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SMOOZ0CADD0R / National Assessment Centre Services [408923]
ENTRY DATE & TIME; 101272020 17:19 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10V12/2020 17:19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gomectly the details of the accident to speed up the claims process.
2. This Form must be completed &y the Policyholder andiar the Authorised Driver

3. Intormation provided must be as truthful and sccurate as passible. Any wiliul misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

palicy lability.

N

4. The issue and acceplance of this Form by insurance companies i rvot an admission of policy kability on the part of the insurance compa nies,
; ; :

and that coples of this report will, for & fee, be made available upon application by Inerested parties

7. By the lodgement of this repart 10 the insurers, you heraby consent to the archiving ol this rapor

Any false reponing may. to the Police for investhgation.
&, This repor will be forwarded by the insurers af the GlA Hecords Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

1 8t the centre and to copies of the repan being made avaiable aforesaid

R a5 P i AOOODNT STATRUENT 3550 5 G B

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/Stale of Loss

10/12/2020 17:19 (SGT)
10/12/2020 09:00 (SGT)

21 Marsiling Industrial Estate Rd 9, Singapore 739175

Singapore

e S BIRGAA ETALS OF OWNNEHOLE 50563 5 e i

DETAILS OF OWN VEHICLE

vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN0920CAQ00P

SMR5581H

Mo

CHUA PENG KHUAN
SHMA394H
ALEX@PETSSTATION.COM.SG
(Phone) +65-92961818
+65-02961818

Mitsubishi
Qutlander

Private use

Ma - Claiming third party
Private car

AlG
Comprehensive
No
2000003763

CHUA PENG KHUAN
SHOOXA94H
DR/D8M1964

Indoor
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Date Of Driving Pass 021111982

Driving experence 38 YEARS AND 1 MONTH
Gender Male

Mabile Number (Phone) +65-92961818

Alt, Phone Number +G5-020961818

Email Address ALE}{@PETSSTATIUM,CDM,SG
Address BLK 422 HOUGAMNG AVE 6 #08-112
Address complement -

Postcode 530422

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured c

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other \ehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
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? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR1329H
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Mame of Driver .
Contact Mumber -
Address -
Address complement -
Fostcode -
Insurance Company Mame .

@& Accident report SNO920CAC00P Page 2 of 12



Nature Of Damage ; =
Details of property damaged in accident s
Mo. Of Passenger (Including Driver) 3

@ Accident report SNO920CA000P Page 3 of 12



IMPORTANT NOTICE

1. Please raport correctly the details of the accident o speed up the claime process.
9 This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is 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.

&. The report wll be forw arded by the insurers of the GIA Records Management Cantre established by the General lnsurance 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 lodgerment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA"} may/fare permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any cther 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)
w ho have insured vehicle(s) involved in this accident {all ingurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my clairms;

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process Ny Personal Information for one eor more of the above Purposes; and

{c) ry Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : CHUA PENG KHUAN Vehicle No. : SMR5581H
Period of Insurance : 14 Jan 2020 To 13 Jan 2022 Policy No. : 2000003763
Engine No. : 4J11ACE6T3 Endorsement No.  : 000000000332880
Chassis No. : GFTWOBD0TEB lssued Date : 04 Mar 2020

ABOUT THE COVER

Make/Model . MITSUBISHI Outlander 2.0 Elegance/Sports
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration 2020
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Policyhoider
b} Ay othes parson whio is dising on the Polcyhaloer's order of with hisfher pemission
This Palicy wil indemrily the Policyhokder or any aulhersed driver only if halshe meals the spacified age condition

Yau have 1o pay an additonal sum of $3,004 as “¥oung andiar Iinexperienced Drives Excess” ("YIDR) i You are of Your Authongad Oriver [named or unnamed} i under the age of 23 anclor hes less
than 2 years' drving experience

Age Condition . All Age Condition

Lirmitation as to use”™

Use only for social, domostic and pleasune purposes and for the Policyholder's busmness
Thiz Palicy does nol cover use for hire of reward, driving fultian, driving fest, rating, paca-making, reliability irial or spead-lesting, the camiage of goods other than samples in connectian with any rade or
business ar use for ANy pUPOSE N Connection with khator Trada

Loss of Use 1500ce - 1600cc

* Limitations rendered inoperative by Section 8 of the Mator Vehiclas {Third-Party Risks and Comgansation) Act (Cap. 188), Section 95 of the Road Transport Acl, 1GAT (Mataysia) and Road Transporn
[Amendrmant) Act 2018, are nal i be included wders thesa headings

_

| Section 1
Fire - 30 Orwn Damage - 600 Theft - $0 Flood Cover - 5600

Saction 2
Property Damage - 50

Windscrean : 5100

Mamed Driver and EXCESS (where applicabls)
CHUA PENG KHUAN - $600 (Own Damage), $600 (Flood Cover)

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F
1 Cycle & Camage Bady & Paind Centre Add: 209 Pardan Gardens Singapare B05338 BSEB4501

2 Cycle & Casriage Authorised Service Cenlre {For accident reportng & wirdscroen clalm onky} Acdd: 330 Ubi Rd 3 Singapone 408650 67481000

4 Cycle & Carage Authorsed Service Camire {Far accident reporting & windscraen claim only) hdd: 20 Leng Kee Rd Singapone 150064 64708688
4 Cycle & Cariage Authorised Service Cenlre (For accident reporting & windscreen claim only) Add: &00 Sin Ming Ave Singapore 5T5733 EO3ZA000 I

For olher Approved Roporing Centres/AG Authorised Repainars, please contact our 24-hour accident emergency hatline at +E5 5338 6200, Alternafively, you may refer o AIG website www.alg.50 of
AIG 56 Mobila App. Simply search and downioad “AlG SG" fram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

e heraby certity that the palicy to which this Cartificata of Insurance refates is issued in accomanca wih the provisiens of the Motor Wahicles(Third Party Risks and Compensation) Act (Cap. 18%), Par ol
the Road Transport Act, 1887 (Makaysia), Rord Transport (Amendment) Act 2018 and Motor Vahicks {Third Party Risks) Rules, 1953 (Malaysial

0504620200 AIG Asia Pacific Insurance Pte. Ltd.
CACMICPZ - AGNESL This computer generated document does not require a signaturs.
239 ALEXANDRA ROAD

SINGAPORE 153930

Underwrittan by AIG Asia Pacific Insurance Pte. Ltd. SECASE



ACCIDENT STATEMENT

ACCIDENT DATE:(_/ D12y 2020 ) oD /MMAYYY), nme: C [ 00 j(HH:MM)
CoAD

.

LOCATION: it

A A AT .’r jﬂ-'f’"-". TE/ a1, ;’F_;' FATE

1. _DETAILS OF VEHICLE .
) VEHICLE NUMBER; SMRSSYIH
b)INSURANCE COMPANY: ]

c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:__ ™Mit  outlgupley 2:9 Huty
{ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Proete yi§
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. iNSUH_EDj' POLICY HOLDER
AINAME___chu o Pewg Khiay (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_429&(S1f

cthDRESS
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HDLDER
Xpe of pasangd, DRIVER - _ -
Clndeding dviver) CINAME: frs ~ Hbove . [MALE / FEMALE)
P v L NRIC/FIN/P ASSPORT: CONTACT:
c9) <) ADDRESS: :

*d)DATE OF BIRTH: | / / } [DD/MM/YYYY)
) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Yl ND}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owae
5. c)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS s
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e o} pusezagse  a) VEMICLENUMBER: _ STRIUJ2OH. MopeL: . s
C locluding dviver  B) DRIVER'S NAME:
( ) "' €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
; \.m T J— d) VEHICLE NUMBER: MODEL:,
PRSAFT o) DRIVER'S NAME:
C ]“fl“ﬂu“f:. iz "1 f]  NRIC/FIN/PASSPORT: CONTACT:.
{ } ™~ . P )
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