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SINGAPORE ACCIDENT STATEMENT

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 witholding 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 Police for investigation.

6. 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 available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/11/2020 17:21

Date Of Accident 09/11/2020 18:15

Exact Location Of Accident CTE EXIT AMK AVE 5 LEFT TURN FILTER LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC9745E

Insured/Policyholder

Name Of Registered Owner CHAN MINGXING

NRIC No SXXXX229E

Email Address JASONCHAN_83@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-92478354

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L EYESIGHT AWD CVT (A)

Exact Purpose for which vehicle was being used at

; ) PERSONAL / LEISURE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10399771R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAN MINGXING
SXXXX229E

04/09/1983

INDOOR

06/11/2007

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92478354

OFFICE-NOPHONE
JASONCHAN_83@HOTMAIL.COM
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Address BLK 631 ANG MO KIO AVENUE 4 #04-920
Postcode 560631

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 -

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
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? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED DOCUMENTS AND VIDEO FOOTAGE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SCP1328D

Vehicle Make/Model/Colour HONDA VEZEL WHITE
Details Of Properties FRONT PORTION
Vehicle Category PRIVATE CAR

Name of Driver CHUA SIN HUI MELISSA
NRIC/Passport Number

Contact Number 91158928

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 21



Accident Sketch Plan

SEETLH PLAN

DESCRIBE CIRUMSTANCES OF THE ACCIDENT
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;nmlw and Found nnng.
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DECLARATION
I/We declare the foregoing particulars are true In gvery respect.

A

Pollcyhiolder's Signaturs Driver's Slgnature Centre Permnml s Signature
Cate & Tima: {Hf drtwer is nnt the nnlicehelderd u..... nihh e
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L]

1. Piease repert correctly the detalis of fha sccidant 1o speed up e claims procsss,

2, This Form must be compd

3. Infermatian provided must be s truthful and sccyrato as possible, Any willful misrepresantation or wishhoiding of material
faets may allow insurance companes |o repudiate policy labllity,

4. Tha i:.f_sw snd accaptance of this Fom by insurence compenies is not &n sdmission of polisy Eability on the part of the Insurance
COMmpanine.

B.Tha repart will be forwerded by the insurers of the GIA Records Management Centra astabiished by the General Ingurance

Assocition of Singapere (SIA) for archiving and that coples of this raport will for a fee be made availabls upen aplication by
IPterastaed pomise

By tha lodgmant of this report to the insurers, you hereby consent 1o the archiving of this repert at the cantre snd Lo copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

ia) My ingurer, my workshop and the Genaral Insurance Asseciation of Singapore ("GIA™) mayiare permilled 1o collsct, usa,
disclose andfor process my personal data’‘personal information sat out in this [form] and any cther parsonal information
orovided by me or poesassed by my msurer (cllectively the “Personal Information™) and disclose nd Wansler such
Persanal Information 1o &l insurar(s) who have insurad vahicle(s) involved in this sccident (all insurer(s) who have insused
vehicle{s) invalved in this accident shall be collectively refermed |o as the “Insurers™), the Insurers’ lawyers/aw firms, tha
Monatary Authoriy of Singapere and any relevant govemmaent agencylauthority (such es the polica), for the purpese(s) of

i) precassing, handling andior dealing with my claims including the seftiemant of the claims and any necessary invastigations
relating 1o the claims,

(i) investigating tha aceidant andfor my clsims;
() carrying oul andfer dealng with my nslruchions or responding to any erquiries by me;
(i) administering my clalms {incuding the maling of correspondence, statements, invoices, reporis of noticas 18 me, which

could invelve disclosurs of cartain personal data aboul me to bring about delivery of the sama o well s on the external covsr
of anvelopasimail padkages): andior

(v} mpﬂ-‘:.q'uﬂhapplm faw in sdminiglenng, processing, handing andlor dealing with my claims. {collectively the

(b} Al Ingurer(s) who have insured vehicla{s) involved in this sccident and the Instrers' lawysrsilaw firms, maylans permitted to
collecl, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{cl my Personzl Infammation may/can be disciosed by any of the Inswrers andior GIA Lo Sheir thind party senvice providers or
agents(including their lwwyersilaw fims], which may be siled oulside of Singapare. for ane or mome of The sbove Purposes.

(d) my Personal Infarmation will akio be collected and used 1o compils claims hislory for the purpose of freud detectinn,
im¢estigation and managemant In presant and all fubure claims.

{e) the mieemation so cotected under (d) above may be shared / discinsad:

{1 o all ingwrers andior any other third pariies thel sssist in eveluating, investigating, conlreling o managing fraud,
reguiatons, lsw enforcemant and govemnmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements tindar any regulations, laws or cour orders.

Paolicybolder's Sipnature Dierver's E:p-_'nza

g Centre Personnel's Signatuse

Chate & Time: (1 driver fn not the policyhalder) Namz: DMilEL

Dale & Time: HEICTFIMN MO g3l S5
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INSURANCE CERT

It pays fo choose
Bug?et Certificate of Insurance
uﬂt Comprehansive Car Policy
insurance Policy Humber: F10399771R00

Motor Vehicles (Third-Party Risks And Compansation) Act (Chapter 189) of Singapore, Molor Vebicles [Third-Party Rigks And
Compensation] Rules of Singapore, Road Transport Act 1987 of Malaysia, Aoad Transoort (Amendmant) Act 2019 of Malsyels,
Motor Vehiches (Third-Perty Ricks) Rubse, 1950 of Malaysia, or any Amendmant, Art or Acts passed In Bubstitution thareof,

Centificate Numbsr P10399771R00 (Comprehensive / Named Driver Plan [ Any Workshop)

1] Vehicle Registration Number £ SMCRTASE

Chassis Humbar i IFIEISKCSIGL11475
1) EMfective Date [ Time of Commencement - 30/07/3020 (00L00)

of Insurance for the Purposs of the Act
1) Date / Time of Expiry of Insursnce . WET A021  [22:58)
4) Excess (i) Policy ;55 BO0.00

i} Windscresn T 55 100.00

5) Policyholder 3 Chan Mingsing

&) Persons or Clsssss of Persons Entitled to Drive®
Dirbvmrs named as 8 Maln [ Mamed Driver in this Cortificate of Insurance andy

Provided thet the person driving is parmitted in sccordance with the censing or other lews or regulations to drive the
Motor Vehicie or has been so permitted and s not disqusiified by order of & Court of Law or by any resscn of sny
enactiment or regulation in that behall from driving the Motor Vehicle. And provided further that the Motor Vebilde
regisiened under the Road Traffic Act and i&s regisirmbion under the Aoad Treffic Aot hes not been concelied st the time
of accident or loss. Mepse refer to the Product Disclosure Document for full terms snd coneitions.

Maln Driver / Dete of Bith i Chan Mingxing(04/0%/1 883)

Masmed Driver(s) / Date of Birth © Lew L HWlang (02/04/1085)

71 Limitation as bo use®
Use only for soctal, domestic and pleasure purpases.  The Policy does not cover use for hire or rewand, tuitlon or driving

touls, rading, pnce-making, refisbélity trials, speed-testing or the caniege of goods other thsn samples in connection with
iy Wade o business o use for any purpose In connection with the Motor Trade.

* Limitations rendered inopavative by Section § of the Motor Vefickes (Third-Party Risks and Compensation) Act
[Chapder 188) of Singepore and Section 05 of the Road Transporm Act 1987 of Malaysia, are nol to be included under

8) Finance Company } DES Bank Ld

I [ We hereby certify that the policy to which this Certificate relates is issued in socordance with the provigions of the Matar

Vehicles [Third-Party Risls and Compensation) Act (Chapter 189) of Singapors and Part 1V of the Rosd Transpor At 1987 of
Malmysiz or ary Amendment, Aot or Aot passed 0 substifuticon thoreof,

Tesued In SEngapore on Auto & Ganearal Insurance {Singapore] Pte. Limited
1308/ 2020 Trahing as Relpel Direct nstranoe

G A

Ao & Gonersl Insursnce (Singapore) Me. Limited (Co. Beg. Mo, 201636103G), trading as Budget Direct Insurance
100 Cemencasu Avenus, #03-01, Singapore Shopping Centre, Singapore 239924 Tal: 6221 2111 budgetdirect com.sg
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Accident Photo
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Accident Photo

¥ -
| e

Page 7 of 21



Accident Photo
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Accident Photo

grtidence in Motion
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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