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MNASZOOTIEAD | Matianal Axsassment Corira Sovvices - Bui Maran
ENTRY DATE & TIME: 14082020 1811
SUBMITTED BY- ROSLI BIN ABDLL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/09/2020 11:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the datalis of the accldent to apesd up the cialms process.

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

3. Intormation provided must be as truthful and accurate as posstble. Any wilful misrepresentation or wilholding of material facts may alkew insurance comparies bo
reputiate policy liability,

4. The issue and acceptance of this Form by insurance companien s not an admissian of policy lability on the part of the Insurance oompaties.

5. Any false reporting may be referred (o the Police for Investigation,

6. This report will ba forwarded by the insuress of the GUA Racords Managernant Contre established by the Generl Insurance Assoaclation of Singapars [GIA) for
archiving and that copies. of this report will, for a fee, be made availabie upen application by interosted paries

7. By the ladpamant of this repart to the insursrs, you heraby consent to the archiving of this repart at ths centre and 1o coples of the reped being made availible

aforesaid

Date Of Report

Date Of Accidant

Exacl Location Of Accidant
Country/Stale of Loss

Vehicle Registrallon Number
Insured/Policyholder
Mame Of Registarad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

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 to be taken

Vahicle Calegaory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Caver Note Number
Driver

Name of Oriver

NRIC Na

Cata Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number

Conlact Mumber
EMail Address

ACCIDENT STATEMENT

140972020 19:11

12/09/2020 09:15

JUNCTICN OF HOOT KIAM ROAD AND GRANGE RDAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKV3IX

CHNG AUTQ PTE LTD
ZXHIORAZEE
MOEMAIL

(LOCAL) +65-86663333
OFFICE-B6663333

LAMBEORGHINI
AVENTADOR LP700—4-6.5 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800118922-01

KELVIN CHNG BOON KIAN
SkXXX581B

03/06/1978

INDOOR

05/10/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86663333

OTHERS-86663333
NOEMAIL

Paga 1 of 16



Address

Posicode

Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved In this accident?

Number of vehicles (including own vehicla)
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.

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

203 WESTWOOD AVENUE
648274

NO
OWHNER

COLLISION - HEAD ON COLLISION
CLEAR
WET

NO
2
ND
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vahicle Category

Mamea of Drivar
MRIC/Passport Mumbar
Contacl Number

Addrass

Postcode

Insurance Company Namsa
Matura Of Damage

MNo. Of Passanger (Including Driver)

SKT9176G

PRIVATE CAR
LIN SILU
SXXXXB15Z
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SKETCH PLAN

IMPORTANT NOTICE

1. Prease réport correctly the details of the accldent tn spead up the claims procoss,

4. This Form must be com pieted by the Policyholder and/or the Autharisod Driver,

3. Infarmarnicn provided must be as truthful and Bscurate as passible. Any wilful misrepresentztion or withholding of mztertal
facts may aliow insurance companies to re pudiate poliey Hahjlity.

4, The lsaue and accaplance of this Form by insurance companies i rot an aamission of policy ligbility on the part of the msorance
companias,

5. Any false reporiing may be referred to the Palice for investipation.

& The report will be forwarded by the insurers of the GIA Reca rds Mansgement Contre establshad by the General insuranes
Association of Singapore (GIA) fof archiving and that coples of this repart will for a fee be made available upon applleation by
interested: partics

7. By the lodgmant of this report 1o the insurers, you herey consent to the archiving of this repert ot the centre.and to coples of
the repart heing made available sforesaid

B. Consentunder the Personal Data Protection Azt (POPA)
lLundarstand, acknowledge, agree and consant (hat:

(8 My Insurer, my workshop and the General Insuranca Assaciation of singapore ("GIA") may/are permitted to collect, use,
disclose and/or precass my personal data/persanal infarmatian set out in this [ferm| anid any ether persoral information
provided by me ar possessad by my insuirer |eaflectively the "Personal Infarmation®) and ditcloss and transler saeh
Parsonal Information te all Insurerls) whe have inered vehlclefs) invakeed in this arcident (all insurarte] wha have insured
vahicle{s) involed In this accident shall be collactively referred 1o a5 tha "insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore snd any ralovant government agency/autharity fsuch as the police), for the purposels)
of:

(I} procesung. handling and/fer dealing with my claims including the settiemens ofthe claimy and Eny necessary
investigatians relatlng ta the clalms:

(i1} Investigating the accident and/ar my claime:
(i} carrying out-and/or dealing with my istricsions or respending to any enquirles by mao;

[} administering my claims fincluding the mafling of correspondence, statements, involces, reports or notices to me,
whiich eould invalve disclasura of certain parsonal data sbout me 1o bring about deltvery of the same as well 25 on the
extemal cover of arwelopes/mall packagusl; and/or

{v] complying with applicable law In administermg, Brecessing, handling andfor dealing with my ca ims. (ealiectively the
“Purposos”)

{b)  allinsurerls) who have insured vehicie(s) invalved n this sccidunt and the Insurers’ lawyass/law firms, mav/are permitted
o cullect, use, disclose and/or process my Persanal Information for ona or mare af the =have Purposes; and

(el my Persorsl Infarmation may/ean be ditelased by any of the fmsurars andfor Gla to thair third party service provliers or
agents(including their lawyers/lsw firms), whicth may be sited outeide of Singapore, for one or mor of the above Purposes

il my Parsonal Infarmation will aleo be collerted and ussd ta complle elaime history far the purpsss of fraud dataction,
Investigatinn and management in presentsnd a0 future clsims.

(e} the Information so collected ynser (9] abave may be shared { disclosed;

(i) tocall insurers and/ar any ethae third parties that assist in svaluating, investigating. controlling or managing fraud,
regulators, lmw snfarcement and government sgencies s reasanably required for the purposes stated, or

(i} for complying with requiremunts under any regulations, Taws or court ordess,

W_ SN 1570»?/9690

Fnllt-ﬁuﬂ:fer't Sgnature Muht's Sigrature Acpdrting Contre Percenml's Sighature
Oate & Time: (iF driver 5 ot the palicyhaldar) Mam:
Date & Time: MRITFIN Ng.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We teclare the foregoing particulars are true in cvery ra spect.

el —— REQ -~ g ’%ﬁ’%ﬁ

Policyholdar's Signatuwe €O Oriver's Signature. Repgrling Centra Pursemyis] sign i,
Date & Time: [1f drives is rot tha policyhalder) Marma:

Date & Time: MRIC/FIN Mot




Cehlcly

Accident Report Form:
Qs pm

Date of Report: 1({ / i / FBre Date & Time of Accident: fj’/‘?/Mh?
Exact Location of Accident: _:}_-u.l“lb':"mﬁ a%- Hoo4+ Ejam Koad and G{"M_:_‘:g_ Eoadd

Vehicle Reg. No, Skv3x

Name of Reg. Owner: CHNG Aum Pre L1D  NRIC No 20|FI3Y26E
Mobile No. 8666 3333 Email Addr.

Vehicle Make and Model LAMBoRGHING LPTo0 ~4f Private Use or Commercial Frivadz

Choose one: Reporting Only / Own Damage Claim !Thaim

Insurance Company ATE Eomprahénm / Third Party / Fire& Theft

olicy) / Cover Note No, §o0\\ §922 —0|
Name Of DRIVER KeLviv CuG Boen 1AW NRIC No. / Male/Female S 2816581 B
Date Of Birth. 03 fﬁ b !’kfl 3 Date of Driving Pass 0 '-'.:T/m / 2000
Mobile No. 8666 2333 Address. 202 Westvow Ave S Lbgaau
Employee of Insured ? / Relationship with veh
Type of Accident. Hepd To Heap Weather / Road Condition SLigyr &ET
Any Foreign Veh.? No Any Body Injured? Where. No
Number of Passenger + Drv | Any photo or video? NO
Name of 3rd Party Driver Linv SiLu
Other Party Veh. RegNo. S KT A3 LG NRIC / Phone No. S8olsis =
Need: Driver NRIC / Passport and Driving License (Copy front and back)

Copy of Insurance Certificate
Take photo of Vehicle Damages, Mileage, Chassis number

Fill out the accident statement and draw sketch or diagram

Sign all forms

RICHARDHARTJANTo @ EURDSoRTSAUTD . do/™ - S6
4399 2593






CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : CHNG AUTO PTE LTD Vehicle No. T SKvax

Period of Insurance i 01 Nov 2019 To 31 Oct 2020 Policy No. : 1800118822.01

Engine No. : 153901483 Endorsement No. -

Chassis No. : ZHWEC1477CLADY 184 Issued Date . 18 Dct 2019
Make/Modal T LAMBORGHINI AVENTADOR LP700-4
Engine Capacity/Tonnage : 6.4598.00 CC Sum Insured : Markel Value First Year of Registration : 2012
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Enlitied 1o Drive® -
Ay pevacn weha o ramed a8 8 nemed driver® under Big Podicy

Age Condition . Mot Applicabla

Limitation as lo use*
Lise enfy fo socini, domwntic snu pleasure purpesey and i B Palicghviders business.

This Poiicy duss not coven e lur bre o reward driingy fuiliits, cirving trst, iacing NaCe-rnmory. nelodiidy trml o e leahmg the corriage of goods uhws thas sampes m EOTIneCicn e @y i ar
buminoan o use for By pripieme 0 corwssclion syih Motar Trade

© Limilansons verdered innoeratve By Sacio 8 of e Mt Virticies (Third-Paty s amt Compensaton; Ad (Cap T8} Secten 15 af Wt Riood Trarepon Acl, 1087 (Mataysaj 5ng Hosg Tramsgan
Arnandrnent| Act JOTI, Bre ot o G evidaded unssr tharse hradings

M

Fire - 30000 Cutzioe Sngagore Covet - SE0000 Ot Diamage « $30000 Thah - $30000 Thaft Outside Surapore Cover - S50000 Flood Cover - §30000

. Section 2
Proparty Dumage - $0

Wincacreen ; $2000

| Named Driver and EXCeSS (where sysiatins

Viene Tang Yee Wemn - $30000 [Fire) 530000 (Own Damoge) 530000 (Thah} SH000 |Oulside Singapons Cover) 380000 [Theft Ouitide Singapone Covery, 330000 (Flood Gaver), Kelvin

Chng Boon Kian (Zhammg Wanjian} - 30000 {Few| S30000 {Cwri Ciarmisge ) $30000 (Thaft) SE000 (Daside Singapom Cover) SA0000 (Theft Cutside Segaperw Cover ), $30000 [Fleod
Covmr]

APPROVED REPORTING

CENTRES/AUTHORISED REPAIRERS (FO)f

hmmnﬂmmhmm-mmurﬂfmmu [enless spaeificady ewchaded by Lisj
Far Approvwnd Rloponing Cantes/ AN Auticetwd Repares. pleatn contact sur d4-hina acrmiunl smergency holing al =45 G338 5300 Anurrativaly. you mity sedir i AN wetite s i com g o AIG
S0 Motie App. Skmply snnsch and downios “ANS 5G° from (Tunes o Gncwglit Py

Hire Purchase Company/Employer's Loar: ALPINE CREDIT FTELTD ‘

mm‘mﬁmhmhmmmﬂﬁ:ﬁmmmmq fmund in aoeoniance wih M provesois of the Wolor Vehiziesi Thid Pty Rsha and Compenseton) Azt (Can. 18U} Pai IV of
The Hetod Trarenes Act 198 (Maloysia), P Tranmgion {Aemamnidmnent) Ach 2011 and Moo Vbiciow (T Party fisi ) fues, 1959 Ilaayla |

D5005E22000

3"\£‘¢\,§/
MULTHLINES AGENCIES

AlG BUILDING TH SHENTOM WAY #07-16

SINGAPORE 078120 AYSF-NONLIFE AIG Asia Pacific Insurance Pta. Ltd.
Underwritien by AIG Asia Pacific insursnce Pra. Lid. AUTHORISED REPRESENTATIVE
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