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ANA4200:91933 | Naticna! Assessmant Canlre Services - Bukit Marah
ENTRY DATE & TIME: 20/10v2020 16:06
SUSMITTED BY: ROSLI BIN ABDUIL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrrec!lx the details of the accident io speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepraseniation or withalding of material facts may allaw insurance companies to
repudiate policy hability.

4 The Issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part af the Insurance CoMmpanies.

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

&, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
afchiving and that coples of this repart will, for a fee, ba made available upon application by interested parties

7, By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of tha report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 20102020 16:06
Date Of Accident 19/10/2020 16:25
Exact Location Of Accident FIE TOWARDS TUAS (BEFORE CTE ANG MO KIO EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN2111Y
Insured/Policyholder
Name Of Registered Owner CHENG THENG YAM
NRIC No SXXXXE52D
Email Address MNOEMAIL
Mobile Phone Na (LOCAL) +65-97549078
Alternative Phone No OTHERS-97549078
Vehicle Particulars
Manufacturer TOYOTA
Model RAav4-2.0 (A)

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? e

If Mo, Please state action to be taken THIRD PARTY

\ehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900130613

Cover Mote Number

Driver

Mame of Driver CHENG THENG YAM

NRIC MNo SXXXX652D

Date Of Birth 26/06/1958

Oeccupation INDOOR

Date Of Driving Pass 03/07/1978

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-97548078
Fax Number

Crantact KMimbhor ATHERS.O7RAQNTR



Address BLK 608 YISHUN STREET &1
#03-265 NEE SOON CENTRAL MEADOWS

Postcode 760608
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas 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 NO
ambulance?

\Was any other material or property damaged? YES
| h;?v_e been appruached by unjknn}wn_parson{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident raported 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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registrafion Number GBJ3205E

Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)



Approximate Age
Injuries Sustain

Injured persen in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SMN2111Y
NO

YES



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 truthful 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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Paolice for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [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 aferesaid.

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

(a) My insurer, my warkshop and the Genoral Insurance Assoclation 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 information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/far my claims;
(ili) carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta 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} invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for cne 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) abave may be shared /[ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

W/ﬁﬁzlﬁ! L

| / /

Policyholief's Signature Driver':?ifnature ﬂdrtin: Centre Persopnel’s Signatprg |
Date & Time: {if drivef is not the policyhalder) Name: / |/ [
I

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  19fiofa0zo T A4 DRWING  ALenNL  Prs TwDs  TULAS,
—7

WHEin THE  FRONT VEHIcLE  Siow Dordd I  FoLlor Saly,

Sup P gl VEMICLE B LOLLIDED iNTD  my rEHIcLZ  Reff-,

DECLARATION

IME declare the/fEegmng particulars are I%:-;Ww respect. %ﬂ’
Fﬂhl:'grhliildel 5 Slgnature Drfver's Signature R%rtlng Centra Per 95
Date & Time: (If driver is not the policyholder) ame

Date & Time: RIC)’FIN Mo



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 19-Oct-2020 ACCIDENT TIME: 1625HRS
LOCATION: PIE TWDS TUAS BEFORE CTE ANG MO KIO EXIT

VEHICLE NUMBER: SMN2111Y

INSURED NAME: CHENG THENG YAM

NRIC / FIN: 513086520 CONTACT: 97549078
MAKE: TOYOTA MODEL: RAV4 2.0

Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes, If Mo, Pls Selact: { ") Third Party | } Repaorting Only

INSURANCE COMPANY: AIG
TYPE OF POLICY: Comprehensive

POLICY NUMBER: 1900130613 EXPIRY DATE: 28-Jul-2021
NAME DRIVER: CHENG THENG YAM

MRIC / FIN: 51308852D CONTACT: 97548078

DATE OF BIRTH: 26-Jun-1858 DRIVING PASS DATE: 03-Jul-1978
QOCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS:
ADDRESS OF DRIVER: 608 YISHUN STREET 61 #03-265 NEE SOON CENTRAL MEADOWS SINGAPORE 760608

Relationship Of The Driver With The Insured:  Empl6yee PN A [L

MNumber Of Passenger Include Driver: 1 Driver
NAME NRIC/FIN/BC GENDER INJURED
CHENG THENG YAM 513086520 Male v

INJURY DETAILS: 1 Driver, 0 Passenger(s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditions:  Clear Road Surface: Dry

Was Any Foraign Vehicle Involved In This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police?  No Police Report Number:

Details Of 3rd Party Name NRIC Contact HNo.of Paxs(incl’ driver)
Veh B GBJ3205E Mot Sura

Page 1of1
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHENG THENG YAM Vehicle Na. L SMM2TI1Y
Period of Insurance : 29 Jul 2019 To 28 Jul 2021 Palicy No. 1 1900130613
Engine No. 1 M20ANVDE56E2 Endorsement No.
Chassis No. L JTMY43FVTODO1 7542 Issued Date : 02 Aug 2015
ABOUT THE COVER
Maka/Model CTOYOTARAW 4 2.0
Engine CapacilyTennage © 1,987.00 CC Sum Insured | Market Value First Year of Registration @ 2013
| Oriver Restriction D NA Off Paak Car * No Insuring with COE/PARF  : Yes

Parson or Classes of Parsans Entitled to Deve’
&1 Thie Pghoyhni]e

i) Aniy cier o wii: i4 haifig on the Podcynaders o
T by wll imdamndy S Hoficyhokser or sy sk

il g

* RO You ane or Yk Authirsed Drver [named or unraesd) & undod B age of 22 and-or has lost

|
| Age Condiflon Al Age Condition
Limitation a5 to use”
L sy for &0 W L B ¥ Fraflicynikhs's thrreis
Ty P 1 MESL, FACngG, pack-makrg. teliaiey mal ar speed-tesiing, e carriage ul goods oined han sampks 17 SonRaEan Wil any irade o

[ZEAL A BT

Loas of Use 1500cc - 1600cc

* Limlations rencernd maparative by Sec5on B of the kaar Visrechan [Therd-Pamy Aisis and Gompansason Azt (Can 1854, Sedion 85 of e Aol Transpon A 1947 iMalapia) and Foad Tranason
(Armramanl] Asl 2019, are nat ko ba inciuded unlor Mets Poadngs

Bactian ¥
Eire - B wn Damaca - $1000 Tref - 30 Flood Cover - 50

Saction 2
Papany Damage - 51

Windsdraan @ 5100

Mamed Driver antd EXCRSS rwnem spolizatse)

CHENG THEMG ¥AM - 51000 [Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS]

pooadart fapad & aocident
qropat A acadent

dting) Add 17 Ul Band 4 Singapore 408471 Tel 6534 9834
ting) Add 2 Pandss Crescant Segapors 178467 Tl 0511 %188

For e wod Rapamng ConingsiAlG Authonsed Reps

ar AG B0 Mot App. Sevcly search ard dieniased “AIG S(

piaasn conlact our 24-haot acsidant emegency Fatng &l #65 5108 SI00 Alomatieely v M e ia A wakade waler A1 D08 AL
o (Tures. i Godsie Py

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MayBank

Wi hareby cartily thal tha policy |o which s Caraficsts ol insrance relalnd i susd in accordance with the prenisions of tha Molor Viebicies(Thied Party Rlsks and Compansason] A (Cap. 153). Part IV of
e Rasd Transport A, 1087 {Malaysia), Read Transport [Amendman] At 7073 ane Motor Vebicies {Thind Parly Risia] Bues, 1959 Malayia).

OS04GET211 . W

INCHCAPE AUTO TOYOTA - BSTLO24

33 LEMG KEE ROAD

SINGAPORE 158102 AIG Asia Pacific Insuranca Pta. Ltd.
Underwritten by AIG Asla Pacific Insurance Pto. Lid. AUTHORISED REPRESEMTATIVE

Linivey D

TB Shenton Way #0718 AlG Budding SOT9120 | T;+85 8415 3000 | www aig 59 AHE Asin Pacibe Insurance Pta, Led.



