd Tramspor {Amendment) Acl 2018 and Molor Vehicies (Third Pary Risks) Rules, 1858 (alaysin),

0503539140

A&RF (AP PTE LTD - MEKI _,_,.-F""Frf

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX S— —

SINGAPORE 068111 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asin Pacific Insurancs P, Lid, AUTHORISED REFRESENTATIVE

i Fnarmien



