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SINGAPORE ACCIDENT STATEMENT

IIMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may aliow Insurance campanias o
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies ks not an admission of policy liabilty on the part of the insurance companies.

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

B, This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

'.f.r By lhrjiudgamant of this report 1o the Insurers, you hereby consent to the archiving of this report at the cenire and to coplas of the report being made available
aloresaid,

Date Of Report 20/10/2020 11:48
Date Of Accident 20/10/2020 09:20
Exact Location Of Accident OUTSIDE OF 8 KaAKI BUKIT AVE 4
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Number
nsured/Policyholder ==

Name Of Registered Owner CHUA CHEOW LYE

SMK1231U

MRIC Mo SHHHX018C
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-97420491

Alternative Phone No OFFICE-97420481

Manufacturer HOMNDA
Model ) FREED HYBRID 1.5G AUTO

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are yDuLCLaim':rvg under your own insurance policy

| far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number 2070012652

Cover Mote Number

Name of Driver CHUA CHEOW LYE
NRIC No Sx0OX018C

Date Of Birth 17/02/11963

Occupation OUTDOOCR

Date Of Driving Pass 17/04/1984

Driving Experiance 46 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97420491
Fax Number

Contact Mumber OFFICE-97420491
EMail Address NOEMAIL
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BLK 725 PASIR RIS STREET 72
#08-151

Postcode 510725
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle :

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

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? N

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passengar 1 NAME: . SITI ZUBAIDAH
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? MO

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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMUT964H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHUA CHEOW LYE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicla? SMK18310
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name SITI ZUBAIDAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK1831U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please rtpmmﬂ'le dmdrs af the lnudmt o :pnd up-the claims process,

2. This Form must be cg

3. Informatidn provided must be uw Any witful misrepresentation cr withhalding of materfa|
facts may allow Insurance companies to rapudiate pollcy Rebility.

4. The lsue and acceptance of this Form by insurance companles lsnot an admilsslan af pellcy llability on the part of the insurante
i Pﬂdﬂ"- J . y B .

. The report will be forwsrded w:he Insurers ntﬂu ammﬁmnmm: Cenhtre established by the Geriural Msurince
Association of Singapore (6/A] forarchiving and that coples of this report will for 3 fee be made mlt:hrp upan application by

Intarested parties.
7. 'By thelodgment of thix report to-the Insurares, you hereby consent to thearchiving of this report at the ceritre and to coples of
the report being made avallable aforesald:.
£ Consent under the Personal Dats Protection li:ilfﬂﬂ"'lif
| understand, scknowledge, agres snd consent that:
{a] My insurer,my i workshop and the' G!nhl‘lt Insurafice Assaciation of Sinppur: i"dh!;"] may/are permitted 1o caliect, use,
disldse andfor Mmfp:rsqni dmfpmnnll infermation set out in thig [form] and any other personal infarmation
prmrl-p'lﬂ by me or possessed by my hm{mmnw “Pluumrlpﬁmﬂn"l afid diselote and transfer such
Personal informiation to 3ll Insuréris) wha have insured vehicla(s) invohvad In this accidant (all insurer(s) who hava Irisured
vehlcle(s) invaived IMMI actident shall be MH‘ rlfprmd toat the “Insurers”), l‘[llimurln‘ lnrﬁrﬂhwﬁﬂﬂﬂ
Monitary Authority of Sh-u:pcr- and any relevant governmént’ mnw.n’twﬂ'wﬁy {siich 3z the palice], for the purpota(s)
of:
lI} processing handlinig and/or dealing with my claims including the settlement of the daims and any necesiary
Investigations relating ta the claims;
(i} imvestigating the l:ﬂ:ﬁ.rl.l’!ﬂl’;l_'ul‘.m'!r clajms;
1!H}m out and/ar Hlliﬂlwﬂhmhmlmwfuﬁﬁdfﬂnniwquﬁs by me;
{iv) administaring my tlaims (including this miailing of cormespondance, statements, InvalEés, reports of notlces ta me,
© which could invalve disclosure of cértain personal data sbout me ko hh;nhqutddh!ry of the sime as weil a3 antlie
external cover qufupl#nﬁllpldﬂpﬁ],mﬂj’ur
v wﬂ'ﬂ'ﬂ"‘l with applicable low in administering, processing, handiing lnd,i'ur:ﬁnﬂn;wm'l my clalms;[coflectively the
“Purposes’) z
{b] all insures{s) whe lnwllmu-ud w!ﬁ:ltl:il Involved In this sceideftand the Insurers’ hwpu-mwm mayjfare fermitted
© to collect, use; ﬂldnnn’d!ﬁrp!ummﬁmnll Hﬂrrnﬂan for ore or mare of the abiove Plu'pdm: and
(e} my Personal Infarmation may/can be ﬂs;ﬁuudhylw of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law frms], which may be sited outilde af Singapore, for one or mare of the abave Purposes.
[d)  my Personal Information Will alsa be sallected-and used to.compile dalms hlstnr\rﬁur the purpose of lraud detection,
investigation and management in present and :]I?ul.url claims.
[e] the Infermation 5o collected under (4] abave may be shared / disclosed:
i) to.all insurers arid/or any otfier thicd parties that assist In evaluating. irvestigating, :uwunﬂln:nrmn“ fraud,
regulatars; law enforcement dnd governmant agencies as ressonably reguired for the pu'pulu stated; or

(W) ‘tor complylng with reqhirements under any regulations, laws o eourt erders.

Palicyhalder's Signature Driver's Signature _
Date & Time: {IF driveris nat the policyhaldes]
Dali & Time:
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IMPORTANT NOTICE

R -

-}

Any false rapo e referred

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the Indbeidual insurance authorised reporting centre.

Please repart correctly on the details of the accident to speed up the daim process.

This form must be Flled up by the policy holder and/or authaorised criver,

Infarmation provided must be as fruitful and accurate as possible, Any wilfl misrapresentation or withholding of matesial fects mary allow
Insurance compankes ta repudiate palicy lebility.

The Issue and acceptance of this form by insurance companies is not an adméssion of palicy Tabllity on the part of the insgwnce compankss,

to the traffic police department for investigation,

Accident details

Date and time of accident

Date: 20 £ 200 (OD/MM/YY)Time: O720  (HH:MM)

Exact location of accident

Qrteick of & koki Gulit A H Chote 1)

Mt

Details of vehicle
Vehicle registration number Sk (731
Vehicle make and model FHoadh Freeof
Type of vehicle Salooner™ MPVO CRV o Vano
Lorry o Bus O Matorcycle o Others:
Vehicle category Private @~  Commercial o Matorcycle o
Purpose of using at said time itk np
Are you claiming under your | Yeso Nged  if no, please select:
own insurance company? Third part claima”  Reporting only o
Insurance information
Insurance company e
Policy number lofeo 1ES2
Type of policy Comprehensive.o— Third party fire & thefto TPonly o
Insure licy holder
Name Chug  Chegr) Lue Malea Femalen
NRIC / Fin / Passport number CiCip1&c 7
Contact WAV QAN
Address Llock FI€ fre [it Pheetf 70 adod-rst o 7]
Driver Same as insured ahuvgg’ﬁklp to D.0.B)
Name Malec Femaleo |
NRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth 11 Peb 1965
Occupation Indoor o Outdoora™
Driving date pass [¥ Hye 1934

Page 1



General information of the accident

Was driver an employee of Yes o Noa~ Pel'?
the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes p/ Noo
Weather condition Clearz”  Rainingo  Others:
Road surface Dry.im  Weto
No of passenger ‘L (Inclusive of driver)
Passenger 1
Name Like  Zuba dal
| Gender Male o Female g
Passenger 2 /
Name /
Gender Maleo  Femalen
Passenger 3 /
Name
Gender Male o Female q,/

Passenger 4

N

—
et
T
ey

Name /

Gender Male o Female g~
Passenger 5 /

Name

Gender Male o Female o //
Passenger 6 ’ /

Name

Gender Male o Fernal;-d’
Other information /

Was anybody injured? | ‘fai.‘a'/ Noo

Was other vehicle damaged?

Yes=” Noo

Details of police action

Reported to police?

If yes, please state which police station.

Police station name

Yeso Na &~

Poge 2




Third party vehicle 1 U:)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

N AGbU

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[ Name T
-
Witness 2 /
| Name A

Injured person 1

Name T ey T
Injuries sustained Meek- £ Prech
Which vehicle person in? M 19214

Were seat belts worn? Yeso— Noo

Was injured conveyed to Yeso W"'

hospital by ambulance?

Injured person 2

9341 f<uy

Name

Lt Zubaidals

Injuries sustained Booedid
Which vehicle person in? 4TI
Wera seat belts worn? Yese— Nog
Was injured conveyed to Yes o Noe—
hospital by ambulance?
Injured person 3
MName =
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso  Noo "
Was injured conveyed to

hospital by ambulance?

Injured person 4

Injuries sustained 0
Which vehicle person in? i
Were seat belts worn? Yeso Noo el

Was injured conveyed to Yeso Noo

hospital by ambulance?

Poge 4
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Mame of Policyholder @ CHUA CHEOW LYE Vehicle Mo. : SMK1831U
Pariod of Insurance i 29 Mar 2020 To 28 Mar 2021 Policy No. + 2070012652
Engine No. : LEBS6007S7 Endorsement No.
Chassis No. 1 GBT1067484 Issuad Data + 05 Mar 2020
ABOUT THE COVER
Make/Model : HONDA FREED
Engine Capacity/Tonnage : 1,4%6.00 CC Sum Insured : Market Value First Year of Registration - 2019
Driver Restriction P MA Off Peak Car : No Insuring with COE/PARF  : Yas
Person or Classes of Persons Enfitled to Driva® :
a) The Paleyhoide

b Any ather pamsan wha is driving en the Pelicyholder's cedar ar with Bamir permissian.
This Policy will indemnily tha Palicyhalder or any suthorisad driver only f haishe meals tha specifad age sendiion

\Whan the Vishicle is used for the carfage of passanger lor hire or rewand, such Butharsed drive must be named uncer the Policy snd regissersd wilh N Intammediary which fscialas Lhe cariage of
passanges for hilre or resard,

¥ou hava 1o pay an acdilianal sum of §3,000 s "Young andéer Inexpariancad Dviver Excass” [YIDR') il Yau are e Your Aulhecasd Drivar inamed or unnamad] is undar & age of 23 andior has ks
\han 2 ysars' driving exparianca,

Age Condition : All Age Condition

Limitation as to use*

L5 for social, domesilc, pleasure paposes and business purposes of any persan lo wham [ha Vielicls i hisad,

Lian for the camiage of passangers for hire ar rewand by ey parsan e wham the Vahichs s Bired.

This Palcy does no! over

11 use for driving tuiion, driving lesl, esing, pace-meking, refabiity iial or speed-laslng:

2} uaw whils! drawing a iraller excapt the lowing (othar Ban for reweed) of sryons diaakied using @ mechanicaly prapalisd vehicls; and
) use for any purpeda In connscdon with Motor Trade,

* Limitaicns rendered Inoperathe by Section 8 of tw Molor Vericles (Third-Party Risks and Compensation) Act (Cap. 18] Secten 95 of he Rasd Tranaport Act, 1687 {Malsysia) and Road Transpod
{Amandmend] Act 2014, are nal la be Incladed undar these headings

Sactlon 1
Fire - 30 Own Damags - 31800 Theft - 30 Flocd Cover - 51800

Seclion 2
Proparty Damaga - 52000

Windscreosn ¢ $100

Named Driver and EXCess [wham soaicatie)
CHUA CHEOW LYE - $1800 {Own Damage) 52000 (Property Damage), $1800 (Flood Cover)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

| Appicesd Raporing Centres! AIG Autharised Repalrers (Faor claims related rapairs)
Aty acdident rapairs bo e Velicls musi bo camisd oot by ane of cur Authorised Repainers. Withis B fiest 3 yeurs of ta st reglarafion of the Viehicls in Singapare, ‘Yo have the option of having the

ecidont repars camad cut et te Sole Agenl's workihop.
For oiher Approved Aeperiing Cenlnes/\alS Autihorised Fiapakers, please contac! gur 24=hour sccident smergency hoding ol +&3 SX38 S200. Atamalkaly, You may rafer o AKG websis wew. 2k 59 o

AKF 5G Mokile App. Simply search and dewnload “AlG E5G° from Tunes or Googla Play.

IMPORTANT NOTES

IT the wahichs s usad for the camisge of passanger for hire or reard, sisch driver must ba namad under the Policy and regisianed wilh an intermecdiary which facillalas T camags of passengers for hine or
e Sheould you declde io incude any ofhar driver, paass contact us. (Campany resaras e righl 1o accaptiaject tha Incluslon of any Mamad Drivars)

Hire Purchase Company/Employer's Loan; Maybank Singapore Limited

1Wa araby cardly thal the padoy bo which s Caeiifeals of insurance rslaies i suad [n Becordance with tha provislans of the Motor Vesieles Third Party Risks and Compaesaionl'Act (Cap, 18], Past IV of
e Road Traraport Act, 1357 (Malnysia), Road Transper [Amendment) Act 2018 and Malcr Viehldias [THid Party Risks] Rulas, 1258 (Malaysia).

0502368000 AIG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This computer ganarated documant doas not require a signatune.

71 BUKIT BATO®, CRESCENT #11-07 PRESTIGE CEMTRE
SINGAPORE 858071
Undanarittan by AlG Asla Pacific Insurance Pta. Lid.
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