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MMATZI0EZA07 | Nalional Assessment Centre Sendoas - Uk
ENTRY DATE & TIME: 2T/0Tr2020 056
SLUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
Z, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infermation provided must be as truthful and accurate as possibée, Any willid misregresentation or withokding of material facts may allow insurance companes to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies |5 not an admission of policy labiBty an the part of the insurance companies
3. Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the msurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA] for
archiving and that coples of this reper will. for a fea, be made available upon application by intarestiad parties,

7. By the lodgement of this repor fo the insurers, you hereby consent ta the archiving of Ihi raport at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2710712020 0956
25/07/2020 15:15
SLIP RD OF TAMPINES AVE 2 EXIT 3B

Country/State of Loss SINGAPORE

Yehicle Registration Mumber SBPEZ21T
Insured/Policyholder

Mame Of Reqistered Owner PAL CHIH WENG DAVID
MRIC Mo SHHHHEOEG

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverags

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ciccupation

Date Of Driving Fass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-91373790
OFFICE-81373790

ALDI
Ad

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1300121881

JOYCE ONG BOK HUA
SO NZ5BA

08/04/1971

INDOOR

24/07/1999

21 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-81373790

NOEMAIL
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Address 531 BEDOK RESERVOIR RD ARCHIPELAGO #01-110
Postcode 479282

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 -

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 2
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
| have been approal:ljec! by U{\kﬂc}'wn_persr}n[s} NO
soliciting/offering accident claims assislance,

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

Was the accident reporied to the police? [y [ o]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
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? [

Was there any audio recorded? [y [0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJR5100Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JOYCE ONG BOK HUA

Fage 2 of 22



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SBPa221T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the elaims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy iability on the part of the insurance
campanies.

false r be referr he Pali stigation.

. The report will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties,

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

&, Consent under the Personal Data Protection Act (FOFA)

1 understand, acknowledge, agree and consent that:

{a)

(b)
]

{d)

My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out 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} wheo have insured vehicle(s) invobved in this accident (all Insurers) whe have insured
vehicle(s) inveheed 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 poiice), for the purpose(s)

af:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
pxternal 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”)

all insurer(s) wha 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 Infarmation for ane or mare of the above Purnoses; and

my Persenal 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 outside of Singapore, for one or more of the sbove Purpases.

my Personal Information will alse be collected and used to complle clalms histery for the purpese of fraud detection,
investigation and management in present and all future claims.

the information o collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agendies as reasonably regulred for the purpases stated, ar

fii} for complying with reguirements under any regulations, laws or court orders.

o~
[ )
I.__/ Ill'
. i
Poticyholder's Signature Driver's Signature | Reparting Cemtre Personnel’s Signature
Date & Time: (i driver is not the poilcyholder) MName:
Date & Tima: WRIC,/FIN No.:

CHLRIAL Skpioneiantomn_ W&




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

N X.03.2000 af ahovt 3| vas Tovellingalong flip fd

]

g Tampines Avane 2 Exit 3@ In dont the Yebice Slowing down . | Jollow
' !
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DECLARATION
I/We declare the foregoing particulars are true in every respect, i
/ |4
:
Policyholder's Signature Driver's Signatura [ Reporting Centre Personnel’s Signature
Date & Time: {If driver.is not the pﬂlfr.yhurdfr] Mame:

Date & Time: MRIC/FIN No.:




AUTOPLUS FRIVATE VEHICLE

Name of Policyholdar  : Pau Chih Weng David Vehicle No. : SBPBIT
Period of Insurance 1 26 Aug 2019 To 25 Aug 2020 Policy No. : 1600121881
Engine No. ! CX5204481 Endorsement No.  : 000000000299300
Chassis No. : WAUZZZZ8VOE 1043303 Issued Date : 26 Aug 2019
Make/Maodel : AUDI A3 CABRIOLET 1.4 TFSI (AMBIENTE)
Engine Capacity/Tonnage : 1,395.00 CC Sum Insured : Market Value First Year of Registration ; 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
8) The Policyholder
b} Any albar persen who s driving on tha Policyholdars ander or with histher permission,
This Palicy will indemrify the Pelicyhalder or any auiorsed criver anly If ha'she mects tha specfied ags condition.
You have 1o pay an addilicnal sum of $3,000 as "Young ander nexperionced Driver Excess” (TYIDR™} IF Yau are o Your Authorsed Driver {named or urmamed) is under tha age of 23 and'or has less
than 2 years’ driving experionca. -

Age Condition : All Age Condition

Limitation as to use*

Usa anly for sacial, domestic and pleasure purposes and for the Palisheldars businass, This Pellcy does not cover use for e ar reward, diiving bulian, driving test, racing, pace-making, relisbiity ifal or
Spaed-tesling, the carriage of goods other than samplas In connection wilh any trade or business or use for amy pUEoss in carnection with Molor Trade, Er

Lass of Use 1500¢c - 1600ce Optional
* Limitetians rendarad inoperative by Section 8 of tha Malor Velicles (Third-Pasty Risks and Compensation) At (Cap, 188), Sectian 55 of tha Road Trarsper Act, 1987 (Malaysls) and Rosd Transport

(Amendment) Act 2015, are not 1o be incuded undar thees headings.

I
|

Sactien 1
Fire - 30 Cwn Damage - $1000 Thett - $0 Flood Cover - 50

Soction 2 !
Preperty Damage - $0 i

Windscrean : $100

Mamed Driver and EXcess jwhem apalicabie)
Pau Chih Weng David - $1000 {Cwn Damage)

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

Approved Repering Centres/ AIG Authonsad Rapairen (Far claims ralabad ronaims)
Amy acodent repairs 1o the Vehics must be carded out by ona of our Authorsed Repalmes, Wishin the first 3 years of ihe fist registation of the Vishicla In Singapere, You have the aptian of having the

accidont repairs camed oul At e Sole Ageni’s workshap.
For alher Approved Reparting Centres/iAlGS Authorised Repairars, plesse conlact ol 24-hour acckient amangoncy hotline at +65 G338 5200, Altamathaly, You may refer da ALG websie www.al.com.ag

or AIG 56 Moblle App. Sienply search and dowrdcad "AIG 56" from Munas or Google Play.

Hire Purchase Company/Employer's Loan: M&

ife ety certfy that the policy fo which this Cortificate of Insurence reltes Is lssied In accordance Wit the provisions of o Motar Vishicles{Third Party Rési and Coempanarson) Azt (Cag, 163), Part 1 of
e Read Transporl Azt 1887 (Malaysiz), Aoad Transpor [Amancimant) Aet 2019 snd Moler Vehiclos (Thied Paryy Riska) Ruiss, 1953 (Malsysia),

0505904000 ﬁ‘\"

LEE EWE CHOON

38 GOLDHILL AVE #0244

SINGAPORE 300021 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Agia Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE

TOO2EEE3ETIACE




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Cwmner or Company Name /IC No.

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

DRIVER’S Contact No ./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): | {if1V0 (

S0V 0000 Accident Time: 3 1S~ (24-HR-Format)
. Sip foad of Tampjner Avene 3 it 3p

580 ONT  makervoder: At A3 Yo 4

i N 6 Fﬂhcy No: R0 i?&
lavid Qi M}zg 3153’%5%6 Al
H" 5‘ ‘11:CJI r’_ COwner's Hp  — Company Tel

\TIO'H;l}EE ﬂl‘ﬂ Bk Wua  (SFYDSIR) .
_ﬂ_ﬁlﬂj 193 | ___DRIVER’S Licenss Pass Date__l_i[@mcﬂ_

“Sp_usﬁ Parents \ Children \ Sibling \ Emplovee\ Others:
. 531 Deok. Rerervair Road . drchlpequa #0110 (5) 499182

1) Q]Sq \7)1.0{0 2)

:TNDOOR \ OUTDOOR (e.g. working inside or outside offics)

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \Claim Other Pafty \ Claim Own Insurance

Was there any video Captured by car camera; YES ‘1@
Exact purpose for which vehicle was being used at the time of anuldsntw \ Work purpose

Any Injury (If YES, Pls state);

Other Pariv Driver's Pardeular (if an

Vehicle. No: SIRSI00 2. Vehicle. No; —
Vehicle Make'Model: Vehicle Make'Maodel:
Name Driver: MName Driver:

1C Mo, Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




