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EMNTRY DATE & TIME 13012018 10.35
SLIBMITTED BY: Ong Skew Bee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed Up the claims process

3. This Faerm must be campéeted by the Policyholder andfor the Authorised Ormver

1. Information provided must be as truthful and accurats as possible Any wilful misrepresentation or withalding of matecal facts may allow nsurance companes
repudiate policy abdity = g

£ Tha issue and accentanca of this Form by insurance companies s not an admission of policy liability an the part of the insurance companies

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

§. This report will be forwarsed by [he insurers of the insurers of Lhe GlA Records Management Centra estabshed by the General Insurance Association of
Singaore(GIA) far archiving and thai capies of this repart wil for a fee be made avallable upon application Dy inerested parties.

7. By the ladgament of this repar 10 the insurars, you hereby consent o the archiving of 1his repart at the cenirs and to copies of the repar beng made available
aforesaid

Date Of Report 13/01/2018 10:35
Date Of Accident 12/01/2018 23:25
Exact Location Of Accident ORCHARD LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
ehicle Registration Number SKSE605K
Insured/Policyholder
Name Of Registerad Owner MEW SOO0N TEE
MRIC Mo 572115640
Email Address MOEMAIL
Mobile Phona Mo (LOCAL) +65-978B3898
Alternative Phane Mo OTHERS-87883993
Vehicle Particulars
Manufaclurer JAGUAR
Model KF-2.0 GTDI LUXURY (A)
Erk;cijf;lcri;:js:nzu. which vehicle was being used at SOCIAL
Are you claiming under your own insurance policy -
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Catagory PRIVATE CAR
Insurance Company
Mamsa of insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Palicy MO
Policy Mumber 2100411271-02000
Cover Mote Mumber
Driver
Name of Driver NEW SOON TEE
MRIC Mo S7211564C
Date Of Birth 040411972
Dcoupation INDOOR
Date Of Driving Pass 03/10/2002
Driving Experience 15 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-9T883598
Fax Mumber (LOCAL) +65-97883998
Contact Number OTHERS-07833998
EMail Address MOEMAIL
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Addrass 19 TOH TUCK TERRACE

Pastcode 506648
Was driver an employae of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

VWas any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? .

Was any other matenal or property damaged? YES

| have haan ar_:nproached by UI_'lkr'm'm _DEFSOH{SJ NO

soliciting/offering accident claims assistance

Mumber of Passangers (Including Driver) 3

Passenger 1 NAME JUNE KOH
GENDER: FEMALE

Passenger 2 NAME: HENG PENG SENG
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? 18]

If Yes,Pleasae state which Police Station

Was notice of intended Prosecution given? WO

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? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SHCBBSTG

\ehicle Make/Mode!/Colour COMFORT TAXI

Details Of Properties

Vehicle Category TAXI

MName of Driver DERRIK CHEANG MUN TZE
NRIC/Passport Number 57538378

Contact Number 88282299

Address

Postcode

Insurance Company Name
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SINGAPORE ACCIDENT STATEMENT

RTANT NOTIC

Thig Form must be gomphsled b

Infcrmation provided musl be as
insurance companies o repudiate policy iability.

o =

Am- -.ml'ul mlmmwrﬂ:uun or withhoiding of material facts may allow

5 The Iksuanmda\mmn'!lllﬂ‘:um Iy EIZUFANCE COMpANIes i not an admission of polcy fiabiily &0 tha part ol tha insurance companies.

ACCIDENT STATEMENT .

Date and Time of Accident Date: /) DQ}?’{Z"/ e J3ETL -
E:_n;t.:ﬂdun olhcnldml_ - ﬁj’fﬂ{ﬁ I’Z{ Eﬂhiamf‘f A H_k— ]
DETAILS OF OWN VEHICLE

ahicle Registration Number | E F‘ f é-é?l‘:lc_"c;

INSURED / POLICYHOLDER (OWN VEHICLE)

Marma af He-;amqrqd Chamesr fS-m Insurance Cerl.}

Pntm-ul ldmnfication NRIC lfSlnqanomzm}mJ

- FwPassp-urt I'kmear
- Mot Applicable

[ NIW (o (€
_K?JHSMQ

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicla Make | Model

Type of Vehicke"

Exact Purpose for which vehicle was being used at fime of

A6 you cakming under your own insurance palicy lor repair i
wour vahicla?

Vehicle Category®

Manufacturer “-Jf““f,,!f-wf Modal f_‘
fﬂm Ciwey { jerv () van L,Larr.r

) Bus ':f_

g{f T.ﬂ"‘-
L Yes ,Jﬁomuuplnuuctﬂ”ﬂmrm

| r,,f Private {

..'|. f -\.
! Mieyele L Others,

) Commercial ‘_ ) 1 Motarcyche

Repnrtlnm

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company *

9

Mame of Driver

Type of Policy {-'_‘E:mpnmma & | Third Party Fira & Theft  {_} TP Only
Fleat Policy C) Yoo X0 -
Potoy Number 2100 411 2
Motar CI |
DRIVER : -~ Same asE\sured above

NI Sovn (22

Parﬁ:msu |dBI‘IlIﬁ’.‘.EII.DDI1 MRIC {Elngﬂpumrl.fpﬁll

- FiM/Pasgport Mumbar
[2ate af Birth B
Drrang Date Pass
vaar of Driving Exparienca
Decupation

Gander

Contact Numbar | Maoile Phone | Fax No

—CTIAISEAC

04 00 (4 ot [
02 el oo

Yaar(s) Monthis)

-"_’?r..l-nd.unr

! Outdoor

Male ! Female
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Adddress of Driver

Email Address
Was driver an employes of the Insused's Company?
If Mo, Relatonship of the [:Irl'u'ar'nm tha Insuru:

vahicle Registration meul I:In-.rar': Own

Vehicle Registration Number of Driver's Own Vehicle (if
_aﬂﬁlimln}
Insurance Company of Drivar's Own Vehicle (it appicable)

TR

—+..—.

g 7oh Taclc  Frace

Postoods (& CF (-foet

( Lv r“‘l-f/‘i/ i

) ves &7 Mo

3

GENERAL INFORMATION OF THE ACCIDENT

Type of Colision (Eg. Cham collisan, Head-On collision, Side
Swipe, Front to Rear)
Weather Conditions

Head o ferﬁv"

|( ) Clear {,_Fﬁ Raining
foe———

P i
L} Dy <&

oven PN ILF

Nun‘lhef of Paa.sengars (Inchuding Dmrau'}

I

Road Surface Wat O Others
OTHER INFORMATION .

Was any foreign vehicls involved in this accident? i';..__j' Yas /{_,) No

Was any 'l:;o-dr injured in ma-;:;da_nl'? l{:} Yas gﬂu

w.a;;ny other vehicle WMMT LA Yes ) Mo -
Was there any video captured by Car Camera? EC"; Yes ‘,r;;j,. o o

03 Jurc foh s 7% perng) Lens

DETAILS OF POLICE ACTION

Y

Was the Accident reported to the Polica?
Palice Station Name

Police Station Address

Police Station Contact

YWas notice of intended Prosecution given?

[ 3 ' z
L/ Yes "{_, Mo (if Yes, please state which Police Station. )

Tel Ma. Fax No

() Yes 2/1 No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wehicle Registration Number

Wehicle Make/ Model’ Caolour

Details of Propertas

|Mame of Driver

Personal Identification - NRIC {Singaporean/PR)
« FINPassport Mumber

Contact Number

Addrass

Mame of Insurance Company

Matura of Damage

Mo of Passenger (Including Drivar)
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SKETCH PLAN
IMPORTANT NOTICE
1 Pﬂmumnmmdﬂmlsdhmmm:pmdupuwmpm
2 Thes Fonm must be compeled § . pledgr gl
3. Information provided must Muw ‘M Ay wilful misreprasentation ar withholding of matarial facts may allow
IFEUrANCE companies 1o repudiEie pollcy ity
4 Tre issus and acceptance of this Form by inswance companies s not an admissicn of policy latlty on the part of the iNBLFANCS COMPBARIaS

Al 1= ME[ERTREML] FTh: ik g L i i L LR

Thig upnrtwﬂ be farwarded by tha nswners o the GIA Records umunmentcmm establised by tha General Insurance Assochabon of
Singapare (G} foc archivng and that copias of this rapor will for 2 fee be made availabia won appiication by interasted parties.

T By the lodgemant of this report [ the insurars, you herety consent b Ine archiving of this report at the cantra and 1o capies of the
repor being made available aforesad.

& Consentunder the Personal Data Protection Act (PDPA)

| undarsiand, acknowledge, agrea and consent that

{@) My insurar , my workshop and the Genesal insurance Assocation of Singapore (GIA'] mayan parmited to collect, use: disclage

andior process my personal dataipersonal mbormation set out in this [form] and any ather parsonal information provided by ma or

passessad by my insurer (collectively the Personal Information | and disclose and iranskr such Parsonal Information 1o all nsurers)

whi hawe inswed vehiche(s) imolved In this accident (all insunans) who have msured vahicies) involved in this accident shail be

collectwely retemad to a5 Ine Insurers”), the Insurers’ kaw yeralaw firrms, the Monelary Authonly of Singagare and any relevant

gowemmant agencylauthorly (sech as the police), Tor the pumosa(s) af

(i) processing, handing andfor dealing w ilh my claims including the seltlement of the claims and anmy Mecessay investigations relating 1o

e claims,

(i} investigating the accedent andior my clasms;

(i} carying out andior dealing with my INSIAUCIIoNS or Teapanceng (o Ay Sngquines Dy me;

(i) agministaring my claims (ncluding the mailing of corespondence, stalements, IMvoices, reports of nolces o me, which could Invalve

#sciaswe of cartain personal data aboul me ko bring aboul defivery of the same as w &ll 23 on (he exiemal cover of envelopesimadl

packages); andior

[} compiying  fh applicatee law in administening, processing, handling and'or dealing w fth my claims.

[colgciively the Purposes )

(bl all insurer(s} wod have msured vehicle(s) nvolved in this acoident and lhe insurers’ lawyerslaw firrms, mayiare pasmetted to coliect,

use disslasa andior procass my Personsd information for one of more of the above Purposes: and

(o) my Personal Information mayican be disciosed by any af this Insurers andior GIA 1o thes third party service: providers or agents

(e iustiing bhair Wrﬂlln firma), which may be sited outside of Singapore, for ane or mone of the above Purposas

Pnlrﬂudnr‘usmmnlbi‘tpiTm Dinwars Signaturs [T drivar |g not the polcyhoider) / Dale wdm-dwwvzc-ﬂm
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Describe Clreumstance of the Accldant
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IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Mator Palicy, you have to decide within 21 days of eccurrence

wdimﬂvwnfdmaguwhuﬂmurnﬂlmdﬁmmdarﬂ'iﬂpoﬁw.ﬁunmdcwurpuﬁwhrmmhfmmaﬁm,

Daclaration
IWe declare the foregaing parsculars ane e in svary rsgect.

Prsicyheiurs Signatum | Dats 8 Tire Dirovars Sigranem (F drwee i not thes pokcyhakder] | Dabe \eiinammed by Apporting Centra Paricanal
& Thrn
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