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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 byinsurance 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 by interested 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

26/12/2017 17:11

25/12/2017 14:30

ORCHARD TOWARDS BRAS BASAH
SINGAPORE

DETALS 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

SDE8397D

LOK HORNG GEE
S1491266E

NOEMAIL

(LOCAL) +65-97555869
Others-97555869

VOLVO
S60-1.5 T2 (A)

SOCAIL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

LOK HORNG GEE
S1491266E

02/04/1961

INDOOR

31/07/1986

31 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-97555869
(LOCAL) +65-97555869
OTHERS-97555869
NOEMAIL



Address 1 ST MICHAEL'S ROAD

-0
Postcode gggoo%
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? 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) 2

Passenger 1 Name: : Mrs Lok
Gender: : Female

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 accident statement

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 SKK4468U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAM KAM HONG
NRIC/Passport Number S02694452
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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8. Consoentunder the Personal Data Protection Act (PDPA}

| understand, acknowiedge, agred and consan thal :

(@) My Insurar . my workshop and the General Insurance Association of Singapare {"GLA") may'are permiliod to coliect, use, disclesa

andinr process my personal dataipersonal information sel oul in this [form] and any other perdonal infarmation provided by ma o

possessnd by my insurer (collectively the “Personal Information”) and disciose and fransier guch Personal Information 1o all insured(s)

who have nsuned vehicle{s) mvolved in this sccidert (all insunen(s) who have insured vehicia(s) invelved in this accident shall be

callectively refered 1o ag the Insurera’), the Insuners’ lew yarsdaw firms, the Mongtary Authority of Singapere and any relevan

gowamnment agencyauthority (such as the police), for ife purpose(s) of ;

{i} processing, handing andicr deaking w Ah my claims inchuding the sefllement of (he claims and any neceszary invesligations relating lo

i claims;

() investigating lhve accdent andior my claims;

() sarrying out ardior dealing with my insiructions of respondng 1o any enguiries by me;

(ew) administering my claims [inchuding thi: mailing of corespondence, stalomens, invoices, repors or nolices b me, which could inolwe

drsclosure of cedrtaln personal dal aboul ma io being aboul delivery of the same as w el as on the extemal cover of envolopes/mil

packages). andios

[v) compiying w ith applicable law in adminislening, processing, hangling andior dealing w ith my cliims.

(colectively the “Purposes”)

[} all insureris) wha have nswed wahica(s) involved in this accident and the Insurers’ wyersiaw firms, mayfare permitied to colegt,

s, disclose andior process my Personal information for cne o mone of the sbove Purposes: and

{c) my Parsonal Infarmation may/can be disciosed by any of the Insurers anior GLA 10 their thind pary sendce providers o agents

{including i Liveyarsaw firms), which may be sied culside of Singapone, for one or more of the above Purposes.

o
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Dascribe Circumsiance of the Accident
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IMPORTANT NOTE

Under Genaral Condition — Conduct of Claim of tha Motor Policy, you have to decide wilhin 21 days of occurrance

or discovery of damage whether or nal to claim under the policy. Please chack your policy for more information

Declaration
W declang the foregaing particulars an trug in eveny respact,

O

Pricyholder's Sgnaturn | Dato & Tima
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AID CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 183}

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1860 MXA
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

WEARNES AUTO PROTECTOR OWN DAMAGE EXCESS  SS1400.00(1
WINDSCREEN EXCESS SS100.00
CERTIFICATE NO. 21003652] 103000 {Fow guckacieen woth wiect e 1l Nt SO0

SUM INSURED  Muarket Value
INSURING WITH COE/PARF Yo

1) VEHICLE REGISTRATION NO. SDES397D
2} NAME OF INSURED LUK HORNG GEE
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 Mur 20017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 27 Mur 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SHIBJECT TO AGE CONDITION :40 years old and above
ab The Insared,
B Ay ot person who is driving on the Insuned's order or with his permission.
A Young and'or Ipexpenenced Driver Excess (*Y1IDR™ of S53,00000, in additional to ihe
Policy Exces, applies wo You and any Authorised Driver (ramad of unnamed) if You ane or the said
Authorised Driver is below ihe age of 23 anlior has bess than 2 years® dnving experience,

Provided thal the person diiving is permitted In accordance with the bcensing or olher laws of regulations to diive the Mator Vehicle ar
has been se permtted and is not disqualified by order of a Court of Law or by reason of any anactment or regulation in that behalf
from driving the Mator Viehiche

6) LIMITATION AS TO USE *
Llse ontly for social, domesoie and pleasure pumposes and fior the broured's business
Fhe Palicy docs not euver Lse for hire of rewards, luition, driving test, racing, pace-making, reliability mrial
speed feaing the camiage of goods oiber than simples in connection with any irade o business o uss
for any purpose in conpection with the Maolor m&.

APPROVED REPORTING CENTRE ! WEARNES AUTHORISED WORKSHOP

I Weames Automoative Pie Lid - 249 Alexandm Road (Tel: 64731 488)

APPROYVED REPGRT INEE‘;;I:N TH EL.-; ELE]“J:;.ITII;.;?IISED]RI&!‘FSIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComlvnDelgro Engrg - 205 Drsdde el 63 18) 3. Boudy & Maint Wiork = W Pandan Gardens | Tel: 65684501
4. Ethor - 30 Bukit Bavok Crey Tel:66547777) £, Glass-Fix - 32 Ubl Ave 3 (Tel: mma;%?ﬁ For windscreen onl 0 :
fr. Kan Fook Sing Motor - 61 Defu Lane |2 (Tel. 674795600 7. Lai Huat (Meng Kee) Motor - 2| Sin Ming Ind (Tel: 64538110)

A Mova Autoenotive - 105 Bukit Memh Lane 3 (Tel: 62723892) 9. Progressive Automotive - 30224 Ubi Rd 1 (Tel: 67415335)

10, SME Metor - | Kaki Bukst Ave 6 Blk D i Tel: 67476106)

LOSS OF USE 15 Days Replacement Car only for repairs at Wearnes Automonive-Refer to policy wordings for details
NAMED DRIVER NA

HIRE PURCHASE COMPANY (CBC Bank Lid

{ EMPLOYER'S LOAN i ‘

* Limitations rendened incpsrative by Section 8 of the Motor Vehicles {Third-Party Fisks and Compensafion) Act (Chapler 188) and
Section 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these hesdings. T

I/ We hereby Certify that the policy lo which this Certificate relates s issued in accordance with the provisions of the Mator Vehicles (Third-
Party Risks and Compensation} Act (Chapter 18] and PartIV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 13 Feb 20M7 AlG Asia Pacific Insurance Pte. Ltd.

S03485.T08

WEARNES AUTOMOTIVE - GC (V)
45 LENG KEE ROAD

SINGAPORE 154103
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