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MNASZO0AZ125 | Malioral Assassment Centre Sarvices - Bukit Marah
ENTRY DATE & TIME: 217102020 12:04
SLUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repori comectly the datails of the accidenl to speed wp the claims process

2 This Farm must be completad by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willl misrepresentation or witholding of material facls may allaw insurance companies to
repudiate policy hability.

4. The issue and acceptance of this Form by insurance companas i& not an admission of policy liability on the part of the Insurance companias.

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

6. This repor will be forwarded by the insurers of the G1A 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 avadable upon application by inerasted partios,

7, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 21/10/2020 12:04
Date Of Accident 20/10/2020 17:10
Exact Location Of Accident SLIP ROAD OF BKE (PIE) TOWARDS MANDAI ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMD1216B
Insured/Policyholder
Mame Of Registered Owner ENG POH CHYE
Co Reg Mo SXHNE13A
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-93887011
Alternative Phone Mo OFFICE-93887011
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel OUTLANDER-2.0 (A)

Exact Purpose for which vehicle was being used at

ittty WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NE)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Policy Mumber 2070116146

Cover Note Mumber

Driver

Mame of Driver ENG POH CHYE

NRIC Na SHHAX3458

Date Of Birth 01/05/1974

Oceupation QUTDOOR

Date Of Driving Pass 12/07/1996

Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93887011

Fax Mumber

Mrantact Kimkar NATHERS. O2RRTA11



Addrass EE_;{'EEE-BS,EYISHUN RING ROAD

Paostcode 760368
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle -

insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWeather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

gmbulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ SIM CHOON SAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Paolice Station

VWas notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
vehicle Registration Number GBD1763E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode



Mature Of Damage

Mo, OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ENG POH CHYE
Approximate Age

Injuries Sustain BODY PAIN
Injured persan in which vehicle? SMD19168
Were seat belts worn? YES

\Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE
1. Plesse report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. 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.

7. Bythe ladgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or pracess my personal data/personal information set out In this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of;

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

(i} investigating 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 of correspondence, statements, inveices, reports or notices to me,
which could involve disclasure of certaln 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/for dealing with my claims.{collectively the
“Purposes”}

{b) 3l insurer(s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Infarmatisn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal informatian 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,

(2] theinfarmation so collected under (d) above may be shared [ disclosed:

[} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and povernment agencies as reasanably required for the purposes stated, or

{iih for complying with reguirements under any regulations, laws or court orders, -

ENG POH CHYE
~o Reg No: 53363513A

/ ]

Policyhoider’s Signature Driver'iﬁLgﬂﬁ-ure /F.Emrl.lr-g Centre Pena?el’ ?anptuﬂ? Jﬂ kz}ﬂ?'

Date & Time: {If driver is not the policyholder) # Name:
Date & Time: NRIC/FIN Ko.:



SKETCH PLAN
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SMD 19165
GeD 1F63E

Slip Road of BKE (PIE)

dowads Mondai R 0ad

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer

tU

ettached

DECLARATION

I/'We declare the foregoing particulars are true if every respestsy.-
ENG POH CHYE
Co Reg No: 533535134 ’

/7

AV U9/ A0
: A {

Policyhalder's Signature
Date & Time:

Dri:\.resi’; 5 P‘aﬁlre

Date & Time:

{If drifefis not the poficyhalder)

o i
in Pepsgnnels Si i 7
iy i el

NRIC/FIN No.: | o’érm



On 20.10.2020 at about 17:10 hours at Slip Road of BKE (PIE) towards
Mandai Road. I was travelling straight on my lane at the above mentioned
location and the traffic was moderate. When the front vehicle slowed down
and stopped, hence I followed suit.

Suddenly, I heard a loud bang and felt an impact from behind. When I
alighted, I realised that it was vehicle (B) that collided onto the rear portion
of my vehicle (A).

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SMD 1916B
Vehicle (B): GBD 1763E

ENG POH CHYE
Co Reg No: 53353513A




SINGAPORE ACCIDENT STATEMENT

Accident Date: 30/1t Jlr:z-‘.‘-lu Time: %:00 (hh:mm) 24 hr format
Location GClip Road of BKE (PIE) Yowtweds Marda) Road

Vehicle Number J#7D 916 ]
Insured Name  Eny Rl Clye (€ Company)

NRIC FIN S %) K’: 1, X1 n Contact Number

Make Mitswbishi Model (udfoncler

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If NoPls select: ( +/ ) Third Party ( ) Reporting

Insurance Company A 1{

Type of Policy ( +/ ) Comphensive ( ) Third Panty Fire & Theft { )TPOnly

Policy Number 3030\ El4¢

Name of Driver [ny Poln (ly? ( )Same as Insured
(=) 78

NRIC/FIN  §#413% 4¢b Contact Number /366 F¢ (/

Date of Birth 0//px/ 793y

Driving Pass Date 13/ 6 #/199¢
Occupation( ) Indoor( ) Outdoor
Gender { v ) Male | )} Female

Email Address (/ IJNOEMAIL
Address of Driver 8k 38 € Ji%han Arg Bogt
A 08 -/ €68 S(TECIEB )

Was driver an employee of the Insured's Company? ( )}Yes ( )No

If No, Relationship of the Driver with the Insured («) 3ele ~ Proprittur

( )Owner { )Spouse ( )Frend ( )Relative ( )Children ( J ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (./ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( "~ ) Clear ( ) Raining ) Others

Road Surface ( )Dry ( v )Wet( )Others

Was any foreign vehicle involved in this accident? { ) Yes ( v )No
Was anybody injured in the accident? (v ) Yes { JHNo
If yes , injured detail Eng Py Chye - Body Pain

Was there any video captured b:,f'{l‘ar Camera? ( ¥ }JYes ( )Ho
Was the Accident reported to the Police? (  )Yes (./)No Ifyesattach police report

DETAILS {'JF_-!-'_I.'I party Mame { Nric Contact

veh B GRY IFE3 E

Veh C

Veh D

Veh E

Veh F

Pascenger = 1) Sim  Choon Sem (F)




RIDE SHARE PRIVATE VEHICLE

Name of Policyholder @ Eng Poh Chye Vehicle No. : SMD191EB
Period of [nsurance + 07 Aug 2020 To 06 Aug 2021 Policy No. 1 2070116148
Engine No. L 4J11YP4570 Endorsement No.
Chassis No. : GFPWD40 1987 Issued Date 04 Aug 2020
ABOUT THE COVER .
Make/Modal : MITSUBISHI Qutlander 2.0 Elegance/Sports
Engine Capacity/Tonnage : 1,988.00 CC Sum Insured | Market Value First Year of Registration : 2018
Driver Restriction P MA Off Peak Car : No Insuring with COEPARF : Yes

Person or Classes of Persons Entitled to Drive® |

Any pesson who B driving an the Polcyholder's arder of will hisimer permissian
This Poficy will indemniy the Palicyholder of any authorised drver only il hefshe meels the specified age condtion,

Whien the Vishicle is used fof the sariage of passenger far hine o1 reward, such suthonsed diver must be named undar the Polcy and registeced with an intermediany which faciiRates tha camags of
passenpers for hing of rewad

You have 1o pay an acdmeral sum of 53,000 as “Young and'or inexpesienced Drver Excesa” ("YIDR') ¥ You ae of Your Authanised Drives (named or unngmed) i under the age of 23 andicr has less
than 2 years’ diving expetiencs

Age Condition . All Age Conditien Mileage Condition : Unlimited Mileage

Limitation as to use®

Lige for sacial, domestic, pleasure purposes and busness purposes of any peison 1o whom the Vehicie is hiced.

Use for the carriage of passangers far kire of reward by any person to whom the Vehicle is hired

This Folicy does not covar

1) wma for diiving taibon, driving lest, recing, pace-making, reGability tia] or spesd-1esting: ! 2

2] usa whilst drawing @ traller except the twing (oTer fhan for neward) o anyone disabled using 3 mechanicaly propelled vehicle) ard
3) usa far any purposs i connecton with Motor Trade.

= Limitatans rendered Inoperative by Seclion 8 of the Metor Vehicles (Third-Party Risks and Compensation) Act (Cap. 109), Section 85 of the Road Transport Act, 1887 (Malaysie) and Road Tanspon
[Amendment] Act 2018, are not 1o be included under these headings,

Saction 1
Fire - 50 Own Damapge - 51600 Thefi- 50 Flood Cover - 31800

Sectlon 2
Property Damage - 32000

Windscresn : 5100

MNamed Driver and EXCess jwhere applicable)
Eng Poh ChyelYing Baocal) - 51300 (Cwn Camage) $2000 (Property Damage), $1800 (Fiood Cover)

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

Approved Repariing Cantres! AlG Authorised Repaiars (For claims mtaled repais)Any acckiont repas i e Vehicle must be carried aul by one of sur Authorsed Repairers. Wikin tha first 3 years of
uwp;'um regiatration of the Viehicle in Slagapoe, You have the option of havirg the accident repairs canied out at the Scle Agent's workshop For other Apploved Reporting ContresiNG N.ﬂr.nrls-zq
Fimpairens, please contact our 24-haur accdact emergancy hotlng at +55 338 G200, Alternatively, You may refar to AIG wobsitt wenw.3ig.sg of AIG 50 Mebile App. Simply search and dowmioad "ANG
SG*° from iTunes of Google Flay.

— .

IMPORTANT NOTES

If e wehick s used for the carrisge of passenger far kire ar seward, such drives mizst be namad undor the Policy and registened with an inlermediary which faciitales the carfiage of passengels for hise or
teward, Shauld you decide 1o include any alver driver, please contact us. (Compary resenes the right o acceptireject the Rclusion ol any Hamed Crivers)

Hire Purchase Company/Employer's Loan; United Overseas Bank Limited

I Rereby canify that the policy i which this Carificate of Insurance ralates |5 issued in ascardanee wilh the provisions of the Motor Vehicles Thind Party Risks and Compensation) Act {Cap 188), Part 1Y of
the Foad Trarspert Act 1687 [Makaysia), Road Transpodt (Amendment) At 2019 and Mabar Vetades (Third Party Risks) Rules, 1558 (Malaysia).

0503122000 AlG Asia Pacific Insurance Pte. Ltd.
INXUURE METWORK SERVICES This computer generated document does nol require a signature,

535 SERANGOON NORTH AVENUE #08-178
SINGAPORE 550535

k]
Underwritten by AIG Asta Pacific Insurance Ple, Lid. L bl




