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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor cc\rrelcﬂ-_.: the details of ihe accident to speed up the claims process,

2. This Farm mus! ke completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truihful and accurale as possible. Any wiliul misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy ability.

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companias
5 Any false reporling may be referrad to the Palice for innestigation.

§. This report will be forwarded by the insuners

of the Gl Records Management Canfre established by the Ganeral Insurance Asseclabion of Singapore (G1A) for

archiving and that copies of this report will, for a fee, be made available upon apglication by inerestad parties.
7. By the lodgemant of this report to he insurers, you hereby consent o the archiving of ths report 8l the centre and 1o coples of the report bring made available

aloresnid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22/01/2018 15:19
21/01/2018 13:40

SIMS AVE EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registerad Cwner
MRIC Nz

Email Address

Mobile Phane Mo

Altlernative 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 vahicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Drving Pass

Driving Exparignce

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJM45TE)

HOON FONG CHOONG
504054981
SUNKO@SINGNET.COM.SG
(LOCAL) +65-96809181
OTHERS-96809181

MISSAM
SYLPHY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

N

2100112912-09

HOOM FONG CHOONG
504054981

221111947

INDOOR

31/08/1966

51 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-06809181

OTHERS-96809181
SUNKO@SINGNET.COM.SG
Paga 1of 17



Address

FPostcode

BLK 111 BISHAN 5T 12
#04-164

a70111

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver wilh the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

]

SIDE SWIPE
CLEAR
DRY

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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| hs_wc_ been as_}pfuacr_\ed by urjknnwn parson(s) NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passands:) NAME: . TAN KIN HOON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? N

Was there any audio recorded?

WVehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propertics
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posleode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLJ9338L

FRIVATE CAR

Page 2 aof 15



DETAILS OF INJURED PERSON 1

MName HOON FONG CHOONG
Approximate Age

Injuries Suslain ARM PAIN

Injured person in which vehicle? SIMAhTE

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 af 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 heing made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary &uthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

tii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any anguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer{s) who have Insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 Singapore, for one or more of the sbove Purposes.

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

{g} the Information so collected under [d} above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

? Ha 7
s 1 . i
Z-'r]’Jll C/KA%&E'“—- .?J‘/orﬁp
L8
Policyholdenls Signature Driver'géignatum Repﬂri‘fﬂg Centre Personnel’s Signature
Date & Time: (1f driver Is not the palicyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/ We derlare the foregoing particulars are true In every respnct

f ,;pfl E}ﬁv _ﬁw 22/0r [1f

Poliw{elﬁc—rgsignature D.‘rwef"ifgndture Reporkifig Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Tima: NRIC/FIN No.:



On 21.01.18 at about 13:40 hours along Sims Avenue East. I was travelling
straight on the lane 1, when I was passing by the Lor Sarina, suddenly

vehicle (B) from Lor Sarina didn't stop on the stop lane (there was a stop
sign on his favour) and without checking the oncoming traffic hence
collided onto right hand side portion of my vehicle (A). I wish to state that
I have 1 passenger inside my vehicle (A).

Vehicle (A): SIM 4579]
Vehicle (B): SLJ 9339U
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (85} 6224 0010 Fax (65} 6224 D030
ASECCIATION

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 f G5T Reg. Mo.t MADDO17T35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

(8)

A7l (P re 7ot _I'JM‘!’;?L?"

Original ReportNo - Vehicle Registration No:

Namejasshownin NRiC): _AT@ @ £LonrG EAro A ICIFIN/Passport No STova S G9sy

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

Address .RLR trr BISEAN PF ML Hox ~ /6 ¥ Singapore( § 7o111)

Contact (Tel) : Mobile No.: 7 &80 3rd/

Email Address

Date of Accident 2r /e fig Time of Accident ; s o
PaisatheEne 1 SOl e ENEE
Insurance Company: _’g S

ADDITIONALINFORMATION / AMENDMENTS:

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

PAarcarhr ORIAG RALT QA 7€

27/ 6 [
Policyholder [ Driver's Signature Hepurmg Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.;

Date:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 6 Raffles Quiy F18-00 Singapore 048580
INSURANCE Tel [65) 6224 0010  Fax [65) £224 0030
ASEDCIATION

Dperating Hours : Monday te Friday, 05=00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: SE65500206 / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe com pleted Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

(B)

nh (1 PO rdTOl - 01 Fim s 2T

Original ReportNo : Vehicle Registration No:

Name(as shownin NRIC) ¢ _#72 227 Loarl, ChHooqunciFIN/PassportNo : SfoveSwsds

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

address B R AIE Arseran §F 1L Hoe« ~ /6 ¥ Singapure{:':-?ﬂ'l!l
Contact (Tel) : __MobileNo.;__76€028 /1
Email Address
Date of Accident  :_ " ferilig Time of Accident : o P e
Placeof Accident :_ /7T AcE ensr
2rS

Insurance Company:

ADDITIONALINFORMATION /AMENDMENTS:

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

Armecmwh LRIVNNG PAAFr AHm-FE

27 (’ o / '
Policyholder / Driver's Signature Hepur::'ﬁ'ug Centre Personnel's Signature
Date: MName:
NRIC/FINNo.:

Date:



SINGAPCRE ACCIDENT STATEMENT

AccidentDate: 2 Jui|»>ti% Time: 540 (hh:mm) 24 hr format
Location Stms  Avendl  Eatd

Vehicle Number  JIN7 A4S 197

Insured Name Lron Fong (e ony

NRIC /FIN S0 %0L ‘r‘*j')E-_ | 7 ContactNumber AL G0 91D |
Make Migs ain Model > v fj-’ h-f,r

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

() Yes IfNoPlsselect: ( ") Third Party  ( ) Reporting

Insurance Company PG

Type of Policy ( |~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number 210002912 - 09

Name of Driver (  )Same as Insured
NRIC / FIN Contact Number

Date of Birth 221194+

Driving Pass Date /0 h |19

Occupation ( v ) Indoor ( ) Outdoor
Gender (Vv )Male ( ) Female
Email Address  suokofo Clagnet com € ¢ ( JNO EMAIL
Address of Driver LI 1|1 Bisben (el 12
4 04-164 S 'Ir‘L|' Gpo T e S50
Was driver an employee of the Insured's Company? () Yes  (v/) No
If No, Relationship of the Driver with the Insured

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

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

Weather Conditions ( |/ ) Clear ( )Raining ( ) Others
Road Surface (V' )Dry ( )YWet( )Others
Was any foreign vehicle involved in this accident? () Yes ( v ) No

Was anybody injured in the accident? () Yes ( JYNo

Ifyes, injured detail | Huon  Fonmg  Choong P Pan

Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? ( )Yes (Y )No Ifyes attach police report
| DETAILS CF 3" party Name | Nric Contact

Veh B =i g ¥

Veh C

Veh D

Veh E

Weh F

Pi = TAN E(N HooN (F)

Crogu-947/6G




EPLS

[DENTITY CARO NO. S0405498]

HOON FONG CHOONG

= & 2 |
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Hoon Fong Choong Vehicle No. ! SJM4570]
Period of Insurance : 02 Jan 2018 To 01 Jan 2018 Policy No. : 2100112912-09

Engine No. : HR15068685E Endorsement No.
Chassis No. : JN1BAAG11Z01072186 Issued Date : 26 Dec 2017

ABOUT THE COVER

hake/Model P MISSAN SYLPHY 1.5
Erigine Capacity/Tonnage - 1,488.00 CC Sum Insured * Market Value First Year of Registration © 2008
Drivar Rastriction D NA Off Peak Car : Mo Inzuring with COE/PARF | No

Parson or Classes of Parsons Entitled to Drive” :

&} The Policyhoider

bl Any cehar parsen who: s diving an he Priicyhoides's order or with hesihar parmigsion,

| Thes Paticy wil indamndy e Palicyholger o ary suthorised diver ory if helshe meets the speciicd aps conditizn

Youhave ta pay an Sdditional om of $3.000 as. "Inexperienced Driver Excess” | SR Yeu ere o Your Aunonset Diver (named of wnarad) han less hea 2 Yo driving espanancs

Age Condition 40 years old and above

" imilation a= to use”

ke mnly far somal, domestic and plessure purposes-and Tor ha Pollcyhoider's business This Palicy dems et cowar use for firg or reward, driving lullion, driving st racng, pacs-making faliabiity irial or
| aoesd-esling, e carrage of poods otfes than semples in connacton with any irade of Business or s far sy purpose in cannectien with Matar Trade

Loss of Use 15000 - 1600cs ..

| = Limaations randered inoparative by Seftisn B of tha Motof Vehicias (Third-Pany Rigks god Compensatian) Aot (Cap. 183) aad. Saclion 84 of the Aoad Transport Act, 18ET (Metaysia). are nol 1o be 1
| Inchudad undar these headings J

SBection 1
Eira - 30 O Damags - 31100 Thafl - 30 Fiood Cover - 3

Seclion 2
Pragarty Demage - 50

Windsereen ! 5100

Named Driver and EXCess e applzable|

Hoon Fang Choong - 31100 {Dhwn Demage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

i
TTE AusaClinic Add: Moy /Sikth Lok Yang Road Sngapors R2E0AE 62522212

CLAIMS RELATED REFPAI

2 Ausolution Industrig Add 19 Ul Road 4 Sisgapors 4001 64908666
LTE “firic Ada 25 Leng Kee Road Sngapore 158097 §7038511 67028512 BFO34512

(hang Molor S@as - Adi 513 Bukit Tenish Road Singspors SEREAS RERSI0a1 GAEI0EZ O4A54085
5 Tan Chang Molor Salsa Ada; 17 Lomang 8 Tas Payoh Singapore 319254 SAETOTSI BI5TOTEL

Far pbhes Approwven Reporing Clantres AiE Authonzad Repaier

srilac] ouwr 24-hour aasipant emergency hotiing at <65 G338 B200. Atemativesy, you ray el io ALG wehade wwwlalg som.sg
ar wiGSE Mekile App: Samply search snd dawnload “AlG BG" 4

b o Dioacia Play

IMPORTANT NOTES

:

£

i

i | : i

£ |_H|re Purchase Company/Employer's Loan: MayBank i
H = - = )
= iAW lrerety carify thal tha policy o which this Cerdizata of Insurance reisies i (s 1 Booordanes wish the provisions f tha Moior Vizhiciea( Third Party Rsks and Compensation] Act {Cap. 148) Fari IV ol =
: the Road Transport Act, 1537 (Maleysa) and Moter Vehicles (Thid Party Risks) Rules, 1668 [Malaysa) E
5 -
' :
g

OBEOETEET

-f-l“\‘
TAM CHONG GREDIT-PTE LTD-THA

2 g1 BLIIT TIMAH ROAD Tak CHONG RMOTOR CENTRE — - — - =
S{NGAPDRE SE0622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid.
Underwritten by &1G Asla Pacific Insurance Pue. Lid T AUTHORISED REFRESENTATIVI
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