SA1C22410001 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 18/04/2022 10:31 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (18/04/2022 10:31 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

18/04/2022 10:31 (SGT)

16/04/2022 08:40 (SGT)

Joo Koon Cir, Singapore

TWDS PIE (INFRONT OF BUILDING WONG FONG ENG WORKS
P/L)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SA1C22410001

SJA9761D

No

CHUA CHENG LUNG CARLOS
S$7526999D
CARLOS@TONESGRP.COM
(Phone) +65-94894232
+65-94894232

Honda
Stream
1.8A

Private use

No - Claiming third party
Private car

Auto

1799

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210077543

CHAN KER SING
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number 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 INFORMATION

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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

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

S7540391G

07/12/1975

Outdoor

02/07/1997

24 YEARS AND 9 MONTHS
Male

(Phone) +65-92347518

KELVIN@TONESGRP.COM
619 WOODLANDS DR 52 #04-72

730619
No

COLLEAGUE
No

Chain Collision
Clear
Dry

No
No

Yes

No

POON YI SENG
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SHD3231P
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Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ3097R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
M C

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

2. This Form must be mmmmmﬂmmw.

3. Information provided must be as mmum_nmmm Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies 1o g_mmug_v_lhm

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance

companies.
5. Mwmmmmmﬂmmmm

8. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon appiication 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 avaidable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accdent (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “‘Insurers”). the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my clams,

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

(iv) administering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopesimail
packages); and/or

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,

{collectively the “Purposes”)

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

(¢) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents

(including their law yers/flaw firms), which may be sited outside of Singapore, for cne or mere of the above Purposes.
7
=

TR:b‘c;holder's Signature / Date & Driv,er{ Signature (If driver is not the policyheider) ! Date Witnessed by Mn’ng Centre
Time & Time Personnel

Sketch Plan

N

ENTRANCE OF Vehicle A: STA474) p

T T00 KooN | CIRCLE - € 624100 vewiclz 87 CHD3I3) P

\ Nehic ¢ Y@RAA R

2 5 ‘ TJCO0 Kaon) CIRCLWE TOWARDS
e
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  \e/% /3031 at omout f.M0 awm , T WAS A('\\J'\(\[l)_% velicle A (STAGIED
.

a\ana __TJec ¥Yeoon Ciec\l e P\E . X Slowed dowa gy yeWicu *g o <hop
= nodegotely
)

bolore A cx\amja io  Yhe et \ane bécausc We bafdic ms.,,_\ammj—-—

QA&&CA\\\A).‘I Do\ _an impact Siom vehind . L exixed Lrom M\:\J Jeuic\e Qogd sow

e venicu B (SHD2I3\P) Wik on M\j coac veie\s ; thect Was anctvec  yeWwicle

(YG@30aTR) Wiy ¢ e vehiclh 8.

Declaration

\We declare the foregoing particulars are true in every respect.

y . 1\

Policyholder's Signature / Date & Dtiver’sfS'ignature (K driver is not the polcyholder) / Date Witnessed by : rfing Centre
Tre & Time Personnel
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder - CHUA CHENG LUNG CARLOS Vehicle No. : SJA97610
Period of Insurance - 21 Jul 2021 To 20 Jul 2022 Policy No. 1 7210077543
Engine No. : R18A1753223 Endorsement No.  :

Chassis No. : RN61047499 Issued Date : 21 Jul 2021

ABOUT THE COVER

| Make/Model - HONDA STREAM 18
| Engine Capacity/Tonnage 1,799.00 CC Sum Insured : Market Value First Year of Registration 2007
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive® :

2) The Poicyholded

5] Arvy oiher parvon Wi & SEwng on e Poscyholder's order of W AP DTN

msrv-:,.c'm'r-v.uwm,v'wwm-mlwwmmwfuurw ‘

Yo harve 10 Ay 90 MCOBONSE M of $3 000 as Young andlr Irespenenced Driver Excess” ("YIOR") 1 You e o Your Authonsed Diver (named of Wramed) B o e age of 23 andior has ess

fan 2 years' ANvng aaenence
' Age Condition All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use’

Use oy Sor socsal, domestc mwmu‘mhhﬁwws
'Wn‘"mmaﬂ:oa.m?‘mw'm drvrg Sation. mang teal. 1aong, e Manry retatlty ' Or A0eed-tastng T carnagn :!gumt-nrmn;wmmmv.a'y
w-ura-‘utvwwnncuv«”ae.m Trade

1 Loss of Use 1500cc 1600cc Optonal

| Lmeations rendered nogerative by Section § of the Moler Vetvches (Third-Pacty Risas and Compersaton) Act (Cap 189), Section ¥ of he Road Trarsport Act. 1987 (Masiaysa | and Road Traospont ‘

[ (Amenament) Act 2018 --«x»m«wmmm
———

Section 1
Few - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen - $100

Named Driver and Excess whars scchcatie

CHUA CHENG LUNG CARLDS - $8600 (Own Darmage). $600 (Flood Cover)

AIMS
LAIMS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FORC

RELATE

Agproved Regortrg Centran AN Authorned Repaeens (For s relatied “epaas ATy sockdent repars 15 Te Vehe must be cared Al 5

- ¢ by ana of o Authonsed Wi Dhe frst ¢
;-&ru-.o;:m;"n‘.mu n Segapcre. Vmwn@mdm«vnwrmm.eu ot e Soe W|mm!amwwwn“z‘m~0~m)~‘ "
s e Cortact our D r-ru.umwwymn»ssunmw You refer 0 NG welnde L o n
sa“‘rw.Y ke 4o oy ) W g 3g o AG SO Moble Aop. Sumply search and downioad ‘AG

IMPORTANT NOTES
|

Hire I_Purchase Company/Employer’s Loan: NA

k%wnﬁunmnmmmdmmnwn - e of the Motor Theed P Compansaton Ca
o Y
e Road Transpon Act. vu‘l.\u"-;Mrmwklmummvmmnmmnn-;tmmr e % U M, RestHV of

o Ry No J0NOMON | Capyoght 02818 WO Ave Pache buuani e 8

0504366000 AIG Asia Pacific Insurance Pte. Ltd.

LOW CHIEM YAN ANGELYNA mmmmmmmm.mnﬂ.
BLK 10F BEDOK SOUTH AVENUE 2 805-540

SINGAPORE 465010

memrmwm.m Crele VAN ANGEL YA LOW

T8 Shormon Way 20916 A Bukdng SOTR120 | Tix05 6410

AIG Asia P insuracces Ple Lid
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