MOWRUAT 7134 T84-D1 [ Wearnes Aulomotive Pie Lid - Lang Hoa

ENTRY DATE & TIME: D91 V201 T 1840

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repart comectly the detais of the accident 1o speat up the caims process.,
7 This Form must be completed by the Polcyholder andior the Authonsed Driver

3. Information proviged must be as truthful and accurale as possible. Any wilful rasrepreseriation of witholding of maleral facts may allow nsuranca companies 1o

repudiate policy abiity

4. The igsue and accaptance of this Form Dy Nsurance CoOMpaniss is mol an admission of policy liability on the pan of the insurance companies.

5 Mmhmmmmmmmw.

& This rapart will be forwarded by e insurers of the insurers of the GIA Records Managament Centre estanlshed by the General Insurance Association of

Singapora(GlA) for archiving and Wal copies of this report wall for a fee
7. By tha ledgement of this raport 1o the insurers. you hereby consent 1o

aforesaid.

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phong No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT

08/10/2017 18:40

0702017 10:15

UPP THOMSON RD & Y10 CHU KANG RD
SINGAFORE

5JJ323Y

HO YAT WAI
$7635212G

NOEMAIL

(LOCAL) +65-98437702
OTHERS-98437702

VOLVO
XCa0-2.0 T6 R-DESIGN AIT AWD S/R (A)

Exact Purpose for which vehicle was being used at SOCIAL

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If WMo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumbaer

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

CN 816888

HO YAT WAI

57635212G

0B/11/1976

INDOOR

anoTMaey

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-38437702

OTHERS-98437702
NOEMAIL

he made available upon application by interested parties
the archiving of this repor at the cantre and to copses of the repon being made available
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626 UPPER THOMSON ROAD
#01-28

Postcode TAT130
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 -

Addrass

Insurance Company of Drivers 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 appruached by unhnuwn _pumunisj 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 ¥es, against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

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 SHCT703Z
Vehicle Make/Model/Colour

Details Of Propertias

Mame of Dnver ANG SUANG HOCK
NRIC/Passport Mumber S127B0454A
Contact Murmber

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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SKETCH PLAN

IMPORTANT NOTICE
1 mmwmmmmanxmmm;pmm;wm
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rapart being made available aforesaid.

8 Consentunder the Personal Data Protection Act (FOPA)

undersiand, acknowledge, agrea and consant that :

{a} My insurer  my workshop and the Genersl Insurance Association of Singapare {"G1A") may/ane permited to collec). use, declosa

mnumurlwMWWﬂmmmmm1wmerrmmmﬂmmeuw

possessed by my insurer (collectively the “Parsonal Information ) and disclose and Wansier such Personal Infarmatan to all naurer(s)

mnnmmﬂvdﬂdn[::Mﬂhﬂnﬂuﬂ{ﬂkﬂﬂlﬂ]ﬂhﬂmuﬂﬂnlﬁ[ﬂiﬂﬂmmmwm

callectivaly refermed to as tha Insurers”). the Insurers’ law yarsfaw firms, the Monetary Authority af Singapare and any relavan

mm:wmnm:mwhmp. fow they pumose(s) of
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1he claims.
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Dascribe Clreumstance of tha Accident
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IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Mator Policy, you have to decide within 21 days of accurrence
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Daclaration
iWa dedlars the lonsgong particulars ane ke in avery espect.

|
} -

£

Poicyhokders Sigraiuns | Dats & Tirss Drerers Sgraturs i crivar 18 not e policyholde) | Date
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SINGAPORE ACCIDENT STATEMENT

Information mmmmw-sw wwmﬂmmm ¢ wilhholding of material facts may afiow
insurance companies Io repudiate policy liability.
5. Thuluuaandﬂqumnfﬂ“Fwhmwhhﬂmﬂmlﬂmﬁnﬂwlﬂﬂmmmdnlhmmm

ACCIDENT STATEMENT

Dats and Tims of Accident ome: U1 1]{}0[3’ mme: | OlAWA -

ErictioaiionefAschbet: | LLF'PL“"“ A0 W Ladn chd 5}1 YEE Clawa kfﬁwﬁ 15"3-&5 5

DETAILS OF OWN VEHICLE

Varicie Registration Nurmber [ <33 3237

INSURED / POLICYHOLDER (OWN VEHICLE)

Hmufmmuﬂmummmwcm} ‘H{} \,'r..f' Lﬂ]f«j _

[Personal identfication - NRIC (Singaporean/PR) 3%3_[. }IJ E] -
- FiN/Passport Number B

s T -

VEHICLE PARTICULARS (OWN VEHICLE) . B

Type of Vehicie* " |Fsaoon (wev (Jorv (Dvan () Lomy.

ﬁ Bus (:J Micycla ':_.,J Others, =
[Exact Purpose for which vahicle was baing usad ﬁ-rﬁ?_“_gﬁﬂ h’f‘l ] =

Emm'mmummmwmmmmmmr () Yes WNu{ﬂHu.Fum i }ﬂidhnyﬁm:

';15;3,'5\'?792,

Contact Number / babile Phone ¢ Fax No

your vahicie? e e e e
Veicte Category* Y Private {_ ) Commercial () Motoreycle
INSURANCE COMPANY (OWN VEHICLE )
| Mame of lmursnca Cmﬂpﬂﬂy ;’Hf
Type of Palicy — @/c;npnmm_"‘; } Third Party Fire & Thef () TP Oy
Flest Policy S () vee LT Mo _
Policy Mumber o . N gw f
Moadar Ci il
DRIVER &7 same as Insured above
[Name of Driver 41 Ned A O~ -
| Personal Identification - NRIC (SingaporeanPR) _S' Tf“fngi. 212 G -
- FiNIPassport Number ___l _
|Date of Birth 08 o [ mo ﬂ?}f;'rw o
I 130 a2y me |A¥ iy o
“Year of Driving Experianca | Yaarns) Monithds)
Oecupation ' 7 indoor () Outdoor
Gender :'r : " { ) Female




Address of Driver

Email Addrass
Was driver an amployee of the Insured's Company?
Ian Remnnshp of tha Drw wﬂh Ilhe Insm

'u'ahmia Fﬁag-almuun Nl.mber al Dmrar’s Own
Vehicle Hagulrﬂhn Mumber of Driver's Chan Vehicle (o

Insurance Company of Driver's Own Yehicle [if applicable)

TE% e Wiowicon R oe3
ot
[~ B Postcode ( 14 T132)

f.’.f; Yes ,xfj";o
zQJ r"\- ~ i -
Yes ®/ No

GENERAL INFORMATION OF THE ACCIDENT

Swipa, Front to Rear)
Waaathar Conditions

Type of Collison (Eg. Chain collson, Head-On collison, Si0e

Jrh‘r-ﬂ ho ﬁ?a‘-ﬂf
)-T ﬁalrﬂhn 'r__) Othars,

Was theve mrvidmwwﬂbrﬂu'ﬁamem?
Nm of Passengers (Including Orver)

Road Surface S % O wat () othes
OTHER INFORMATION

Was any foreign vehichs imolvwed in this accident? ]f 7 Mo

Was mybodrnundmthamdml" iL ) Yes @/Nn

Was any other vehiche or property damaged? .G""I/'rm h} Mo

Ove e

Was notice of intendad Prosecution given?

DETAILS OF POLICE ACTION )

Was the Accident reported to the Police? () ves (_i-flo (i Yes, ploase state which Police Station.)
Police Station Name ' B

Palice Station Address

Police Station Contact Tel No. Fax No.

’\,_,,1-' Yes mﬂﬁ"ﬂ against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicie Registration Number

Vehicie Make/ Model/ Cdnur

Marne of Driver
Personal Identfication - NRIC (Singaporean/PR)

- FIN/Passport Number

Name of Insurance Company

Mature of Damaga
Mo, of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE / PROPERTY 2

Vanicla Ragistration Mumber
Vahicle Make! Modal' Calour
Detaits of Properties

Name of Driver

Parsonal identification - NRIC (Singaporean/PR)

- FIN/Passport Numbsar
Contact Number
Address
Mame of Insurance Compary
Mature of Damage

Mo. of Passenger (Including Driver}

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Registration Number
Vehicle Make' Model/ Colour
Detaits of Froparties

MWame of Driver

Personal Identification - MRIC {Singaporean/FR)

- FIN/Passport Mumber
Contact Numbser
Address
Name of Insurance Company
Mature of Damage

|Na of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Number

Vehicle Make! Model Colour

Details of Proparties

Name of Drver

Parsonai Identification - NRIC (Singaporean/PR)
- FIN/Passport anbcr

Contact Number

Address

Mame of Insurance Company
Mature of Damage
Mo. of Passanger (Including Driver)




Tel (B5] A224 0010 Fax (65] 6224 0030
Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE WEN: 5665500206 [ G5T Reg, Mo.: MA00O1TT35

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quey #18-00 Singapere 048580
INSURANCE
ASSICIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
. s o R B
Original ReportNo . hﬂ\ﬂmlmj’dﬂg‘q‘ Vehicle Registration No: = —} =2 :}y

Mame(asshownin NRIC) ‘Hﬂ \{M 1\}:: MRIC/FIN/PassportNo : g;ﬂiig}‘?ﬁ

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address L6 Thomsen frd #01-9f singapore( 14 7/70)
Contact(Tel) Mobile No.: 2493712 2-

Email Address

Date of Accident : 07 ©CT 3pl7 s gy LIS

Place of Accident LL;}’F Thenidu f}'-‘ﬁff of ')/Hf' ( l’l i K/ﬁ L ﬁ?zﬁrﬁf’(
1 —=
Insurance Company: ﬁ[fﬂ F}Sm Pﬂffﬁ{ }Hﬂfﬂﬂﬁf Plv el

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

PJ.EHL? appnd Ao ddiva Twd  Pavhy  alavwn -
e

=P - 8%
< — VN

Policyholder / Driver's Signature Reporting Cen
Date: (fi}/}ﬂ;’a" Mame: .
MNRIC/FINNo.: £

Date: 5;/;;/}1; f



