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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident lo speed up the claims process.

Z. This Form must be completed by the Policybolder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as passible. Ary willul misrepresantation ar witholding of material facts may allow insuranes companies io

repudiata policy liability

4. The issue and acceptance of this Form by insurance companses is nol an admission of policy Eability on the part of the insurance companies
3. Any false reporting may be referred to the Palice for investigation.

il H_l:s report will be forwarded by the insurers of the GIA Records Management Centre eslabkshed by the General Insurance Associafion of Singapore (G14) for
archiving and that copies of this report will, for a fae, be made available upon application by interested parties.

7. By the lodgement of this repor to the ingurers, you hereby consent to the archiving of this report at the cenlre and 1o copies

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss |

of the report being made available

ACCIDENT STATEMENT

21/08/2020 15:08

20/08/2020 08:00

THOMSON LANE ETON HOUSE ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU4462H

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl 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

l'ype Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NG AH CHUAN, ALVERON
SHHKAHE094

MOEMAIL

(LOCAL) +55-97937515
CFFICE-97937515

ALDI
AG 1.8 TF5] 8 TRONIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100421849-04

NG AH CHUAM, ALVERON
SHHHXH094

15/07 /1966

INDOCR

18/05/1999

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97937515

OFFICE-97937515
NOEMAIL
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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 Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

MNumber 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?
Remarks/ Reasons:

Was there any audio recorded?

376 THOMSON ROAD
#05-01

298130
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

NO

MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SHCE0T3P

TAXI
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SKETCH PLA

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.

This Form must be the Pol nd/or t

Information provided must be as cLurate as pos . Ay wilful misrépresentation 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 admisslon of policy liability on the part of the insurance
campanies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2] Myinsurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/persons infarmation set out in this {form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Persenal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerts) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeds)
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 andfor my claims;
(i} 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, reparts or notices to me,
which could involve 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 andfor 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
o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c] my Personal infarmation 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 above Purposes.

{d] my Personal informaticn will 2lso be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformatlon so collected under (d) above may be shared / disclosed:

(i} toaltinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,

N
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Date & Time; {If driver is notthe policyhalder) Name:

Palicyholder's Slgrature Driver's Si?' fe Reporting Centre Perst;n}\el‘s Signature

™ Date & Time NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in ?(er\r respect.

4 \ \j\_ =

— : . . i VAR &1} T L - =
Palicyh aruereis- ture Driver's Si gﬁjﬁur'& Reparting Centre Personnel’dKignat ure
Date & Timup: 2 {If driver is ot the policyholder) Name: J

Date & Time: NRIC/EIN No.:

2




Yehicle No. VU ALY Wodal/make Nud, AL
Date of Accident 20| & | 2020

Time of Accident 6 %00 Re

"L_Ocaﬁﬂn of Accident [ F": L -'I'-h‘l‘ \"""r'll'"ﬁ:‘;‘-'"v'"" LD E{_Lﬂ X 1-. Lt ‘l;_'-"'-ﬁr: wn L =Lr 2
_‘_E_I_t:_ai:t purpose use during accident ﬂ Ve (4

Name of Owner Ney B Chavn, Alvveny

Telephone No. H/P: T3 10C  Home: Office :

INRIC Sr34x<oaia

Address ZAE Thamwen Ruad Hos-o s(2980)

Claim type oD THIRD PARTY ~ REPORTING ONLY

Insurance Company = A Tﬂ

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft ]
Policy No. e |

Name of Driver

As Above If No,

MNRIC Any Passengers: —

Date of birth S 1F Akt i
Occupation Qutdoor /  Indoor o
Driving License Pass Date 18 &R

Gender Male / Female

Contact No. H/P: Home : Office :

Address - :

Driver have any own vehicle EE:' If yes, Reg No.

Relationship Employee, If no, state ey

Weather condition Clear Raining Other

Road Surface ,U\ﬁ Wet Other B |'
Any Injuries Lﬂﬁ:g If Yes, Who? - - .'
|Name And Contact No. B _ ]
Name And Contact No. ) 1
Police Report ;Ng,' If Yes, Where?

_\Ehicle B No.

AR

Any Passengers :

Marme of Driver

]
]

Contact No. :

'Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witnhess Name

Witness Contact :

Accident Portion

Camera Recorder

Ko harkton
Yes'/No

e

Email Address

PARTICULAR WORKSHOP N-51  Audoneriva B (o]
CONTACT NO. 6842 0051 / 67440510 '
CONTACT PERSON Brancdon

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS

<alds @ n5(- com- 53




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ NG AH CHUAN, ALVERON Vehicle No. : BKU44B2H
Period of Insurance 28 Jul 2019 To 27 Jul 2020 Policy No. : 2100421849-04
Engine No. » CYGO06242 Endorsement No.  : 000000000345667
Chassis No. : WAUZZZ4G3FNOS58T9 Issued Date : 06 Jul 2020

ABOUT THE COVER

Make/Maodel CAUDEAG 1.8 TESI ULTRA

Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration ; 2015
| Driver Restriction - NA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
4] The: Palicybaloar

b} Any other parson whi is driving an the Poicyhoddars arder ar with HisMor ErMISEiGan

This Policy will indemnity the Prlicybnlsar or any authoraed divar argy if hashe meots [he spocifen age candilich

TYau hpwa to pay an addiliens sem of 53,000 as “Young andior Inexperanced Der Excess® (“YIDR) f Yoa are of ¥Your Autharised Driver (named or unnamad; is under the age of 23 andior kas less
than 2 years” driving axperiencs

Age Condilion : All Age Condition

Limitation as lo use*
Ws@ only for spoal, domestic ard pleasure purpases ang for the Policyholders busiress This I'-"clu.-:l. does rol cover use for hing o rewasd, driving tuion, driving test, macing, paco-making, relbity ral or
spogd-iesing, the carriage of goods olher (han samples in conrachan with ary Irade ar business o use lof 6ny pUpose n connociion with Motse Trade

Loss of Use 1500cc - 160Qce Optional

* Limisiong nord Iraperative by Socton 8 of the Matar Velmcins (Thrd-Fary Rigks and Compensation) act (Cap 189, Section 95 of the Road Trarspar Acl, 1887 (Malsysied and Road Transpert
(Aumaidmant) Act 2019, are nol o b0 neluded wders Ihesa headings:

GERCEAS L e it ool P R BB i o RS i on s - e A o RSSO W |

Section 1
Fire - 50 Cwn Damage - $800 Thef - 50 Flood Covar - 30

Soction 2
Property Damage - 50

Windscreen ; 5100

Mamed Driver and EXcess whoe appliczlia)

NG AH CHUAN, ALVERON - 3800 (Own Damage)

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

Appraved Reporting Cenires! AIG Aulhormed Ripairers (For clatms reiniod ropases)

ARy acoont rapois i ke Vehls mus carmad it by ong af sur Auibarsed Repaeers. Within tha Biest 3 yeors of ihe lirst registration of the Ve e o Singapone, Yau hawn Bha oghion of kavieg the
nctadent repars camed aw 8t the 54 trkshop

Far ather Approved Repoetng CentrsdANG rised Hapnorors, plidiss comas oo Fd-haoue secident amergency hatlicn an +685 G338 6200 Allmrnatidoly, You may redod 1o ANG wabisite waw aig.sg or
AlG 36 Mabde Apg, Simpéy search and downloat A 567 kom (Tunes or Gosgle Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e hereby cortdy that the policy to which this Cerdicate of Insuranca redates is lsBuns in aceordance with tho provisions of the Motar Vehiclos(Thind Party Hisks and Compensation) Act (Cap, 188). Pard IV lﬂ%
tha Road Transport Act, 1987 (Makrysia), Road Transport (Amendment} Act 2018 and Moter Vebacies (Thind Party Risks} Rulos, 1959 (Malaysia), z

1003427642

OBS2624000 AlG Asia Pacific Insurance Pte. Ltd.
CHRISTINA SEAH SIEW JOO Thigs computer generated document does not require a signature,

3 TAMPINES GRANDE #06-23 AlA TAMPINES
SINGAPORE 528790 SP-LEOCHEE
Underwritten by AlIG Asia Pacific Insurance Pte. Ltd.

ELECEAN



