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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident ta speod up the claims process,

£, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informalion provided musi be as truihful agd déCurale as possiba, Ay wilful msrepresantation ar withalding of matarial facis may alkow insurance companies o
repudiate policy liakility

4. The Esue and acceptance of this Farm by insurance companies is nol an admission af pedicy liability on the par of the insurance companies

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

E. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assaciation of Singapore {GIA) far
archiving and that copies of this reporl will, for a fee. be made avadabla upon applicatan by inferesiad cartias.

7. By the lodgement of this report to he ngurers, you herely consent to the archiving of this report at the centre and to copies of the reporl being made availabie
aforasaid,

ACCIDENT STATEMENT
Date Of Report 03/07/2020 15:27
Dalte Of Accident D3/07/2020 13:25
Exacl Location Of Accident TPE TWDS PUNGGOL RD SLIP RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKJ41106
Insured/Policyholder
MNarme Of Registered Cwner CHUNG CHOONG SHEM
MRIC Mo SEAXNEISG
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +B5-97473089
Alternative Phone No OFFICE-97473089
Vehicle Particulars
Manufacturer BMWY
Model 316

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? W

If Mo, Please state action fo be taken THIRD PARTY

YWehicle Calegory PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD,
lype Of Coverage COMPREHEMEIVE

Fleet Policy MO

Policy Mumber 2100367364-06

Cover Note Number

Driver

MName of Drver CHUNG CHOONG SHEN
NRIC No SXXXKE3I50G

Date Of Birth 200071976

Occupation INDOOR

Date Of Driving Pass 10/02/2006

Driving Experience 14 YEARS AND 4 MONTHS
Gendar MALE

Maobile Number (LOCAL}) +65-974 73089
Fax Number

Contact Mumber OFFICE-97473089

EMail Address NOEMAIL
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Address 29 FERNVALE RD #25-34
Postcode 97416

19

If Mo, Relationship of the Driver with the Insured OWNER

=

Was driver an employee of the Insured's Company

Vehicle Registration Number of Driver's Own -
Wehicle

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 :
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg'w_e been a;:pruacr?n_ad by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

REFER TC STATEMEMT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 5)Q43272
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpor Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHUNG CHOONG SHEN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

BODY
SKJ4110G
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1 "Plzase repost corrgctly tha detafls of the actident to saeed un *Aa dlaims orocess

This Farm must b= completed by the Policyholder and/or the Authorisad Driver

armation arowidas must o2 35 truthful and accurats as possible. Any wiiful misrepresantars ar withhalding af marana
Facts may 3'law insurancz comoanias 1o repudiate policy liability

Fi55u2 3910 ICCRMAACe ol this Form By Insurance Companiss 5 Aot ar admission of polley lasiliny the part af tha 3
Dmpania

5. Any false reporting may be referred to the Pollce for invastigation.
5. The rzport will be forwarded by tha insurars of the GiA Rzcords Managemant Cantra estaslished ay the General Insurance
Association of Singapora (GIA) far archiving and that copies of this report will for a fae be made available upon application by

intarestad parties
7. By the lodgment of this report to tha insurars, you haraby consant to tha archiving of this report at the cantre and to copies of
thi report baing made available aforesaid.

. Consent under the Personal Data Protaction Act (PDPAJ

| understand, acknowledge, agras and consant that;

(3} My insurer, my workshop and tha Ganeral Insurance Association of Singapore ["GIA"} may/are permitted to collact, usa,
disclasz and/or procass my personal data/personal information sat out in this [form] and any ather personal information
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclass and transfer suzh
Persanal Information to all insurar(s} who have insured vehiclals) invalved in this azcident fall insurer(s) who hava insurad
wehicla(s) involved in this aczident shall b2 collectively refarred to a3 the “Insurers’), the insurers’ lawyers/law firms, tha
Monstary Authority of Singapora and any s2lsvant govarnmant agancy/suthority (such as the palize), for tha purposa(s)
of !

[i} aracessing. handling and/or dealing with my claims inzluding the settlzment of tha daims and any nacessary

Invastigations refating t tha claims;

{11} imvastigating the accident and/ar my claims;

liiil zarrylag out and/or d2aling with my instructions or resans ding to any =nquirias oy me;

{iWhadministaring my claims [inzluding the mailing of cormasaondencs, statsmants, invoizas 220015 37 A5 Yes ty M,
which could involva disziosure of cartain personal data about mz to bring about delivary of the sam= a5 wall 35 00 the
axtamal cover of anvelopes/mall sackages): and/or
somplying with applicablz law in administaring, processing, handling and/ar dealing with my claims.(colisctivaly the
“Purposas”)
iB]  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ars permitted

to collect, use, disclase and/ar process my Parsanal Infarmation for one or mare of the ahove Pu rposes; and

(v

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposas.

{d)  my Personal Infarmation will also be collected and used ta compils claims history for the purpose of fraud detection,
inwestigation and management in present and all futurs claims,

{2l the informatian so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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 raquirements under any regulations, laws or court orders,

Policyhclder's Signature Driver’s Signature Reperting Centre Personnel’s Signature

Date & Time: {If driver Is nat the policyhalder) Mame:
Date & Tirme: MNRIC/FIN No.:
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DECLARATION
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Paiicyholder's Signaturs Criver's Signature Reporting Centre Perscnnel's Signature
Date & Time {If driver iz not the paiicyholder) Mame
Date & Tima; MRIC/FIMN No




ACCIDENT STATEMENT

ACCIDENTDATE| 3 /X /390 jinp /mmrery) IME 1D 16 |Hiumu

Locanon._ IPE s Pwege | ﬁ W w/

| DETAILS OF VEHICLE
e SEI wnwobk

2LE BLAARSR

IRAMNCE COMPARY
S RS 4 '

5t L e
CY NUM3ZR:__2-\ o33 Cl ~O0C —

POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eIMAKE AMODEL:__Bmw 316 A
fITYPE:(SAIQON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
3IVEHICLE CATEGORY: (PRIVAJE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACTIDENT TIME:___ Peisate Wt
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/iS3)

IF NO, PLEASE STATE (THIRD PAXTYXCLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDE
aname___Chung  Gro Den bk / rEmaLe)
BINRIC/FIN/PASSPORT: ﬁ%ﬁﬁﬁﬁ CONTACT:__ A 3-8
CIADDRESS L2 ®ermiele Rol W26~ (¢ rrl6

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of pasuzn 4@ DRIVER
Cvacjidaa Aice.y SHHAME: [MALE / FEMALE}
ey~ T DINRIC/FINGE ASSPORT: CONTACT:
(Sl =)ADDRESS:
“H)DATE OFBRTH: (10 /9% 7 [93€ 1iDD/MM/YYYY)
SJOCCUPATION: [I OR / QUTDDDR)

f[IYZARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@}

[F ND, RELATIONSHIP OF THE DRIVER WITH INSURED: _fOuwlger”
|

3 WEATHER CONDITIQN: (I2AR / RAINING / OTHERS
b)ROAD SURFACE: é} / WET / OTHERS = |
5. WAS ANYBODY INJURED (YES / NOY)
a}REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE :
SIRBRZ  oper._iguwlr T30

el i
B fusszayte @ VEHICLE NUMBER:

1]

O bocluding doiver  B) DRIVER'S MAME:
.? ¢} NRIC/FIN/PASSPORT: CONTACT:
Vi §. THIRD FARTY VEHICLE

s sl d) VEHICLE NUMBER: MODEL:

Vol e L ek

: T o) DRIVER'S NAME

{_1“65LL_.‘|':'§{'-\ o (L f " .

% A f) NRIC/FIN/P ASSPORT: CONTACT:=.
f !
L. )

Ql‘naﬂ s KO LD qUAOSAPVI( &8 @ gsiva// 20 4oy

-{ax = §2F¢ ToEo . LKK
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chung Choong Shen WVehicle No. : SKJ4110G
Period of Insurance i 28 Mar 2020 To 27 Mar 2021 Policy No. 1 2100367364-06
Engine No. : BYS4J42BN13B16A Endorsement No.

Chassis No. : WBASA120X0J720023 Issued Date : 21 Mar 2020

MakeModel : BMW 316
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Markst Value First Year of Registration - 2013
Driver Restriction © NA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persans Entitled to Drive®

a) The Polcyhaldar

b} Any ather person whe is driving on the Policyholder's arder of wih nisfar parmissian,

Tres Policy will indamnify the Palicyhoider e Ny authorisad driver oaly il halshe mests the spectiad age candilier

¥ou have (o pay &0 additonal =um of 52 000 as "Inexpenencad Driver Excass” ("IOR™ if ¥au are ar Your Authongec Drser (named or unramed] has bees than 2 years' divng experisnss

Age Condition : 40 years old and above

Limitation as to use* |

U= anly for social domestic and pleasure purposas and for the Poleyholder's cusiness. This Policy doks nof cover Use for hire ar reward driving tuatian, driving 1esl, rRcing, pace-meking, relability al ar
Epeed-ieshing, the carisge of goods ofner than samples n commeclion with any raoe or Buginess o ves for ary purpase in connection with Mator Trada.

Logs of Use 1500cc - 1800¢: Optional

" Limitabors rendered moparative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compansation) Aot (Cap. 163, Sectian 25 of the Road Transport Acl, 1587 [Madaysa) end Ropd Transpaort
{Amendmant) Act 2018, are Aot te be inclugad undar ihese haadings

Section 1
Fire - 50 Cwn Damage - 600 Thett - 30 Floed Cover - $600

Section 2
Property Damage - 50

‘Windscreen : 5100

Named Driver and Excess [where apglicable)
Chung Choong Shen - 3600 (Cwn Damage), $600 (Flood Cover)

RELATED

Approvad Reparting Centresl ARG Authorised Repairers (Far clams ralated rapairs)

Any accigert repains 1o the Vehicle must be camad out by one of cur Authorsed Repairers. Within the first 3 yaars of the first regesiration of the Wehiche in Singapors, You have the option of havng 1he
Bctidar repairs camad out &t the Sale Agant's workshop,

For ather Approved Reparting Cantres/AIG Authorised Rlepairers. please consel our 24-haur accident emargancy hodling ar +£8 B338 EI00. Alematively, Yau may refar to AIG websie wwe g sg or
ANG 5G Mcbile App. Smmply search and downlosd “AIG SG° from Tunas or Googhe Plsy

Hire Purchase Company/Employer's Loan: HITACHI CAPITAL(S) PTELTD

e naresy centdy thal the policy to which ths Cerlificate of Insurance relstes s Bsued in accardance with the provisions of the Molsr Venickas  Third Party Risks and Compensation] Act (Gag, 188), Fart Iv of
the Road Transpan Act, 1887 (Malaysial, Road Trenspan {Amendment) At 2048 and bosor Vehiclss [Third Pary Risks] Rulas, 1958 {Malaysia),

0502045000 AlG Asia Pacific Insurance Pte. Ltd.
HO YEN YUEN This computer generated document does not require a signature.



