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|
@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3 —

_[This Farm rust be compled J

licy liability.

d’!r_ﬂ i

. IPlease report comectly the detalls of the accident to speed up the claims process.

3, lInformation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withaolding of material facts may allow insurance companies o repudiale
The msue and scceptance of this Form by nsurance companias 1§ not an admission of policy Eability on the par of the insurance companies

Any false reporling may be refared to tho Police for Investigation, ) _
This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving

arld that copias of this report will, for a fee, be made available upon application by interasied parlies.

|

By the ladgemant of this report to the insurers. you hereby consent io the archiving of this repon at the centre and 1o coplés of the report being made available aforesald.

ACCIDENT STATEMENT

Dgte of Submission

Dbte of Accident

Eitar:t Location of Accident

Additional Location Information e N
Country/State of Loss ... ...

Vehicle Registration Mumber

INSURED/POLICYHOLDER

SICOMPANYT i
Name Of Registered Owner
NRIC Mo

Email Address

bile Phone Mo

Alternative Phone Mo

EHICLE PARTICULARS

Variant oo

your vehicle?
hicle Category

SURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Pplicy Number

Cpver Note Number

’P;assport No/FIN
Date Of Birth
Oiccupation

@ Accident report SNO920CA000R

Ekact purpase for which vehicle was being used at time of

Ate you claiming under your own insurance policy for repair to

10/12/2020 17:45 (SGT)
09/12/2020 18:00 (SGT)

Upper Boon Keng Rd, Singapore
before lorong 1 geylang
Singapore

DETAILS OF OWN VEHICLE

SMNB532P

Mo

CHEN KAl
SHXOX(XB24D

elin cqw@gmail.com
(Phone) +65-94398251

-

Honda
Odyssey

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
1900165110-01

ZHANG ZHENZHONG

GXXXXBI5L
19/12/1986

Indoor
Page 1 of 12



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)]

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21/09/2007

13 YEARS AND 3 MONTHS
Male

(Phone) +65-94398251

elin.cow@gmail.com

BLK 594 GEYLANG BAHRLU
#01-3345

330059

MNo

Employee

Mo

Collision - Change/cross lane
Clear
Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
MNo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Mame

@a Accident report SNO920CAO00R

GBB7216P

Commercial vehicle

Page 2 of 12



MNature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 1

@ Accident report SN0920CA000R Page 3 of 12



SKETCH PLAN

/MPORTANT NOTICE

"

| Please report correctly the detalls of the accident to speed up the elaims process.

2 Tlus Farm must be completed by the Policyhalder and/ar the Authorised Driver,

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets may allow insurance companies to repudiate policy liability.

4 Thessue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance

companies,
b
4 Any false reporting may be referred to the Police for investigation. .

i The report will be farwarded by the insurers of the GIA Records Management Centre established by the General '"’-Uﬁf_lf'-'
association of Singapore [GIA) for archiving and that eoples of this repart will for a fea be made available upen application by
mieresied parties.

7 By the lpdgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and o copies of
the report being made available aforesaid. .

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

l2] My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal information
previded by me or possassed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accicent {all insurer(s) who have insured
vehicles] Invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authonty of Singspore and any relevant government agency/autharity [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/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring abeut delivery of the'same as well as on the
extarnal cover of envelopes/mall packages); and/er

{v] complying with apglicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”) i

{8} all insurer{s) whe have insured vehlele{s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{el  my Persenal Infermation may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents(including their lawyersflaw firms], which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} 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. :

[e} * the information so collected under [d} above may ke shared f disclosed: »

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court erders.

<

Pulieylelder's Signature Driver's Signature Reparting Centre Pers el’s Sié'litlll'e
Date & Teme: {If driver is not the policyholder) Name: P
Date & Time: NRIC/FIN No.:
*
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SKETCH PLAN £ vov A flla G
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gn . crated date Ond dime, |, VW K, N653P,

wpy  Hevtihing  alone A ctategd  veyue. AL thive waS A queue
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DECLARATION

1/ e lare the faregoing particulars are true in every respect,

e

Eobcyholder's .s.ip_nﬂu.rr.-. ' Driver's Signature Reporting Centre Persorfel's SignJT-ur; '
Lale & Time: [If driver 14 not the policyholder) Mamp;
Date & Time: NRIC/FIN Na.:
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AGCIDENT STATEMENT
accioent oate(_09 /.13 2 3020.jo0mmpvvyy, mne:(L8_: 00 (HHMMI

!llnll}hf,l}_[__l.ﬂh Bogn_keig Rd_wefore Lovong 1 €ylaiy

LOCANON,

1. DETAILS OF VEHICLE
QVEHICLE NUABER: IMNb653)LP

bINSURANCE COMPANY: It
CIFOLICY NUMBER___ 100165110~ 01
JIPCLICY TWPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
elMARE A MODELL o N0Ada  OAuSseY. :
IMPE{SALOON / COUPE / N W /v AN / LORRY / MOTORCYCLE / OTHERS]
QIVEHICLE CAIEGORY: [PRIMAYE / COMMERCIAL / MOTORCYCLE]
hIFURFOSE OF USING AT ACCIDENT TIME: o
I} ARE YOU CLAIMING UNDER YQUF OWN INSURANCE [YES/

IF NO, FLEASE STATE (THIRD F@w CLAIM / REPORTING OMLY]

2. INSURED / FOLICY HOLDER _
AJNAME: Cinevt ¥ou : IMAJE lFEEM‘%LH 1
b)NRIC/FIN/P ASSPORT: S1GRARUD  contacrt: 39 815 3
c) ADDRESS;
g * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
ety ol rgspmaed. DRIVER . :
pom ) ) GINAME: Lavp EnenZhou fM@.E!FEMALEr ke

‘-:“‘:‘r"‘:"}"’ divee) /P AsSPORT_ AN R8ATL  CONTACT:
COOmale  cjappress: :

a)DATE OF BIRTH: (14 /_12 /_ V1Bl ) (oD/MMAYYYY] - ]
€]OCCUPATION: INDGDR / O UTDOOR)

1YEARS OF DRIVING EXPRERIENCE_____ . '
‘S COMPANY? 0@3 / @}
]

4, WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. o WEATHER COMDTION: [CIEAR / RAINING / OTHERS -
bJROAD SURFACE: (RY / WET / OTHERS LB o —d
6. WAS ANYBODY INJURED (YES /RID) .

-

7. ©]REFORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POUICE STATION._
B. THIRD PARTY VEHICLE S :

“ht o prgeagte o) VEMICLE NUMBER: AeBTULP - mooeL:
( lecluding dyivec) ) DRIVER'S NAME; _
col) oale” € NRIC/FIN/PASSPORT: CONTACT:
¥, THIRD FARTY VEHICLE
%10 of pasmagee O VEHICLE NUMBER: : MODEL:
i PR3 o) DRIVER'S NAME:
(loctuding drivec) []  NRIC/FIN/PASSPORT: CONTACT .

C_D)

—_—

ail = ¥

: »
Pﬂ. x = : .
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : CHEMN KA Vehicle No. : SMNB532P
Period of Insurance : 20 Sep 2020 To 19 Sep 2021 Policy No. : 1900165110-01
Engine No, T K24WT1001422 Endorsement No.
Chassis No. : JHMRC1830EC202985 Issued Date : 25 Aug 2020
ABOUT THE COVER
Make/Model : HONDA ODYSSEY 2.4
Engine Capacity/Tonnage : 2,386.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a} Tha Podcyhaldar
b} Any olher parson wiho is diving on the Folicyholdeds ardaer or with hisfer parmiseion
Thes Palicy will mdemnily the Policyholder or any authonsed drver anly if hafshe mests e specdad aga condition,

Wou have 1o pay an addilional sum of 53,000 as “Young andior Inexperienced Drives Excess” (TYIDR") i You are or Your Authorsed Driver (ramed or unnamad) is under he age of T3 andiar has leas
than 2 years' driving expenance.

Age Condition . All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as o use”

Usa anly far sacial, demestic and plaasune purposes and o the Palicyholder's busness.
This Pobey does nol cover s for hire or reward, driving Wilion, driving tast, racing, pace-making. reliability irial or spead-iesting, the cariage of poods olher than sampies in cornection with any rade or
businass or usa for any purpass in connacton with Motor Trade,

* Limitations sandarad moperatve by Sacton 8 of the Malar Vehicles (Third-Party Risks and Compensation) Act (Cap. 168), Sectien 35 of tha Read Transport Act, 1987 [Malaysa) and Road Transpor
(amendment) Act 2%, ane not to be included under these haadings.

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - 3600

Section 2
Property Damiage - $0

Windscraan ; 5100

MNamed Driver and EXCESS iwhers applicable)

CHEM KAl - 3800 (Own Damage), $600 (Flood Cover)

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

Ay sesidant repalrs o e Vaehicle mus! be camied eul by ena af our Authorisnd Repairers.For ather Approved Reporing Cantres/alG Authorised Repairens, pleass conlact ou 24-nour accicen
emergency hatling at +85 G338 6200, Alematively, you may rafer to AMG websile www.alg.sg or AG SG Moble App. Simply search and download "AIG 54G" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Faster Auto Trading

e hereby carify that the policy ta which this Certificate of insuranca ralates is issued in accorgance with the pravisions of the Motor Yahlcles(Third Party Risks and Compansaton} Act (Cap, 188], Par I/ af
the Road Transport Act, 1887 (Malkaysia), Road Transpart {(Amendmant) Acl 2018 and Mator Vehicles (Third Party Risks] Rules. 1858 (Mataysia),

0304631000 AIG Asia Pacific Insurance Pte. Ltd.
B.AS. INSURANCE AGENCY This computer generated document does not require a signature.

M 30 KAKI BUKIT ROAD 3 #05-068
SINGAPORE 4178189
Undarwritten by AlG Asia Pacific Insurance Pte. Ltd.
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