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MMAIZOOBT1E ! National Assessmant Cantre Serdoss - Uk
ENTRY DATE & TIME: D&M(2020 1718
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident to speed up the caims process.
2. This Form must be completed by the Palicyhelder andior the Authorised Driver,

3, Information provided must be as tnuthful and accurale as possible. Any witful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy liabiity.

4, The isue and accaptance of this Farm by Insuranca companies ks nof an admizsion of palicy liabiity on fhe par af the insurance companies.
5. Any false reporting may be referred Lo the Police for investigation.

&, 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 avaiabbe upon application by inleresied partes,
7. By the lodgernent of this report to the insurers_ you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avadable

alorisaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/M10/2020 17:18

06/10/2020 10:00

KPE TWDS ECP B4 AIRPORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Nare Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJUFTSEC

KWEE AN PING
SXXxxB10C

NOEMAIL

{LOCAL) +65-82003355
OFFICE-82003355

RENAULT
KADJAR 1.5T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100502028-03

KWEE AN PING
SHHAHB10C

29M10/1976

INDOOR

31/03/2000

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82003355

OFFICE-820033355
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface
Other Information
Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

10 UPPER SERANGOON CRES #04-25

534031
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFZ3260M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

ahicle Registration Number

FBF4801T

Fage 2 of 23



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Mame

Nature Of Damage

MNa. Of Passenger (Including Driver)

Fage 3 of 23
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SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and/ or the Authorised Driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

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

INSUrance companies.

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

The 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.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form) and any other personal
infarmation provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ autharity (such as the police), for the
purpose(s) of:

i. Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

il.  finvestigating the accident and/ or my claims;

iii.  Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv.  Administering my claims {including the mailing or corresponding, statement, invoices, reparts, or notices to
me, which could involve disclosure of certain personal data about me to bring 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”)

bl allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes:
and
€} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the abave
Purposes,
d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
e} The infermation so collected under (d) above may be shared/ disclosed:
i, To all insurers 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 purposed stated,

ar;

&

{

N

/ﬁj For complying with the requirements under any regulations, law or court orders.
/

2
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: (If driver is not policyholder) Name:

Date & Time; NRIC/ FIN No:



SKETCH PLAN
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I/ W lare the foregoing particulars are tru;? every respect,

B
/""_-L'_‘—""f/;;
— |
F'o1fc1.rhnli:|er’5 Signature Driver's bignature
Date & Time: (If driver is not policyholder)

Cate & Time:

/M(

Reporting Centre Personnel’s Signature
Name:
NRIC/ FIN No:




Cz Heg Mo 20V0H8S0MM | Copyright © 2018 AIG Asia Pedfie nssrance Pia. Lid

Mame of Policyholder i KWEE AN PING Vehicle No. : SJFTS6C
Paeriod of Insurance 1 22 Fab 2020 To 21 Feb 2021 Policy No. T 2100502028-03
Engine No. I KSKFE47D034920 Endorsemant No, H

Chassis No. : VFIRFEDD 155285681 Issued Date : 18 Feb 2020

ABOUT THE COVER

M ake/Model RENAULT Kadjar 1.5T dCi
Engine Capacity/Tonnage . 1,451.00 CC Sum Insured ; Market Value First Year of Registration ; 2017
Driver Restriction MA Off Peak Car | Mo Insuring with COE/PARF . Yes

Ferson or Classes of Persons Entitled to Drive®
a) The FPoboyhaide

rgOn whd M Griving on the Pol
NCGErara

FRCIOR S OO T Of Wit
althorisec driver

higirar permissicn
If nershe meets the soecified age conditon

Yau fiave o pay a0 addtional awm of £3000 as “inexparanced Drives Eccess”™ FIDRT} F You ane of Your &uthorised Deiver [named or named) has less than 2 yEATE dfving Sxperence

Age Condition 40 years old and above
Limitation as to use*

I8 only for secial, domestic #nd pleasure purposes and for the Palicyalders Susress. This Poicy does not oover Lse 107 Fime OF iewild, driving on, driving best, racing, pace-makng, reltakility ral or
#pead-testng, The carmags of ponds otFer Tan SAMPBEE 7 cantecion wih any rade or business or L€ 107 @7y BUISIEe 1 Connecton with Motor

Loes of Use 1500cs - 160000

Limimbcns rendered incoeratve by Section B of the Meter Vehicles {Thin-Party Risis and Compersation) Act (Cap. 185), Ssction 55 of the Fcad Transpor Ast 1987 (Matsyaia) and Read Transport
(Amendmand) Act 2019, are not 1o b8 inclided under these hagdings |

Saction 1
Fire - 30 Cwn Damage = 5800 Thef - 30 Food Cover - 3800
Section 2

Progarty Damags - 50

&

Windscreen : 5100

Named Driver and EXCess [wremw applicabie)

KWEE AN PING - 2800 (Own Damage) 800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1. Wieames Automaotive Pa Lid Add: 28 Leng Kes Road Singapane 159105 64304230 63TREI50

Far oter Apgraved Reparing CentresfdlS Autharises Repairers, please consct our 24-hour accident emergency hotline at +55 6338 G200 Altefratively, you may refer 10 A15 wabsibs wwhw. gig 83 o7
AlG 53 Mabile App. Simoly search and downioad "AKS G fram Munes o Google Pay

Ifie herebry certify thal the policy i which s Cerificate of Insurance relaies 5 Issued inaccerd@nce with the provisions of the Mator Vehcies{Thind Party Risks and Compensabon) Act (G ap 89 Pastiv ef
e Road Trarspart Act, 1857 (Malaysia), Road Transport (Amandment) Act 20 18 and Mator Vehicles (Third ¥ Rigks) Rules 1956 (Malaysia)

0503484236 AIG Asia Pacific Insurance Pte. Ltd.

WEARNES AUTOMOTIVE - DT (RP) This computer generated document does not require a signature
45 LENG KEE ROAL

SINGAPORE 158103

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SEPLIC



