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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 28/08/2020 20:56
Date Of Accident 28/08/2020 18:00
Exact Location Of Accident HOUGANG STREET 51
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK7231S
Insured/Policyholder

Name Of Registered Owner CHEOW PUI SZE
NRIC No S8182430D

Email Address CHEOWPUISZE@GMAIL.COM
Mobile Phone No (LOCAL) +65-98531081
Alternative Phone No Others-98531081

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER 2.0

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 1900083332
Cover Note Number

Driver

Name of Driver TAN WEE BOON
NRIC No $8028559J

Date Of Birth 22/09/1980
Occupation INDOOR

Date Of Driving Pass 22/09/1980

Driving Experience 39 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98793894

Fax Number
Contact Number
EMail Address AHBOONKO@HOTMAIL.COM

BLK 562 HOUGANG STREET 51 #04-446
#04-446 SINGAPORE

Postcode 530562

Address

Was driver an employee of the Insured’'s Company NO
If No, 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 - 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? YES
Was any injured conveyed to hospital by
ambulance? YES
Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name HOGANG N.P.C
ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775,
Police Station Address COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
Please refer to Police Report No. T/20200828/2129.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: SD CARD IS WITH THE TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBH454H



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MR LOKE
NRIC/Passport Number

Contact Number 96495088
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MR LOKE
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBH454H
Were seat belts worn? NO
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode



Sketch Plan

SKETCH PLAN

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 truthiful and accurate as possible. Any wilful misrepresentation or withholding 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 pelicy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA 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 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 available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infermation set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident [all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the clalms;

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

(iv) administering my claims {incleding the mailing of correspendence, statements, invoices, reports 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 and/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/Taw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court crders.

lﬁ;:vhnlder's.mgnalure Driver's Signature Reporting Centre Pcrsou_'-m_rs gigl'l-\lurl!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecase vcbes 4o Polic Repord T /20200€2%/ 2129

DECLARATION
If'We declare the foregoing particulars are true in every respect.

@o.w- e Das

Pulicyholdl.:-r'su;si.gnatl;l.r\e Driver’s Signature Reparting Centre Personnel’s Signature

pate&Time: 01 SEP 2000 {If driver is not the policyholder) Name:
Date & Time: ’ [r‘[ SEP 2020 naic/Fin .. Deborah Lai

Insurance Certificate



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : CHEOW PUI SZE Vehicle No. : SMK72315
Period of Insurance + 23 Apr 2019 To 22 Apr 2021 Policy No. : 1900083332
Engine No. : AJ11ACE0EE Endorsement No.

Chassis No. : GFTWOBD0E3E Issued Date = 02 May 2019

ABOUT THE COVER

Make/Model : MITSUBISHI Qutlander 2.0 Elegance/Sports
Engine Capacity/Tonnage - 1,993,00 CC Sum Insured ; Market Value First Year of Registration : 2019
Driver Resiriction s MA O Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Enfiled to Drive® :

) Tha Polcyeicer

) Barry oy pesrson Wi s deiving on B PolcyRobisrs onded of wilh hishe pmission

Thiy. Policy wall indemrily the Polcyholder or any sothoreed diiver ondy f he'she messts the spaecilied aga condition

Wi hivwns B pary an scdciticnal suen of 53,000 ak “Young srdior inesperenced Driver Evcess” (Y087 # You are o Your Authorised Driver {naemed o unnamad) s ender e sge of 23 andior b las than
AT NG Axpeiaanin

Age Condition : All Age Condition

Limitation as to use®

Usar only for social, domasiic and pleasune puepeses and lor the Policyholiers business
This Poficy does not cover use for hine or newand, deivng Iuion, driving Msl, recing, pace-making, reliabiity Wil o speed-asing. he cartage of goods olher Ban wlrmglet in connection with any rade o
usiness or use for any purpose in conneclion with kol Trade.

Leas of Use 1500¢k - 1600ce

* Limnitationi rendansd inopaiatve By Sedion B of the Molor Vehicles (Thind-Pary Fisks snd Comperaation) Act {Cap. 180) and Secion 85 of ®a Foad Transpor Ao, Y887 {Malaysia), ane nol o be
Frhucid Ul e R B

1

Secticn
Fire - $0 Own Damage - $800 Thaft - $0 Flood Cover - 50

Section 2
Proparmy Damagae - 50

‘Windscreen : 5100

Named Driver and EXCBSS jwhers apphcabis)
CHECW PUI BZE - 5800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f

1 Cycl & Cinrrisge Autherisgd Sanics Cante (For sccdent mporting & windscresn cisim only] &dd- §00 Sin Ming Ave Singapors 575712 G5028000
Z Cyche & Carmiage Authormes Servios Canire (For sccident repoeiing & windscresn cisim only) At 20 Lang Kes R Sngapoes 158004 &4 T0BEE
3 Cyels & Carimgs Autheringd Sanvics Cantra (For accident mparting & windscreen claim only] Add: 330 Ubi Bd 3 Singapons S0SES0 67481000

4 Cycls & Caerisge Body & Paint Cendre Add 209 Pandan Ganderds Singapoes 800339 85684501

For othir Appeowed Faporiing CentresiAld Authossed Repairers, plass contact our 24-Rour sccident smargency holing af +A5 8338 £300 Alsmatvely, you may reler 1o AIG webshes www aig.com sg
o G B Mobile App. Smiply seanch and doanioed "A0 SO from iTunes of Googhe Play

Hire Purchase Company/Employer's Loan: HL Bank !-5
Ve Faratry oty th thes polioy io wikch this Carnficrls of aaranos mlsbes s Seued @ atconinnin wih th provitiors of thi Molod VeRickn Thrd Barty Ml afd Comgersnion) Act (Cap 188, Par IV of %
e Aloach Transport AcL 1687 (Maleysia) and Motor Vishses (Thied Party Reda) Ruses, 1558 (Malsysia) 2
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CACMICPZ - MGNESL

23 ALEXANDRA ROAD -—

SINGAPORE 188630 AlG Asla PacHic Insurance Pte. Ltd.

Underwritien by AIG Asia Pacific lnsurance Pe. Lid, AUTHORISED REPRESENTATIVE
&
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Driving License



REPUBLIC OF INH-I:"UHE.' DRIVING LICENCE

Identification Card
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Accident Photo
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Chassis Number

ISUBISHI MOTORS CORPORATION




Odometer Reading




