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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart corraclly ihe detais of he accident fo speed ug the claims process,

2. This Farm must be complated by the Policyhalder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as podsible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy latiity

4. The izsue and acceplance of this Farm by insurance companies is not an admission of pobicy liability on the par of the insurance companies

5. Any falze reparting may be referred te the Police for investigation.

B, This reporl will be forwarded by the insurers of Ihe G4 Recorts Management Centre esiablished by the General
archiving and thal copies of this report will, for a fee, be made available upen application by interested partiss

7. By the lodgament of this feport fo the insurers, you hereby consent o the archiving of this report at the cenfre and to copies of the report being made available
aforesaid

Insurance Association of Singapore (GIA) far

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

15/08/2020 16:02
14/08/2020 17.30
CTE {AYE) BEFORE BALESTIER RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ9138X

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Mumbaer

EMail Address

LEE CHAY TIANG
SXXXX931H

NOEMAIL

(LOCAL) +65-91153267
OFFICE-91153267

SKODA
OCTAVIA 1.4 AMBITION PLUS TSI (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD,
COMPREHENSIVE

MO

190007E8641-01

PONG JUN RONG (FENG JUNRONG)
SHXXX5T8B

D6/11/1996

INDOOR

01/01/2016

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91153267

OFFICE-91153267
NOEMAIL
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58 WOODLANDS DRIVE 16
#HO4-18

Postocode 7a7eay
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hz_we I:ne_en approached by unknown _persun[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police?  []

If ¥es, Flease state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGP9833L

VYehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Mumber 83823345
Address

Postcode

Insurance Company Name

Nature Of Damage
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MNao. Of Passenger (Including Driver) 2

Vehicle Registration Number SHD3014A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Number

Contact Number 87881021
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2
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L. DETAILs of VEHICLE
QIVEHICLE UM BER: ‘EM] 6“3%____
BINsURANCE COMPANY: hiq

CIFOLICY NUMEER:
SIPOLICY .vpe 1CQMPH®ENSIVEITHIRD PARTY / THIR
& IMAKE & MODEL- $¥0AA OLToMa s
ATYPE: [SHL N / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
CIVEMICLE CMEC{:.RY [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIFURPOSE OF siNG AT ACCIDENT TIME: vt

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/RID)

'F NO, PLEASE STATE (THIRD PARr@:LAMf REFORTING OMLY)

< INSURED / POLICY HOLDER
AINAME: e  Mpy Tiani {MALE!FENQLE;_

B)NRIC/FIN/P ASSP ZbBA5H contacT:
oo S e e o, $OET STIEHAY) .

Mo of . CDNﬂNUE TO 3.d IF DRIVER ALSC POLICY HOLDER
TP pSToon 58 DRIVER

D[FﬁhRTT FIRE &THEFT)

Clodiding A2y CINAME: Yo Jun Rownd {M@JFEMALEJ
s B)NRIC/FINP ASSPORT™ SAbHDEIEE contact: )
<L c) ADDRESS: 28 - Woodlandy Wive, 1, # 0TG- [5 0{72364%).
fomale passeny o
d)DATE OF BIRTH: ( /199G ) commryy
/OCCUPATION: (INDQDR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? S/ r{b]
I" NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: %
5. QJWEATHER c:oum‘r : [CLEAR / RAINING / OTHERS ]
BIROAD SURFACE: { .-"WET ! THERS : )
. WAS ANYBODY INJURED (YES / '
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PG LlCE STATION: _
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T HU of pacscager o] VEHICLE NUMBER: J\"ﬁ!’ﬁt‘.?, ____MODEL:_
lecloding deivacy D) DRIVER'S NAME: o
C lodud i "I‘lg r:lf}wm NRIC/FIN/P ASSPORT: CONTACT: 6332 334v-
(02 bwial € pARBEAGTLVEHICLE ©
‘ - o) VEHICLE NUMBER: _* 40 30140~ \ope,. :
Mo ef PRISITT o) DRIVER'S NAME:
[ ledugiog dewer ) f]  NRIC/FIN/PASSPORT:

LQ‘__}—‘)mmf .

CONTACT; - 01
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : LEE CHAY TIANG Vehicle No. : SMJ2138X
Period of Insurance : 25 Mar 2020 To 24 Mar 2021 Policy No. : 190007864 1-01
Engine No. : CZD199870 Endorsement No.
Chassis No. : TMBBCYNE3K0109617 Issued Date : 20 Feb 2020
ABOUT THE COVER
Make/Model t SKODA Octavia 1.4 Ambition
Engine Capacity/Tonnage : 1,395.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Ferson or Classes of Persons Entitled to Drive* :

a) The Policyhoider
b Any odher persan wha s driving on the Policyholder's ordar or with his'her penmession. |
This Pebcy will indemnify the Policyhoides or any awtharised driver only if he/she meets the specified age condition

You hawve 1o pay &n additanal sum of §3.000 a2 "Yoursg andor Inesperenced Diver Excess® ("YIDR®) if You are or Your Authonsad Driver (named oF unramed) & undes tha ags of 23 ardior has ess
than 2 years' dining exparence,

Age Condition . All Age Condition

Limitaticn as to use®

Use only for social, domestic and plessure pupesas and far the Polcyhalder's business.
This Policy does nof cover use far hire or reward, driving fuflien, driving test. rcing, pace-making, rallabiiily tial or speed-testing, the caniage of poods olher than sampss in cormection with any rage or
business or use for any purpose in conneclion with Maser Trade,

Loss of Use 150000 - 16000 Optional

" Limitations randarad inoparative by Section 8 ol he Matar Vehicles {Third-Party Risks and Campansaticn) Act (Cap, 189), Secton 85 of the Rosd Trantparl Acl, 1587 (Malaysia) and Road Transpart
tamendment) Act 2018, are not ta be inclixled under thase headings.

EXCESS

Section 1
Fire - 50 Own Damage - 30 Thef - 50 Flood Cover - 50

Section 2
Property Damage - 50

Windscrean @ 3100

Mamed Driver and EXCESS (where apalicabla)

LEE CHAY TIANG

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA|

Approved Repoting Centreal A Aulhodged Repairers [Far ciaims relaled repairs)

Ary accident repairs so the Vehiche must be carried ot by one of owr Aulherisad Repairers. Within the first 3 years af the lirsl registration of the Vehicle in Sirgapore, ¥ou have the apilon of having the
accident repairs camied oul at lhe Sole Agem's workshop

Far other Approved Repomng CentaslANG Aulborised Repairors, ploase comicd our 24-hour acodent emargency hotline at +85 G318 G200, Alternatively, You may refer to AIG websie wsw,algsg o
Al 53 Mabile App. Sply sescch and download "ANG 56 from iTunes ar Googhs Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

Wie hareby cerify that the policy o which this Cenificate of Ingurance relates is lBsued in sccordance with the provisions of the Motor Vehicles{Third Parly Risks and Compengation) Act (Cap, 188), Pan IV af
the Road Transport Act, 1987 (Malaysia), Road Transpoet (Amendment) Act 2019 and Motor Viehicles (Thid Party Risks) Rules, 1953 (Malaysia),

0502847777 AlG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE AUTOMOTIVE This computer generated document does not require a signafura,

238 ALEXANDRA ROAD
SINGAPORE 158930
Underwritten by AIG Asia Pacific Insurance Pte, Ltd,

Enica Kwn



