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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 ability.

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. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/12/2017 09:41
01/12/2017 21:50
NEW BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

SJP8310A

HO EE FARN
S7830678E

NOEMAIL

(LOCAL) +65-92338500
Others-92338500

RENAULT
GRAND SCENIC-1.5 D CI (A)

SOCIAL

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100508207

HO EE FARN

S7830678E

16/10/1978

INDOOR

11/09/1996

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92338500

OTHERS-92338500
NOEMAIL

218 DEPOT ROAD
#12-74



Postcode 109703
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SDM2081L

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver SEET SIAU LIANG
NRIC/Passport Number S1403135I
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan

Address of Drivar

Email -ﬁudreaa

Was mrn.rer an emplana of m-u maurad's l:‘.ompanﬂ
If Mo, Halabunm of 1ha mw-mﬂi ma Insura-d

'u'amuar Rpgusumon Numbu' nr Drhrar‘l Dm

ehicle Reglstration Number of Drivar's Cwn Vehicle (if
l?.lzs.'.'ﬂ!!ﬂ'*} y

Insurance Company of Driver's Own Vehicle (if applicabla)

SITHC—

Postcode([0§F03 )

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Sida 1
Swipe, Front o Rear) )

Was any othar v&hlcle ar Dﬂ:p.ﬂ'ﬂ' darmgad"r

was lhm any \ndm capburad hr Car Cm‘nam'?

Number nTF‘ansangal's {h:tm‘m Dmrefj

O e

lwaamarcurmm (=reow (O R Halmng i Dtnar;
Road Surface Cﬁ ) wat ) Others,
OTHER INFORMATION

Was any foreign vehicle involved in tnis accident? () Yes {4 No

Wa a1'|5|I bud]rlnjurad in tha au:ld'e:'l"* (:J TM EF,NU

(L Yes

B

DETAILS OF POLICE ACTION

Was m& Accident reported uﬂha Pnlma?

Fdlm Smtu:n Nama
Pﬁina Stahon Mdreaa

F"cha 513')041 Eoritacl

Fat ND

Was notice of intended Prosecution given?

Mo (I "fas againsi whum'?]

DETAILS OF OTHER VEHICLE / PROPERTY 1

'lu"ahu::!a ﬂ.ag'stramn Numh-e.'

'u"ahn:la Makel Model! CCIIWT

Dertanla.uf Fmam:s

Nnrn-a m‘ Dﬁver
Farsunsﬂ Idanuﬁcaunn NRIC iSmgaporaaanRj

- FINPassport Humber

Conlac-t Number

Address

Name of Insurance Company
INature of Damage

L

Seat Sian L,mn’k:fp
SJL}U%I??‘}L

Mo. of Passenger {Including Driver)

{Mobe -
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Describe Clrcumstance of the Accident

Trafhc was liopk. Was 'f‘”’l‘f“é‘ & donge: dane & Jed yne-

[ wang {}kf-flf‘? Cor Llind spok. and did b e ped the
cev ip mrdl” b howe j‘iaq;ﬁr:i

IMPORTANT NOTE
Under Genaral Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whather or not to claim under the policy. Please check your policy for mare information,

Daclaration
1Yo declang the faregoing particulars ana tnua in avery respect.

-Lawq” grr'

F&mnﬁumﬁmuum Diriver's Signatuee (i oriver is not tho policyholdar) | Dale Wilnassed by Reporing Contre Porscengl
& Tima
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Accident Sketch Plan



SKETCH PLAN
MPORTANT NOTIC|
1. Piaase report cogeclly the details of the sccident io spead up e claims proces
2. Thia Form musl ba completed by (he Policyholder andio C kL L
3. indermation pravided must be as |rulhiul snd accurabs &s possible. Any willul missepresentalion o withhwlding of malesial lacts may allow
insurance companies bo remdise pobcy Eabilily,
4. The issue and acceplance of this Fonm by inswance compansas i8 not an admission of polcy Eabikty on the part of Ihe inauronce companies,

rvostigation.

5. ANy TEISE repon o TTRELY LF0 TRSETTES 1o AT ran] .t D parirman M

B.  This repor will b forwarded by the insurers to the GLA Records Mangement Centre establised by ihe Genoral ingumince Association of
Simgapore (G1A) for archiving and hal copses of this repor will for a fea be made avalable upon Appicaton oy interested panies.

7. By the ladgemeni of this repodt 1o the insurers, you hereby consant i the archiving of ihis repor at thi centre and 1o copies ol the
repar being made pvailable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| undderstand, acknowledge, agree and consaend thal

() My insurer , my warkshop and the General Insurance Assocition of Singapare ["GIAT) mayiane permitied to cofecl, use, dischose

andior procass my perzonal dalaiparsanal information sel eul in this [form] and any ether persenal infermation provided by me of

possessed by my insumr (coliecthely the “Personal information’) ard disclose and Iransier such Personal Information (o all insunen(s)

wiho have insured vehicle(s) involved in this accident (all inguren(s) who have insured vehicieds) invoheed in this accidenl shall be

callectively referred (o a5 the Tnsurers”), the Inswens’ law yerslaw Sems, 1he Monetary Authonity of Singapore and any relevant

gowarnmant agencyauthorty (swch as the polica), for the purpose(s) of :

(i} processing, handing andior dealing w ilh my claims including the seflemant of the daims and any necessary invesligalions relasing io

R claims;

{ii} investigating Ihe accident andios my claims;

{lif} carrying cut andior dealing with my inssuclions or respending lo @ty enquiries by me;

(v} administering my ciaims (Including the mailing of comespondence. sialomenls, involces, repors or noticas (o me, which could imote

dhzciosune of canain personal data aboul ma ko bring aboul delivery of the 2ame as w ell & on he axemal cover of anvelopesimad

packages), andios

[v) comphying w ith applicable lvw in adgministening, processing, handing andiar dealing w ilh my claims,

{collectively the “Purposes’)

[B) all insurer(s) who hawve inswed wehicles) imvolved in this accident and (he Inswners' lawyersiaw firms, mayg/are permitled bo collect,

usd, digchose and'or process my Personal information far ong or mane of the above Purposes: and

{c)my Parscnal information may'can be disclosed by any of the nsuers aniior GLA to their third parly sendce providers or agents

{including thiir lawyerslaw firms), which may be siled outside of Singapore. for ong or more of the above Purposes.

ok

-

Pokcyaidors Signature | Datn & Time Dvienr's Eigratune (f driver i not e poloyholdor) | Date Witnessed by Reporting Centre Personnel
& T
SketchPlan = -
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| REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB306TBE

HO EE FARN
{(HE YIFAN)

| Lt

Mazr
" CHINESE

Duabe &4 birth Ban
16=10=-1978 ™
3Ly of Ban
BINGAPDRE

AYBAOETEE

LA
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HOTLINE TEL: (65) &419 3000

— FAX: (65) 6413-723
AI G CERTIFICATE OF INSURANCE :

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS1A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1082 (MALAYSI1A) o
WEARNES AUTO PROTECTOR OWN DAMAGE EXCESS  53800.00 (13
WINDSCREEN EXCESS S8100.00
CERTIFICATE NQ. 2100508207-00000 o pecins with oRact fram T8t Movemee 2002}

SUM INSURED  Marker Value
INSURING WITH COEPARF  ves

1) VEHICLE REGISTRATION NO. SIPS310A
2) NAME OF INSURED HO EE FARN (HE YIFAN)
3) EFFECTIVE DATE OF THE COMMENCEMENT 24 Apr 2017

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

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insered.

b} Ay oiler person who is driving on the Insused's arder or with his permission,

This policy will indemnify the insuned or any authorised driver only if be/she meets the age conditions,
A Young andior Inexperienced Driver Excsss ("YIDR") of S53,000.00, in additional to the

Palicy Excess, applies to You and any Authorised Driver {named of unnamed) it You are or the sxid
Autharised Driver is below the age of 23 and/or has less thas 2 years' driving experience.

Provided that the person driving is parmitted in aceordance with the Foensing or olher ws or regulations io drive the Molor Vehicle or
has been 5o permitied and is not disqualified by order of a Court of Law or by reason of any eractment or regulation in that behalf
from driving the Molor Viehicke,

6) LIMITATION AS TO USE *
Use guly fuor social, domestic and ?Imm‘c purpases and for the Insured's business.
The Palicy does not cover use for hire or reswands, tuition, driving tess, racing, pace-making, relinbility trial
?)cnd testing the carringe of goods other than samples in connection with any trade or business or use
of Ny purposs in connection with the Motor Trade,

APPROVED REPORTING CENTRE ! WEARNES AUTHORISED WORKSHOP

|, Weames Automotive Pee Lid - 26 Leng Kee Road (Tel: 6471 1313)

APPROVED REPORTING CENTHRE / AlG ALUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

2. ComiortDelgro Engrg - 205 Braddell Rd (Tel: 638371 18) 3. DPS Body & Paint Workshap - 2090 Pandan Gardens (Tel- G3684501)
4, Exhoz - M Bukit Batok Cres{ Tel:G6347777) 5, Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - Por windscreen anly

&, Kom Fook Sing Maotor - 61 Defu Lane 12 (Tel: 674705600 7. Lal Hust {Meng Kee) Motor - 21 Sin Mirl.:s]r!d {Tel: 645381 10)

&, Mova Automolive - 1008 Bukit Merah Lane 3 (Tel: 62723802) 9, Progressive Auomsaotive - 30224 Ukl Bd 1 (Tel: 6741 5336)

1. SME Motos - | Raki Bukit Ave 6 Blk 1D (Tel: 67476106)

LOSS OF USE 15 Days Replacement Car only for repairs a1l Wearnes Automotive-Refer 1o policy wordings for details

NAMED DRIVER  MA

HIRE PURCHASE COMPANY

| EMPLOYER'S LOAN OCBE Bank Lud

* Liritatians rendared inoperative By Secfion § of the Mofor Vehicles (Third-Party Risks and Compansation) Act (Chapter 186) ang
Secfion 95 of the Road Transpor! Act, 1987 (Mataysia), are not to bo included under these haadings.

I/ We hereby Centify that the palicy fo which this Certificate relales is issued in accardance with the provisions of the Motor Vehicles (Thind-
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpor Act, 1987 {Malaysia),

Issued Al Singapore 11 May 2017 AlG Asia Pacific Insurance Pte. Ltd.
SOLE.238
WEARNES AUTOMOTIVE - CCH (RF)
45 LENG KFE ROAD SINGAPORE 159103 .
AUTHORISED REFRAESENTATIVE
ORIGINAL WEACHM
Al Buikding, 7B Shenton Wy B07-184 Singapons 0791 30 Copyright @ 2013 ANG Asia Paciic Insurance P, Iid AN Asia Pocilic lysrancs Pre. Lid
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Ca, Bag Pl 201009408

CERDE R



[

Infarmation provided mast be as
insurance companias to repudiate policy Nability.

SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT
[oate and Time of Accident Date:i - 13-  Tme §.50 QW)
[Exact Location of Accident “NOW b c@ Rowd
[DETAILS OF Own VEHICLE
Vehicle Rieglstration Mumber I SJ¥ h’?} 106

INSURED / POLICYHOLDER (OWN VEHICLE)

Marme of thmamd Cwmer (Saehwm Cert)

m'em Idontiication -nmc{smmmm:

- FiN/Passport Nm'rllm‘

= Mot Applicable
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SAELuEIEC

VEHICLE PARTICULARS (OWN VEHICLE)
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Type of Vahicle® Oven Owomy
O ss O weoe O oters,

lEmPurpma for which vehicle was being used af lime of T . B =

ﬁ%ﬁ‘u claiming under your own Insurance pnhcy for repair to T — P

R R R D fﬁ“’;_.@. No (1 No,Pt salct. {_) Third Paty () Reportng

Vehici Category® | (Private ) Commercial () Motorcycle

INSURANCE COMPANY (OWN VEHICLE )
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