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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cu;:-rrectll' the datails of the accident lo spead up the claims process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as trulthful and accurale as posaible. Any wilful misreprasentation of withedding of material facts may allow insurance companies 1o

repudiate policy abdity.

4. The issus and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

E. This report will be Torwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapare|GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.
7. By the kodgement of this repart o the insurers, you hereby consent to the archiving of this report at the cendre and 12 coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

271172017 12:40

25/M1/2017 11:55

KJE TWDS WOODLANDS B4 BRICKLAND RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredfPolicyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Altermalive Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state aclion to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

SKNE149T

S0H GUAT CHOO{SU YUEZHU)
57B3T3232

NOEMAIL

(LOCAL) +65-98752097
OTHERS-08752997

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100377358-03000

ANG GHIM BOON{HONG JINWEN)
S7434611A

101011974

INDOOR

12/02/2009

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97946042

NOEMAIL
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Address

Postcode

Was driver an employees of the Insured’s Company
If Mo, 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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body Injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes, Please state which Police Station

VWas notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

MName

Phone Mumber

Email Address

BLK B59A JUROMNG WEST ST 65
#06-321

641659
NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
YES

MO

NO

NO

YES
NO
NO

SJK8609R
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow insurance companies 1o 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.

5. An

fa reporting may be referred to the Police for

6. 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 upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(2]

(k)
4]

(d)

Ie)

My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) 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) Invalved in this accident (all insurer|s) who have insured
vehicle(s) involved in this acclident 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 purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the diaims and any nacessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
{ili) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims_(collectively the
“Purposes”)

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

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.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the informaticn so collected under [d) above may be shared / disclosed:

{i} toallinsurers 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

{ii] for complying with requirements under any regulations, laws or court orders,

/ﬁf}‘” 27 [ fa

Policyholder's Signature Driver's ngnature Repaﬂng Centre Personnel’s Signature
Date & Time: {IF driver is not the policyhalder) Marne:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
| iﬁ_’

/”/
DECLARATION
I/'We declare the foregoing particulars are true inwct.
/ - / I / i
_ [ - ’f‘w Al e,
Policyholder's Signature Driver's Sigr.aiu re Eeporfide Eentre Personnel’s Signature
Date & Time: {If driver iz not the pelicyhalder) MName:

Date & Time: MNRIC/FIN No.;



On 25.11.17 at about 11.45 hours along KJE towards Woodlands (Before
Brickland Road Exit), while I was travelling on lane 2, I slowed down my
vehicle due to object on the road.

Suddenly I heard a loud bang from behind and we moved the vehicle to
road shoulder and exchanged particulars. I wish to state that I have four
passengers inside my vehicle.

Vehicle (A) : SKN 5149T
Vehicle (B) : SIK 8609R e



SINGAPORE ACCIDENT STATEMENT

Accident Date: Vx| [ (4 Time: [].6% (hh:mm) 24 br format
Location f,f_jl{f“ .-L-",_'. we F"C(lﬂ "u.:“,t[{‘}éll'r cmc-f'g' (_ f‘ué'*_’({‘"ﬂé. ﬁ;:"wctllaw-t;{
Kc- {‘,{_‘.f (o= 7‘I }

Vehicle Number S EN ¢4 17
Insured Name So b Gt il

NRIC /FIN S ¢ a F32% Z Contact Number ”?QLH’ A y i ]

Make Teoefe Model /) &L-

Are you ::Lﬁ']ii':ling under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: ( /) Third Party  ( ) Reporting

Insurance Company AL/ 1

Tyvpe of Policy ( v ) Comphensive ( ) Third Party Fire & Theft { }TP Only

Policy Number JI/003%3%58 - 0% ( CC

Name Gf Driver /ql\';} I:_"] l':l'.,'. At :P]{ Ry { }ngg as Insured
7

NRIC / FIN SFEv4 é1 1 A Contact Number T 71N A0 -

Date of Birth v 1939

Driving Pass Date 1L Joxrf v

Occupation ( v ) Indoor () Qutdoor
Gender ( v/ )Male ( ) Female
Email Address  ghim- boen @ Hahce « com

(
Address of Driver B|E £ Dunteyg wosd Stwed €<
#oev2| SYCEyl 659 )
Was driver an employee of the Insured's Company? ( )Yes ( JNo
If No, Relationship of the Driver with the Insured
( ) Owner () Spouse { ) Friend ( )Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle? () Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( © )Clear () Raining( ) Others
Road Surface ( /)Dry (  )YWet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes ( /)No

JNO EMAIL

Was anybody injured in the accident? { ) Yes { )No

If yes , injured detail

Was there any video captured by Car Camera? () Yes ( \/fll MNao

Was the Accident reported to the Police? { )Yes ({ )No Ifvyesattach police report
DETAILS OF 3" party Name [Nric Contact

VB 3)F BLOT K

Veh C '

Veh D

Veh E

Veh F

’Dﬂnﬂﬂf + 4 j\f-“f‘ﬁ-‘cd*” = {f\&’f_gﬂ‘b’




REPUBLIC OF ELNGAFDHE
|DENTITY CARD NO 5753?3232
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REPUBLIC OF S"i'HG'EFEﬂHE DRIVING LICENCE




HOTLIME TEL: (65) #4419 3000

a l G FAX: (65) 6415.3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) ACT(CHAPTER 188)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X.
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1968 (MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS  S5600.00(1)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 2100377398-03000 ifar palicies wilh effect fram 15t November 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF Ve

1} VEHICLE REGISTRATION NO. SKNS149T
2) NAME OF INSURED Soh Guat Choo {Su Yuezhu)
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 24 Jun 2017

OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 23 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

by Any ather person who is driving on the Insured's order or with his permission.

This policy will indemnify the insured or any authorised driver only il he/she meets the age conditions.
A Young andfor Inexperienced Driver Excess ("Y1DR™) of S33,000.00, in additional 1o the

Palicy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Driver is below fhe age of 23 and/or has less than 2 years” driving experience,

Pravided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf
from driving the Mator Vehicle.

6) LIMITATION AS TO USE *
Lise only for social, domesric and Elcasuw purposes and for the [nsured’s Musingss,
The Policy does not cover use for hire or rewards, tuition, driving test, racing, pace-making, reliability trial speed-testing,
the carriage of goods other than samples in connection with any trade or business or use for any purpose in
comnection with the Motor Trade,

SOLE AGENT'S WORKSHOP : For naw vehicles less than 3 years from initial registration, vou have the option for claims-related
irs to be done ar Sole Agent's workshop.

APPROVED REPORTING CENTRES / AIG ALUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 638371 18) I. Glass-Fix - 32 Ubi Ave 3 (Tcl: HITRBOBAT) - For windscreen only

3. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 4. DPS Body & Paimt (Subsidiary of C &C) - 209 Pandan Crardens (Tel: 65634501)

5. Kan Fook Sing Motor - 61 Defut Lane 12 (Tel: 67479560} 6. Lai Huat (Meng Kee} Motor - 21 Sin Ming Ind (Tel; (4538110

7. Mova Awtomative - 1008 Bukit Merah Lane 3 (Tal: 2 713892) & Progressive Automative - 30224 Uk Rd 1 (Tel: 67415336)

%, SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67475 106)

LOSS OF USE Loss of Use 10 Days (1600cc) - Refer to policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY Ini B irmi
 EMPLOVEL S Lo United Overseas Bank Limited

* Limitations renderad inaperative by Section & of tha Motar Vehicles (Third-Party Risks and Compansation) Act {Chapfer 185) and
Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under thesa headings.

|/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Third-
Party Risks and Compensation) Act (Chapter 183) and Part |V ofthe Road Transport Act, 1987 {Malaysia).

Issued At Singapore 18 May 2017 AlG Asia Pacific Insurance Pte. Ltd.

D30210-116

AlG - AUTO DIRECT

T8 SHENTON WAY

#UT-16 AIG BUILDING L]
SINGAFORE (079120

AUTHORISED REPRESENTATIVE

ORIGINAL SEPSHA

AKE Bullcding, 78 Shentan Wy #07-14 Singapore OFG120 Copyright @ 2003 AKS Asia Pacific nsuranes Pla_ Lid, AlG Asla Pocific bserones Phe, Lid,

Co. Bag Ple M1005NAR,

G003



