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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

!, Ploase report v-‘-clrl'E'E'le e datails af the acokdont 1o speed up the claifms process
2. This Form must bo compioted by the Pelicyholdar and/or the Authersed Driver.

3 Intermation provided must be s truthful and aceurato as possibie. Any wilul misrepresantation or withalding of materlal facts may allow meurance companios i

repudiata pakcy Hability

Tha sz and scceplance of this Form By Insurance companiea 1 not an admisssn of policy liabdity oo thie pa of the nsurancs companies

4

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

B, This repor will be forwerded by the insuress of the GIA Records Management Centre eslabliished by the General Insurance Associalion &l Singapare [GIA] fos
archiving and that copéos of ihis report will, lor'a fee, be mode avallable Wpon application by interested paries

7. By the jodgement of this report fo the insurers, you hereby consent 10 the-archiving @l this mport al the cenire and 10 coplos of thi ropert boing made available

iloresid

ACCIDENT STATEMENT

Date Of Repart
Date-Of Accidant
Exact Location Of Accident

Country/State of Loss

25/06/2020 18:29

25/06/2020 13:00

CARPARK NO:UWJM13 (BLK BO1A JURONG WEST ST 62)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Madel

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

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pallcy

Policy Number

Cover Mote Number

Driver

MNama of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Dnving Expenance

Gendar

Mobile Mumbear

Fax Mumbar

Contact Number

EMall Addrass

SGEEL42Z

TANG WAI CHENG

SXXXXNGOGF
HANCARREPAIRSEGMAIL COM
{LOCAL) +65-91125673
OTHERS-91125673

NISSAN
SUNNY

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

2100507272-03

CHIU WAl LEONG [ZHAD WEILING)
SHAXKDETF

30/10/1990

INDOOR

0a/o2i2010

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81125673

OTHERS-91125673
HANCARREFPAIRS@GMAIL . COM

Poge 117



Address BLK 735 WOODLANDS CRESCENT

Posicode TaaTas
Was driver an employesa of the Insured's Company NO
If N, Relationship al the Driver with the Insured  CHILOREN

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident HIT AND RUN 7 VANDALIEM /| DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign yehicle involved in this accident? MO

Mumber of vehicles (including own vehicla)

involved in the accidant .
Was any body Injured in the Accident? NO
Was any njured convayad to haspital by ND
ambulance?

Was any olther material or property damagad? YES
| have !JEIEH approached by u:.!.knnwn.pﬂrson(sj ND
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reported to the police? MNO
I Yes, Plaase state which Police Station

Was notice of intended Prosecution given? NO
It ¥es agamst whom'?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are aocident phatos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yeahicle Registration Mumber SKTES33H

Vehicla MakeModeliColour
Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ANG

MRIC/ Passport Number SXXXX530Z
Contact Mumber 983B0BE3
Address

Pusicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Vahicla Registration Number SFJB297C

Fape 2 of 17



Wehicle MakeModel/Colour
Cetails Of Properlies
Vehicle Category PRIVATE CAR
Mamae of Driver
NRIC/Passport Number
Contacl Number
Address
Pastcode
Insurance Company Nama
Mature Of Darmage
Mo, Of Passenger (Including Driver)
Vehicle Registralion Number SHMNT256D0
Vehiclo MakaModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MNama of Orivar
MNRIC/Passport Mumber
Contact Number
Address
Fosicode
Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHOB467G
Vehicle Make/ModellCaolour
Details Of Properties
Vehicle Category TAX|
Mama of Driver
MNRIC/Passport Mumber
Conlact Number
Address
Paosicode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Paga 3al 17



SKETCH PLAN

UAPGHTANT NOTICE

Blepse report correctly the detallc of the accidant to speed up the claifmo process

Tris Form must be completed by the Policyholdet andfor the Euthorized Driver,

Information provided must he as truthful and accurste as possible. Any wilful misrepresentation o withinolding of material
farts may sllow Insurance compariies o repudizte policy lebility.

The lssue and accentence of this Farm by insurance companies is not an 2dmission of pelicy lability on the part of the insurance
tompanles.

ny false reporting may be referred to the Police for investigation,

The regort will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insdrance

pesoclztion of Singepore {G1A) for archiving snd that copies of this report will for 2 fee be rade available upon spplication by
interested parries

By the lodgment of this report to the insurers, you hereby consent 1o the arthiving of this report =t the centre and o copies of
the report berg made available aforesaid,

. Consent under the Personsl Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the Genersl insursnce Assodiation of Singapore (MGIA") may/are permitted to callect, use,
disclose and/or process my personal dets/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personsl Information”| and discose and transfer such
persanal Information to all insurer(s) who have Insured vehiclels) involved in this aceident (all insurer]s) who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singspore and any relevant government agency/suthority [such as the police), for the purpose(s)
of |

(i) processing, hendling and/or dealing with my claims includirig the settlement of the cleims andany necessary
irvestigations relating to the claims;

(it} investigating the sccident and/or my claims;

(1) earrying out and/or desling with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mafling of carrespondence, statements, invelces, reparts or notices to me,

which could involve disciosure of cernain personal deta sbout me to bring sbout delivery of the same sswell a2 anthe
external cover of envelopes/mall packages); and/or

(v} comglying with spplicable law In administering, processing, handling snd/or desling with my clzimne [collectively the
“Purposes”)

{b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; snd

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
sgentstincuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss

(d)

iy Persanal information will also be collected and used to compile claims history for the purpcse of fraud detecilon,
imvestigation and management in present and all future claims.

(g) the infarmztion so colfected under (d] above may be shared / gisclosed:

i} to sl insurers snd/or sny other third partles that assist in evalusting. mvestigating, carrolling or mznagtng fraud,
regulators, law enforcement and government sgencies as reasonably required for the purpases stated, or

(i) fer complying with requirernents undar 2ny regulations laws or court orders.

.

Diriver's Signzture

Policvbolder's Signzture
Cete & Tlime | drferiz not the palicyholder)

Mzve
Ciayefe Timve:

WRIC FIN-B
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DECLARATION o

|/ We declarz the foregoing panticulsrs sre true in evisry raspadt

Palicitiold g

alcvhalder’s Signature E!*-.!l'i SignRTeee R |:-.,M 18 )@ J t 2
bBate & Time (M ehresg i not the policyholaet|
Date & Time
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[PERSONAL PERTICULARS '|

20240 -
Date of Aegigent: :’—i;" Ok [ Tirne ot kodident: 13 OU 12aurs)

Jehicle Makelode) Ni2oan Sannd)- o

Exset Location of accider: CAPOIK N0 UWTMI3 (BIE b0t Juwond) Weet SHreet k)
Owner's Name/NRIC: Tﬂﬂ% o Ghemj / 81112948F

Driver's Name/NRIC: Chiv Wad wag Zhao MEJL{Q:LQ”] / D90 U168 )~

briver's Contart: 41125613

Jehitle o Eﬁé'? f] Lz A

insurance £o & Policy Mo
Driver's Emzil Address: hfumarmpa}rsiﬁlgmwl Lo

Felationship between Owrier & Driver: Spouse/Children/Friend/Parents/Others speciy. nether/ Jon

Wit do you wish to claim (Please circle gne oniv)
1} Qwn Insurance 2‘|.ﬁo-ther Uehi_deﬁ (The one you wanl 1o claim sgainst) 2) Reporting {For Fecording Purposes)

Exact Purpose for which the vehicle was being used st tirme of accident? (Please circle one iy
\_@ﬁ /MWork Purpose

Weather Condition & Rozd Conditione?
\_CIEET& Dw}( Raining 8 Wet / After-Rain B Wet / Drizling & Wet

Ocoupation
“indoor F Outdoor

Any Injuries? (WMC of 3 Days or more, police report is required)

Yes|/ Mo If Yes, which police station?

. The Other Party {Vehicle B) Details
@ Driver's Name/|C: NG, / 3£ RP0E537 )

Insurance Company:

Vehicle No: kD) CKTEH23H

Driver's Contact: q 2320 Eii

(if more than 2 vehicles involved, plegse indicste the other party vehic

e numbers below

 ©FmHac Osoehssd B sip ol
Other Vehicle (Vehicle € -

independent Witness (1 Anv)

Ll

Preferred Workshap (If Any): Contact:

*If no proper document are produced, IDAC should notfile the report
“1nfarmation will be discarded after ane week.



CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder : Tang Wai Cheng Vehicle No. : SGGEA42L
Period of Insurance : 19 May 2020 To 18 May 2021 Paolicy No. 1 2100507272-03
Engine No, : QG18410850 Endorsement No.
Chassis No. : JHICFAN16Z0101381 Issued Date ; 08 May 2020
ABOUT THE COVER
Make/Modsl * NISSAN SUNNY 1.6
Engine CapacilyTonnage - 1,597.00 CC Sum Insured | Markel Valus First Year of Registration - 2008
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF Yes

Person or Classes of Persons Entitled to Drive® .

ARy parssn ather Than the Polioyholder who i drivng on the Pokcyhokiers order of wilh Befer pennEtion
This Palicy wil indwmmity pny sutharised driver other than e Polcyholoer ondy § helshe messs the specfied am conotion

Aga Condilion ¢ All Age Condition
Limitation as o use®

Use only for sooad, comestic and pleasune purpesss and for he Policyholger’s business. This Policy doss not cover wss for fire of reward, driving fultion, diiing tesl, racng. pace-making, refiabilly s o
spaod-ioabrg, tha carmago of goods olhar han samples in contmolion with ary i of husiroes or e for any pueponn in connncien wilh keaoe Trade

* Limdations mendered moparadsa by Seclion 8 of the Motor Vehiclea (Third Porty Rizka and Compensabon) Acl (Cep 185, Secticn 25 of e Sopg Transpon Al 1987 (Maisysial ang Road Trarsoor
[Wrendrant) Act 2019, 808 nod o b included Under hose headnga

EXCESS

Boction 1
| Fire - 0 Thaft - 50

Saction 2
Proparty Camage - $0

Windscreen ; ha

Mamed Driver and Excess iwiwe appicatils)

Tang Wai Cheng, Chiu ki Wal, Chiu Wai Leang

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

Appraved Reporing Cenires/ ARG Aumonsed Rejpprers (For clims reisied repaes |

Ariy accigont mapars i e Yehicls can by carresd out ot the repanst of ¥Your choios (unless specifically exciuded by Ls)

For Approved Reportng Cenlres!AKS Authorsed Aeqnirern, flanse comiact our 24-hour acoiard amorgancy kating at +55 5338 6200 Altembtvely, you ruy Teler b MG wabmbe www,mg 50 or AIG 50
Wahiln App. Senply ssarch ard dewrdoad “AIG SC° from (Tians ar Goighs Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Wi hmrsrkry cofily thal B polcy ko which this Codificnia of nsimnos misies b insued in sccomanss with e provisioos of the Motor Vehicies{Third Party Risks and Compansation| Act {Cag, 188), Pat I al
M Foad Transpon! Acl 1987 [Maksysin), Aoad Transpart (Amendment) Aot 2018 and Mor Vehicles (Thind Party feha) Rules, 1959 {Maloysia)

i AIG Asia Pacific Insurance Pte. Ltd.
LEE KDON MOW NELEON This computer generated document does qot requite a signature.

3 TAMPINES GRANDE #08-334 AlA TAMPINES
SINGAPORE 526700 SP.TINAANG
Underwritten by AIG Asia Pacifie Inaurance Pin. Lid, ARSGWIRLEARP

T8 Gherion Way #0618 MG Bulltirg SUPET |1 +55 G419 3000 | v aigsg AIG Ama Foofic irmurancs P, Lid

s, Pan 2SI | Capyrighl 0 A8 AKG Asa Paofic nscrnos Pis. Lid



