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EMTREY DATE & TIME 180172018 16:11
SUBMITTED BY: Ragleda Birka Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up the chims process.

2 This Form must be completed by the Palicyhelder andior the Authorised Driver

1. Iinformalion provided must be as truthful @nd accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias ta
repudiate policy ability.

4. The izaua and accaptance of this Form by msurance companies 15 nol an admission of policy liabiity on the pan of e insurance companies,

5 Any false reporting may be referred 1o the Police for investigation.

&, This report will bo forwarded by the insurars of the GLA Recards Management Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that coples of this repor will for a fee, be made available upan application by Interested paries.

7, By the lodgement of this repod to the insurers, you hereby consent to the archiving of this rapor at the cenire and 1o copies of the report being mads available
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/01/2018 16:11
Date Of Accident 17/01/2018 19:30
Exact Location Of Accident TANAH MERAH COAST RD TWDS ECP (TANAH MERAH FERRY T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLMNG993ZK
Insured/Policyholder
Mame Of Registerad Owner SIEW KOK KO
MRIC Mo 51551382
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-B1822783
Alternative Phone No OTHERS-B1822783
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vahicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy NO

Policy Number 1700048036

Cover Note Number

Driver

Marme of Driver SIEW DE JIAM

MRIC Mo S0427727B

Date Of Birth 06/08/1884

Occupation INDOOR

Date Of Driving Pass 29/05/2017

Driving Experience 0 YEAR AND 7 MONTH
Gender MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-81822783

NOEMAIL
Page 10f 14



i BLK 565 HOUGANG ST 51
TEe #08-482

Postcode 530565
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Chwn -
Vahicle

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soficitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 MNAME: T YONG YUMN QING
GENDER: : MALE

Passenger 2 MAME: . CHOO JIAN HAD
GENDER: : MALE

Passenger 3 NAME: - ERWIN SIM
GENDER.: - MALE

Passanger4 NAME: - ENG ZI YANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camara? MO

Was there any audio recorded? WO
Yehicle Registration Number SJT3a8048

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 14



Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

INMPORTANT NOTICE
.. Fieoserogorcorrectlvika Setads of thescddent ta speed bosthe claims 5 ot

2. Thus Farm miet e completed by the 2olinholder gndlor the Avthsiesd DHver,

3. Infermzdisn provided must be os Skl and sccorpts & possibile, Any wilful misraaressnizbon or withaglsing of mzterizl

farts rasy allaw

iPaurinre comaanies to repudiad iry [iahili

Is
s
5.

b ssue and poceptanoe of this Foren by Dsursnce companies is nigt 30 adrisslan of soficy lisbiity an the st of the insurange

Lny false reporting may be refarred to the Police far im-e;tigﬂ_;m

L

The repart will be forwerded by the insurers of the GIA Re:ards Management Centre ostablished by the General Insurance
Assaciation of Singapare (GIA} for arohiving Bnd that coples of thit remact wid for 2 fee e made svsilsble upan z2pplieatisn by
intarested partiss.

o

7. By the lndgment of thisrepar 1o theinsurers, you hereby corsent to the archiving of this.repart 8t the céntre and io copies of
ke fgpom being made avaifable aforessid,

3. Conscrtunderthe Persanal Data Praectisn Sct {PDPFA)
tundersiend, scknowledge, agree and consent that:

fa} My insurer, my werlshop and the General Insuranes Azsaciation of Singapare [“GIAY] mey/ere permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal Information
provided by me o possessed by my Insurer {cellectvely the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(e) who have insured
vehiclels) Involved In this accident shall be callectively referred to a8 the “Insurars"), the lnsurers’ lawyers/law firms, the
Manetany Aurhnrlw afilrgappre and sny relevant government ageney/authority (such zs the pefice), for the purpasels}
of

[{} precessing, handing andfor desling with ry claims Including the settfement of the claims snd any necessary
iregitigations relating to the daims;

(it} Imvestigating the ascident and/for my clalms;
{1} carrying out and/or dealing with my instructions o responding to any enquiries by me;

(v} administering my claims {inciuding the mafing of correspondence, statements, invoices, reports o notices o me,
whith sould involve disclasure of certain personal data about me to bring about delivery of the sama ss well as ontha
external cover of envelopesfmall padeagesk: and/for

v ponplying with eppicebls fow In edministering, processing, Rendline srddfor desling with mrv cizims. oolastively the
“Purposcs”)
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SKETCH PLAN ,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

Accident Date: |30/ )pi { Time: 1930 hv (hh:mm) 24 hr format
Location “tanafs Nerah Coact Roced Hiserds Eci _hestel
Meanod Merah Ferry

T

Vehicle Number $inl 4432 K TErmin ;,.,f
Insured Name SiEw ol Mo

NRIC /FIN ¢ 1551382 Contact Number jlfl 1313

Make T™o+q Model wv,p§ C Awto

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If NoPlsselect: ( = ) Third Party  ( } Reporting

Insurance Company &7

Type of Policy { ~~ ) Comphensive { } Third Party Fire & Theft () TP Only
Policy Number (300044036 '

Name of Driver (i ¢ Tan ( )Same as Insured

NRIC/FIN §9471721B Contact Number §1£) 2343
Date of Birth 0608/ 1144

Driving Pass Date )4 ™Mfy 20%

Occupation { <7 Indoor ( ) Outdoor
Gender ( 2~ )Male ( ) Female
Email Address Sievd; @ famaid - comn ( INO EMAIL

Address of Driver Bl 565 Howyeng 48k 5| HOF-4F2 s ( §5L5)

Was driver an employee of the Insured's Company? ( ) Yes (<) No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( ~7)Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( ~7)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( 1 ) Clear ( JRaining { ) Others

Road Surface (~ )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes ( ~)No
Was anybody injured in the accident? ( )Yes ( ~)No

If ves , injured detail
Was there any video captured by Car Camera? ( )Yes (7 )No

Was the Accident reported to the Police? (  )Yes (~ )No Ifyesattach police report
DETAILS OF 3" party Name / Nric

Veh B S31 RKY0H
Veh C

Veh D

Contact

Veh E

Veh F

i e WAy dupety (D) Howt Hurt Tin,
5 Ff"LH.h'l e 4 e ] B s v
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REPUBLIC OF SINGAPORE  DRIING LICENCE

————

YO0 ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES

Class 3 Motar cars with unladen weight == J000kg with =<7 29 May 2047
passangers, sxciusive of driver; and other mobae
vehicles with undaden waigni =+ 2500kg
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder : SIEW KOK KOI Vehicle No. + SLNG93ZK
Period of Insurance : 06 Sep 2017 To 05 Sep 2018 Policy No. : 1700049036
Engine No. : INZX91489%% Endorsaemant No.

Chassis No. : MROS3HYS305114842 Issued Date : (6 Sap 2017

Make/Model TOYOTAVIOS
Engine CapacitylTonnage . 1,497.00 CC Sum Insured | Market Value First Year of Registration : 2009
Driver Restriction MNA Off Peak Car . No Insuring with COE/PARF . Yes
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