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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

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

7. By the lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/08/2020 10:54

Date Of Accident 28/08/2020 15:45

Exact Location Of Accident SERANGOON GARDEN WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP2819P
Insured/Policyholder

Name Of Registered Owner JUNE CHUI KAWAI FONG
Co Reg No S7618960I

Email Address FREDDIECHUI@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-90025777

Vehicle Particulars
Manufacturer HONDA
Model JAZZ-1.4(A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700026917-02
Cover Note Number

Driver

Name of Driver CHUI TUCK CHEW
NRIC No S0267834I

Date Of Birth 20/04/1945
Occupation INDOOR

Date Of Driving Pass 07/01/1966

Driving Experience 54 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90025777

Fax Number

Contact Number

EMail Address FREDDIECHUI@GMAIL.COM
Address BLK 135 LORONG AH SOO #08-478
Postcode 530135

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) VES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LEONG CHEE HING
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLN7480K

Vehicle Make/Model/Colour HONDA

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver DANIEL MAK WENG CHEONG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S9305221H
84687288

NTUC Income Insurance Co-operative Ltd
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AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : JUME CHUI KWAI FONG (CLI GUIFANG) Vehicle No. : SJP2819P
Period of Insurance : 18 Sep 2019 To 17 Sep 2020 Palicy No. + 1T00026917-02
Engine No. : L13Z211019610 Endorsement No.
Chassls Ne. 1 JHMGEGB5095219602 Issued Date : 13 Sep 2019
Make/Model : HONDA JAZZ 1.4 [Sedan]
Engine CapacityTonnage : 1,339.00 CC Sum Insured @ Market Value First Year of Registration © 2009
Driver Restriction D MNA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :

a} Tha P
b} Any cther person wha i deiving on B Poloyholdors ondar of wilh hisiher s,
This Foboy wil indemedly The Pobopholder or any authoraed driver only if ' meets the specied age condtisn,

You have fo pay an addtional sum of $3,000 as *Yourg andior Inesperenced Driver Excess” [YIOR™) il You ane of Your Athonsed Dever {named o urnamed] is undor the sge of 23 sndior ha kess
fran 2 yeors' drving experience,

Age Candition : All Age Condition
nitation as to use®

& nly for gocial, domestic and plaatuwn parposes and for the Polcyholder’s business,
Thiss Pobcy does ol cover use for hirg or reward, driving bultion, driving test, racing, pace-making, rolabllty sl or speed-besting, the carmage of goods other than samples b connection with sy frsde or
busingis oF wia ¢ Ay puipoie i cornechion with Moter Trade.

Loss of Uea 15000¢ - 16006 Optional

* Limitations rendered inoperative by Section B of the Molor Vehicles [Thied-Party Fisks and Compensaiion] Aol (Cap. 129), Section 5 of the Foad Transpoe Acl, 1887 (Madvysia) and Road Transpor
[Amendment) Ac 2018, aro ral I bo induded ender these headings.

Soction 1
Fire = $0 Own Damage - $200 Thelt - $0 Flood Cover - 50

Secblon 2
Peopesty Damage - 30

Windeerean | $100

Named Driver and Excess jwhem appbeatia)
JUNE CHUI EWAI FOMG [CUl GLIIF.?\NG:I- 800 [Cram Diamaga), CHUI TUCK CHEW - $200 [Ovwm Damaga)

RPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

Ay nockien pepais i the Vehicks must Be cheried oul by ona of oor Authered Rapaines,
Foe ofher Approved Feporing Centres/AIG Authorised Repainers, please contaet ur 24-hour netidert amergensy hothne al +65 G130 G700, Alsrnatively, you many refer 1o ABD weligile w65, 660 4
of Al 56 Moblle App. Simply search and download "AIG SG° kom iTunes o Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA

I hareby cerify thal the pobcy 1o which This Certficale of Insurance relales ts ssueed in acoordanca with the provisions of the Moter Vehicks(Trind Pary Risks and Compansation) At {Cag. 165], Par IV of
tho Rosd Transport Act, TEET (Malaysia). Road Trarsporl {Amendment) Act 2019 and Molor Vetedes (Thind Party Risies) Fules, 1959 [Malaysa).

S0E8EME50
ant
KHG HOUDINGS PTE. LTD. - CDG :V
3854 BALESTIER ROAD
SINGAPORE 320786 AlG Asia Pacific Insurance Pte. Ltd.
Underavitlen by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE Rk
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