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ENTRY DATE & TIME: 04/07/2023 16:31 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (04/07/2023 16:31 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla|ms process.

2. This Form must be

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 Df th|s Form by |nsurance companles ls nm an admission of palicy liability on the part of the insurance companies.

6. Thls repon WI|| he fomarded by the insurers Df 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

Reported by

Date of Accident

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

04/07/2023 16:31 (SGT)

Both Policyholder and Actual Driver
30/06/2023 13:00 (SGT)

Ubi Rd 1, Singapore

Parallel parking lots

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM23740002

SML9419A

No
TING ZHI CHAO, EUGENE (CHEN ZHICHAO, EUGENE)

Honda
Freed

Private use
No - Claiming third party
Private car

Auto
1496

AIlG Asia Pacific Insurance Pte. Ltd.
2070086886-03

TING ZHI CHAO, EUGENE (CHEN ZHICHAO, EUGENE)
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SLOM23740002

14/02/2002

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

Yes
No

SJY3154U

Private car
CHEN ZHENG WEI
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SLOM23740002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the detzils of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder andlor the Actual Driver

3 Information provided must be as truthful ang accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o regediate poficy Kability

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assodiation of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the lcdgement of this report 1o the insurers, you hereby consent {o the archiving of this report at the cenlre and to copies of the
repornt being made available aferesaid

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

1 understand, acknowledge, agree and consent that,

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permilled to coliect, use, disclose

andlor process my personal datapersonal information set oul 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) invalved in this accident (all insurer(s} who have insured vehicle(s) invaived in this accident shall be

coliectively referred 1o as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling andior dealing with my claims including the setllement of the caims and any nacessary investigations relaling to
the claims;

(4) investigating the accident andlor my claims;

(1ii) carmying oul and/or dealing wilth my instructions or respending Lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me, which could involve
disdosure of certain persenal data about me to bring abeat delivery of the same as well as on the external cover of envelopesimail
packages), and/or

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

(collectively the "Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, maylare permitted to collect,
use. disclose andior process my Personal Infermation 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
(includiing their lawyersilaw firms), which may be sited outside of Singapere, for one or more of the above Purposes

7% W73

Pohc-,holderé'gnaww {Cate & Time Driver's Signature (if driver ks not the paolicyhoider) / Date Witnessed by Reporting Cantre Personnal

& Yime {Name as in NRICAD cnrd),s’olym 7’ b’oo/\l

T I i

Sketch Plan
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SKETCH PLAN #2

Describe Cir t of the Accident

| e = ]
My Cor SMLA4I2A wes_pocked o prebing lof _oalong Uk PA I
R 35‘./.6./.23 o owes gt The Cor - When | come uck, -
| Sow ,m&_n‘,)hf _&ronf _porton ﬁi&_/k‘nj(.zﬂ/.-/- wrs_ ot g pm-
:—ﬁ_—m‘e W;J— et on e iy M_,,Lv ‘Hr—af/mr devvts of ,.;TAC/T
| SN SIS%L o . .
Declaration

IWe deciare the foregoing particulars are true in every réspect,

/Z' Y/7/23 ﬁ/

Palicyholders Signature / Dato & Tima Drivers Signature (£ driver is not the paticyholder) / Date Witnessed by Reporting Centre Personnel

& Time: {Name as in NRICAD mggly Tt 7' }7’@/\/
2
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #6
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE
;

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ting Zhi Chao Eugene Vehicle No. : SMLO419A
Period of Insurance 1 12 Jun 2023 To 11 Jun 2024 Policy No. : 2070086886-03
Engine/Motor No. : LEB5625870 Endorsement No.
Chassis No. : GB71087760 Issued Date : 07 Jun 2023 9:24
Make/Model HONDA FREED
Engine Capacity/Tonnage ' 1,496 00 CC Sum insured ~ Market Valve First Year of Registration = 2019
Driver Restriction NA Off Peak Car = No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitied 1o Drive*

#) The Polcyhode:
) Ay Othe! Derson who i Gvng On e Poloyholoer's Oroer o wiih PN Darmesson
Tha Podcy wil ndetrdy e Pocyhaider of any aloned Orver orvy # hashs meets e spechied age condton

You have 15 Dy a0 A0ABON sum of S55) 000 e “Yourg andax Mreaperwnced Drwver | scons” (“YIDIR®) # You are or Your Authoraed Dever (named o uoeamed | 3 utdel B ape of J) andr has ety
Tan 2 yoany dneng expecence

Age Condition  All Age Conditon Mileage Condition Unlimited Mileage
Limitation as to use*

Use 0ty Or 3008 GOMestc nd DLoasure Durposed and tor the POMCynodes Dus ness
Thrs Pobcy does Ot Cover uie ko hire Or fewird. Onvng Maon Smang I0a! FACng PAce b~ ferabdty NS O Kpeed-testng he Camage of Qoods cthet A AaTgIet In SOMBCHION wilh iy Fade o
DuAnett O use K %y DAFDOME N COMNBCHON wih Mot Trade

Loss of Use 1500cc - 1600cc Optonal

' Lt ons rendersd noperalive Dy Secion § of e Molor Vehwoes (Theo Pacy Rais and Compermation) A 1580 Section 05 of e Road Travaport Act 1087 (Naayss) and Road Traregon
(Amendment) Act 2010 are N0t 10 De VOUSed LnOer Pote Headngt

Secvon 1

Fue 30 Own Damage - $300 Theft - 50 Fiood Cover - $300

Secton 2
Property Damage - 50

Named Dnver and EXCESS wware acprcatie
TING 2HICHAD EUGENE - $300 (Own Damage) $300 (Fiooa Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f

Approved Heportng Centrew’ AXS Authansed Reparers (T or Cawma refatnd 1epaes ANy Sc00ent repaes 10 the Versce must be camed out by one of o Authoraed Fegarets W the fral ) years of
e eyt regatraton of he Vel n SNQapore. You have e opeon of haw) e ACO 0N "BRars Camed ol &t Ihe Sole Agent & workahog For oher Approved Reportng Centres'ANG Authon sed
Reparws ploate contact o M-howr acoxdent emepency holine af +05 G 8200 Alernatively You may refer 10 AIG webste www ag 89 o AXG SG Mobde Agp Simply search and downroad “AXG
5G° vom Agple App Store or Google Piay Store

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan SING INVESTMENTS & FINANCE LTD

=
i m-wwunm»mmcmammmmnmmnwuunmvmnm-ovmmmn:cmmzwmoP-ﬂvan
; Road Tareport At 1087 ). Road o ) At 2019 and Motor Veucies (That Party Risks) Ruses. 1059 (Malaysis)
!
3
3
el
] 0993150000 AIG Asia Pacific Insurance Pte. Ltd.
TING KENG SIN EDDIE This computer generated document does not require a signature
§ BLK 408 PANDAN GARDENS #10-50
I SINGAPORE 600408
3 Underwritten by AIG Asla Pacific Insurance Ple. Lid. AGICUORL LY

78 Sherion Way #0816 AG Buvdng 50912 Lt 000 | wn 0 AIG As s Pac o insurance Mo, Ly
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