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MNALIDID0ITI | Matignal Assessment Centre Sarvicos - Buklt Merah
ENTRY DATE & TIWE. 120117020 16:42
SLBMETTED BY: ROSLEAIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormeclly the details of the accident 1o speed up the claims procass.
2. This Form must bo complated by the Pollcyholdar andlor the Authorised Driver,

3 Inru.nr..atlun provided must be as truthiul and accurate as possible. Any wiltil misrepreseniabon or withalding of material facts may allow insurance companies o
repudiate policy lability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liabillly on ihe part of the insurance campanies
G. Amry false reporting may be referred to the Police for investigation.

6. This roport will be forwarded by the insuress of he GlA Records Managamani Centre established by the General Insurance Assoclation of Singapore (G1A) for
archiving and thal coples of this repart will, for a fee, ke made avallable upon application by Inlerested pariles.

T. By e lodgement of this repart to the Insurers, you hareby cansent to the archiving of this repart at the cenirs and 1o copies of the repor! belng made available

aforesald

ACCIDENT STATEMENT
Date Of Report 12/11/2020 16:42
Date Of Accident 1111172020 21:20
Exact Location Of Accident ALONG HOUGANG AVENUE 3
Country/State of Loss SINGAPORE
Vehicle Reglstration Number SMC310K
Insured/Policyholder
Name Of Registered Owner CHUA KHENG YEOW
NRIC Ma SH0K434B
Emall Address PITIPETER@YAHOO.COM
Mobile Phone Mo (LOCAL) +65-98590700
Alternative Phone Mo OFFICE-98590700
Vehicle Particulars
Manufacturer KA
Model FORTE K3-1.6 EX (A)

Exact Purposa for which vehicle was being used at

time of accidant ERIVATE USE

Ara you clalming under your own Insurance policy

for repair to your vehicle? NG

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number 1800074641-02

Cover Note Number

Driver

Name of Driver CHUA KHENG YEOW
MRIC No SHHFKAZ4B

Date Of Birth 29121971

Occupation INDDOR

Date Of Driving Pass 04/07/2000

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-98590700
Fax Number

Mantart Mombhare MAERIFE.QREanTAN



Addrass

Postcode

Was driver an emplovee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Mumber of vehicies (Including own vehicle)
involved 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)

soliciting/offering accident claims assistance,
Number of Passengers (Including Driver)

Passanger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?

Was thera any audio recorded?

BLK 121 BISHAN STREET 21
#03-95

570121
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

MO

2

NO

NO

YES

NO

3

NAME: T WIFE

GENDER: : FEMALE

NAME: : WIFE FRIEND
GEMDER: : FEMALE

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properiles
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

KE2082P
MITSHUBISHI

COMMERCIAL VEHICLE
GAN ENG CHOON
SXXKA043A

97729583



Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

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

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

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.

The [ssue and acceptance of this Form by Insurance companies is not an admission of paolicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for 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 upan application by
Interested parties.

By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(a] 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 information
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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposets)
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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery 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.(callectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c} 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 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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 purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Paolieyholder's Signature Driver's Slgnature rtlng Centre Pe E| 5 Signat W
Date & Time: (If driver is not the policyholder)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

CMad B 4g. D)




ACCIDENT STATEMENT:
accibentpare\\ /11" A9 )(oD/mMMAYYY), nmz{:-\ < 2o )(HHMM)-

LOCATION:_\\ sweyennc, ﬁ.a@ _3:
e T e

1. _DEINLS OF VEHICLE
a)VEHICLE NUMBER:_S M Q.
B)INSURANCE COMPANY:__\n L
c]POLICY NUMBER:_\So0 D1l e\ ~o2
dl]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
OJMAKE L MODEL:_ ¥ Forre \cH\.bd Sp
TYPE:(SALOQN / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCILE]
h)PURPOSE OF USING AT ACCIDENTTIME__*__ PRa v ATE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY

2, INSUREDJ’ FD‘UC\' HOLDER C‘.Huﬂ RS gL, ""‘1.'5.9‘.0
{MALE / FEMFLLQ
M GESa oIy

AJMAME:
rb}NRl:fﬂNfPM&FOEI-_%me%_CDNmCLw
. ;11" c)ADDRESS: S o e \

LB\ Bne S oo Ioat)
. * CONTINUE TO s d IF DRIVER ALSO POLICY HOLDER )
o o Pﬂg-fmje}. DRIVER
Cinduding duivar’) SINAME: Ao ALSIE ___(MALE / FEMALE]
9 7 B)NRIC/FIN/P ASSPORT: CONTACT:
() ) ADDRESS: :
“d)DATE OF BIRTH: (28 /82 /_ 3\ )(DD/MM/YYYY) ; .

©]OCCUPATION: (NDOOR /O U]DDGR]

NBATIE. OFDRIVING E}g%sg ’
4. WAS DRIVER AN EMP OF THE IN‘SURED‘S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH IHSLIR.ED.J.&E‘:;__
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: (DRY / WET / OTHERS____ O, : —l
6. WAS ANYBODY INJURED (YES / NQ) ’

7. JREPORTED TO POLICE (YES / NOJ +,
IF YES, PLEASE STATE WHICH POUCE STATION;

8, THIRD PARTY VEHICLE ‘
Y Mo of pasimger ) VEHICLE NUMBER: “$& »0839 MODELL_ T W By,
Clnduding dvivee) B) DRIVER'S NAME_Cofrcd Erain CWioa ey

- NEICMASSFGRTMMGDNTACP r.ﬂ"l L4582

{‘ —3— ‘) 7. THIRD FARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
&
Ko of pasmagec e] DRIVER'S NAME:

(1ndud; nﬁ,:‘h-ﬁh MRIC/FIM/PASSPORT:_

C

—

CONTACT:::

: Chasl =
* \IDED



MName of Polieyholder P CHLA KPENG YE ""u'-.‘ Vehicle No. P SME310K

Pariod of Insurance 26 Jun 2020 1 Jun 2021 Paolicy Na. ¢ 180007464102
Engine No, : G«FG-JHEEHEGE. Endarsement No,
Chassis No. P KNAFI41IMISTETIRT Issued Date ¢ 17 Jun 2020

ABOUT THE COVER

Meke/Model KA Farte K3 1.6 A EX
Engine Capagity/Tonnage - 1581 Tonnage Sum Insured @ Market Value First Year of Registration : 2018
Driver Restriclion hA Off Peak Car : No Insuring with COE/PARF © Yes |
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Wit & yourn! Bying enponansn |
Age Condlition Ail Aga Condition ‘
Lirnitation as to use®
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Fection 1

Firg - §0 Cran Damage - £2000 Thah -50 Fisad Covir- &0

Sscfion 2
Praperly Damage - L3000

Windscreen ; 8100

MNamead Driver and-EXCass jwisme Appicabie|

CHLUA WWHENG YEOW - 52000/ /Qwn Diamage | §2000 {Prioparty 5 AL

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

WAEagE Aulharised Service Cerlg (Foe essdnnt r
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IMPORTANT NOTES

I the virhicte | b dor the comage of passangar far-Hing ar rewars Wi tam L ne ehe Palicy
Plpand indicate. |Campany rasenms tna g 31 (o Someelineiiet e inatiser A Dol Fl

| Hire Purchase Company/Emplayer's Losn: Daimler Financlal Sarvices Alrica & Asia Pacific Lid
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Vi npmoly ey i e policy to which s Ciemillise o mRUIRNEE gt
the Fcad Trenapart Acl, 1687 (Milleysa | Rk Tarspnr (Amenzran 42

*0 I Bcoormans wilh 1he provisicns af the T

: 'mhicio s Thirer Purry Higk ard Compdisasan Aet (Cap 188, Pas v of
Vit Modor Wehiches [Thirg Peny Rinke) Fulss. 5

DEN0TEE2E AIG Asia Pacific Insurance Pte; Ltd.

CYCLE & CARRIAGE - CINDY Thie' computer genemled decuman does Nl regquira a slgnature.
238 ALEXANDRA ROAD

SINGAPORE 150830

Urtderwrittan by AIG Asla Pacific Insurance Ple. Lid,
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