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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correclly the delails of the accident 1o speed up the claime process,

2. This Farrn must be complatad by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as fruihful and accurale as possiole. Any willul misrepresentation or witholding of material facts may aliow nsurance companies o
repudiate policy ability.

4. The issue and accepiance of thes Form by insurance compsanies is nol an admission of pobcy liability on the part of the insurance companies,

5, Any false reporting may be referred to the Police for Investigation.

B, This repart will be forwarded by the insurers of the GlA Records Managemant Centre estabbshed by the General Insurance Association of Singapare {GIA) for
archiving and thal copies of this reporl will, for 8 fee, be made available upon application by inlerested partes.

7. By the lodgemant of this report 1o the msuress, you hersby consent o the archiving of this repart at tha cantra and to copies of the report being made available
aforesasd.

ACCIDENT STATEMENT

Date Of Raport 18/01/2018 11:35
Date Of Accidant 1710172018 16:25
Exact Location Of Accident BISHAM ST 13 BLK 175 CARPARK
Country/State of Loss SINGAPDORE

DETAILS OF OWN VEHICLE
“ehicle Registration Mumber SDW233sU
Insured/Policyholder
Name Of Registered Owner NGAI HONG PLYWOOD PTE LTD
Co Reg No
Email Address NOEMAIL
Mabile Fhone No
Alternative Phong No OFFICE-87466533
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
:f;a:;;f’:;g;s;:’or which vehicle was being used al FETCH MY KID
Are -_.ruu_clalmmg under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REFORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy (e}
Policy Number 2100320565-05
Cover Nole Number =
Driver
Mame of Driver LIM SOOK HUI
NRIC No 578379056
Date Of Birth 18/12/1978
Ocoupation INDOOR
Date Of Driving Pass 07072007
Driving Experience 10 YEARS AND 6 MONTHS
Gender FEMALE
hMobile Number (LOCAL) +65-84375896
Fax Mumber
Contact Number
EMail Address NGAIHONGE@SINGNET.COM.SG
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the aceident to speed up the claims protess.

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as nuthfyl and accurate as possiblg. Any wilful misrepresentation of withholding of material
tacts may allow Insurance companies to repudiate policy liability,

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

5. Any falsere be ref the Police for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archlving 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 being made available aforesald.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitled to collect, use,
disclose and/or process my personal data/personal information set out in thig [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicie(s} invalved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to a3 the “Insurers”), the |nsurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such a5 the police), for the purpose(s)
of:

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
irvestipations relating ta the claims;

{1} investigating the accident and/or my claims;

{ii) carrying out and/or dealing with my instructions or responding to ary engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveoices, reports or notices to me,
which could invalve diselosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims, (collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiclefs) Involyed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 Singapaore, for one or mare of the above Purposes.

{d} my Fersonal information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d] above may be shared / disclosed:

{i} toallinsurers and/or any other third partigs that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agen cles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or coprt arders,

.
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Date & Time: NAICFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No. g 2558 1] Model / Make 9 f:‘t.ﬂ_ N IE=Y 2
Date of Accident :Hm(;a:-lg‘ .

Time of Accident e iy HRS

Location of Accident Biyhan 54 15 BlE A5 Carpark

Exact purpose use during accid

ent  Fefun iy kil .

Name of Owner

MGAY Howir Puf=desh pTe: LTP

Telephone No. H/P:7k 34 7596 Home: Office : [Juyte- b33
INRIC e s

|Address bl (031 buasy fnir | Eol-51 8L w2 bk

[Claim type oD THIRD PARTY  CREPORTING ONLY

Insurance Company Al G -

Type of Coverage ifan:mhenéﬂr_ej Third Party Third Party / Fire /Theft
Policy No.

Name of Driver

As Above If No, Lim spok- (lau

NRIC N 43733 9et Any Passengers: |

Date of birth 13 yee 23T

'Occupation Outdoor / Iﬁduuf':-

Driving License Pass Date 0+ Jwi_lec} )

Gender Male / Female

Contact No. H/P: Gy fél.‘j??-{-_- Home : Office: [uk ity 33
Address N Bk uSYp ARG o ppp (T F19-13 N 56iusy )
Driver have any own vehicle Na, If yes, Reg No. |

Relationship ‘Employee, If no, state

Weather condition Clear Raining Other

Road Surface {Dry Wet  Other

Any Injuries h?ﬁﬂ, if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. S1LN2482 ™M Any Passengers : /
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes [/ No

Email Address

wpred. fmpe 54

Mt howy @ </
7 W J

PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON

FAXNO 6741 0510

WORKSHoP Empil ADDRESS

<ales @ nSl- com - 39




REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 3

NP a7Es

Motor Cars=< 3000
of the driver : and o

PASS DATE

wilh =<7 5, e ciusive 07 Jhdl 2007
melar m:l.sm =< MuMikg

Uil

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 3?5339055 { :

pame

18-12-1978  F
Cosiniry o brin
SINGAPORE

Wi 87379056

Dy oF i
17-03- 20049

APT BLK 4558 ANG MO KI0 5T #
SINGAPORE 582455 iR

NRIC No- 578378055 Date: 2111202017

LIM SQOK HUI
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| Gepyright & 2075 AHS Fala Fagds bruitance Pie, L

Co Ry So 21 GI840A

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Moai Hong Plyweed Ple Lid Vehicle No. 7 shwz2azael
Period of Insurance : D6 Nov 2017 To 05 Nov 2018 Policy No. + 2100320865-05
Engine No. s 2ZHRB012202 Endorsement No. -

Chassiz No. = JTOGG20WVWEO0S003111 issued Date g Ot 2017

ABOUT THE COVER

Make/Modsl TOYOTA NEW WISH

Engine Capacity/Tonnage - 1798.00 CC sum Insured © Market Value First Year of Ragistration  © 2012
Driver Restrichan MA Off Paak Car | No Insuring with COE/IPARF | Yes

Parson of Classes of Persons Entitled to Drive™

Aty peracn wha i2 dising on e Pubioiders ardhst ar weh Hell pRnTsadiin
Thie Frdey will inckamnity the Fuliseiokian ar any auihariend drivar ady  hataha moits i sgrecificsd At Conden
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than 2 yaare deglig el

Age Condifion ¢ Al Age Conditian

Limitation as to use’
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Loss of Lise 150066 - 16D0CE Coloanal

* Lursiabong, rentetatd ndparative by el @ of B Moler Viehsles (Third-Party Bisks sl Gostpensalion Bl o 185 and Sesfian 35 ol 1ha Roatd Tinnsgoe Ael 1TEHT IMalmydad), G g 1o b
wchoden e e hesdags.

Saction 1
By - 30 Ui Darpsegs - 5600 Thefl - 50 Fload Gover - 50
4

Section 2
Progmarty Damage - S0

Windscresn : 100

Warmed Driver and EXcass whos appleatle)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

hppried Reporing Senlmes! ARG Aulhorised Repditsrs (For damns resind apais)

| Ay accidant rapairs 1o Ihe VYarscls sar e cariad cnal the reparsn of Yans cheice uniess spasfogly axclukd By 2]

For Apprawed [Beperting CantrealtiG Auincised Rapairars, paaca conlao sur 24R0U acciien amefgancy hoing at H65 EATE 5200 AlARIENYESy, you mizy feler 1y AED webiale warw 2ig falf. B B Fia
ECG Mabede AP Sitgly seanc ang downloed A0 =45 from 1 Tairma of Sooglo Sl

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DES BANK LTD |

|eve heersty canify B the policy b which s Gerliicats of Irseam e rebali 5 fmind in accardants with (ha pravisions of B Moo ahile T Hird Pecty Fisks and Copoasation) 4ct iDap 186, Pan Y al
\re Ham Trarsneet Aot $5i7 {Mataysia) amd Mater Yeficlas (Third Pany Risks] Rus, 1955 (Malaysial

o302 10000 WA
-
Al ASIA PRCIFIC INSLRANCE PL

78 SHEMTOM WAY $07-16 AlG BUILDING v
AMGAPORE D7O120 AIG Asia Pacific Insurance Pte. Lid,
Underwrittan by AKS Aala Pacific Insurance Ple. Lid. AUTHORISED REPRESEMTATIVE

LAPCAR




Address
Postoode
Was driver an employee 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

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO 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
Vohicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

MWame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 4558 AMK ST 44 #17-13
562455
WO

OWNER

SIDE SWIPE
CLEAR
DRY

o]

MO

YES

NO
2

MAME: : UNKNOWHN
GENDER: : MALE

ND

NO

YES
MO
WO

SLN2482M

PRIVATE CAR
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