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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 by insurance 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 GIA Records 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. By the 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 16/11/2017 15:02

Date Of Accident 14/11/2017 16:25
Exact Location Of Accident ALONG BUKIT BATOK EAST AVE 3 (AFT TOH TUCK RD JNT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SCG6608K
Insured/Policyholder

Name Of Registered Owner KOH YOUNG KWANG
NRIC No S0668873Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96662813
Alternative Phone No Office-96662813

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model PASSAT CC-1.8 TSI (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100332277-0400
Cover Note Number

Driver

Name of Driver KOH YOUNG KWANG
NRIC No 506688732

Date Of Birth 11/10/1948
Occupation INDOOR

Date Of Driving Pass 15/08/1966

Driving Experience 51 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96662813
Fax Number

Contact Number OFFICE-96662813
EMail Address NOEMAIL

Address

Postcode

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

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| hgvg.been approachgd by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 TO SKETCH PLAN.

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 PA7692L
Vehicle Make/Model/Colour BUS

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Details of Witness
Name
Phone Number

Email Address



Sketch Plan

MPORTANT NOTICE

- Please report pomrertly thae datails of the accident to speed ud the tlaims process.

- This Ferm must be gompleted by the Policyholder and/for the Authorized Drever
3. Infarmation seevided must be as touthiul and accurate as ppasible. Avy wilful midrepresentat.on or withholding of matesal
facts may albow inturance compan les to repudiate palicy liability,

4, The lssue and acceptance of this Form by insurance comganies is not an sdmnsion of paboy kability on the part of the insurance
companios,

5. Anyfalse reporting may be referred to the Police for Investieation,
6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
intereited parties.

T

7. Bythe lodgnient of this report 1o the inturers, you hereby consent 1o the archiving of this report a1 the centre and to copes of
the repon being made avallable aforesald,

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

[a) Mty Insurer, my workshop and the General Insurance Association of Sngapare ("GIA™) may/are permitted to collect, use,
diaclote andior process my personal date/personsl informatian et out in this [lorm] and any other persoenal ifarmation
provided by me of possedsed by my insurer (collectively the "Personal Infarmation®) and disclase snd eransfer such
Parsonal information to all insuner(s) who have insured wehicle(s) invobeed in this accident {all insurens) who have sured
withicle(z) involved in this accldent shall be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Maonetary Authority of Singaporg and any relevant government agencyfautharity [Such as the police), for the purposels)
of :

(i} processing, handling and/for dealing with my claims inciuding the settiement of the claims and sy necessary
inwestigations relating to the clalms;

(H) inwestigating the accident andfor my claims;
(i} carrying out andior dealing with ary ingtructions or respanding to any enguines by me;

(e} administering my caims (including the mailing of carrespondence, statements, invoices, reparts or notices 1o me,
wihich could involve disclosure of certain personal data abaut me o bring about delivery of the same as wall as on the
eaternadl cover of envelopes/mall packages); andfor

(¥} comptying with applicabbe Ww [n administering, processing, handling and/ar dealing with my daims. [oollectively the
“Purposes”)

(b) &I insureds| who have inoened vehiclefs) invaheed in this aceident and the Insurers’ Lvwyersflaw firms, may/are permitted
to cobect, use, disclase andfor process my Personal Infermation far one or mare of the above Purposes; and

fe}  my Personal infarmation may/can be distlosed by any of the Intusers andjor GLA to their third party service providers or
agents{including thelr lawyers/law fioms), which may be tited outside of Singapare, far one or more of the above Purposes.

{d) ey Personal Infermation witl also be collected and used to compile elaims history for the purmose of fraud detectian,
Irvastigation and management in prasent and al futune dalms.

(e} the information so collected under (d) above may be shared / disclosed:

() 1o 20 inswrers andfor any other third parties that asslst in evaluating, investigating, controlliing or managing fraud,
reguiators, law anforcamant and gove rnment agencles as reatonably required for the purposes stated, of

() for camplying with requine ments under any regulations, laws of court orders,

Sz p 5%

Polcyholders Signature Dived's Signature Reporting Centre Personmel’s Signature
Dute & Time: ! [ dirtvesr b ot the policyholder) art: )
H[ﬂ'. :} Date & Time: NRICHIN Mo (ol Khar Kian
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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You have been advised by the workshop that In the Reporting Only
event that you wish to claim against your own palicy e = Claim QD
(0D CLAIMY, There ks a FOLRTEEN [14) DAYS

CLAUSE WHEREBY MUST BE MADE within the - Claim TP

stiaudated time frame from the day of the = Claim 0D/ TP at ather warkshop
| ocowrrence.

DECLARATION

I/WE declare the foregoing particulars are true in every respect.

Palicyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time \plul 1) {if driver not the policyholder) Name:
e\ ,
1\ \ Date & Time Mric/Fin No. loh Khar Kian
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VERICLES {THIRD-PARTY RESKS AND COMPENSATION]) RULES, 1900

FCAD TRANSPORT AGT, 1987 [MALAYSIA) o
MOTOR VEHICLES (THIRD-PARTY RISES) RULES, 1959 [MALAYSIA} M
[Trom buicont armEil # uepintt b G T
AUTOPLUS OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100332277-04000 YNDSCREEN EXCESS , 5$100.00
SUM INSURED Market Valdss
TR ; INSURING WITH COE/PARF No =«
1) VEHICLE REGISTRATION NO. 5 SCGBE0BK ; ;
2 ) NAME OF INSURED - KOH YOUNG KW.#.HG
3) EFFECTIVE DATE OF THE GOHHENGEMENT 15 Mar 2l.'l1? : Ly ;
OF INSURANCE FOR THE PURPOSES OF THE ACT A RN
4 ) DATE OF EXPIRY OF INSURANCE ; 14 Mar 2018 b :

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJEETTGAGECOIDII'BOH :Hlvmale-ndlbm !
o) The Insured, ' ;
b}%ﬁwwmsmmmmmmmwmm parmission.
A Young andior inexperienced Driver Excess ("YIDR") of 553,000.00, in additional 1o the | :
Policy Excoss, applies io You and sny Authiorzed Driver (named nruﬁmrnad;ﬂ\’uuamur thix £aid
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1. GoenfonDedgre Engeg - 205 Braddell R {Tol: 53037118} 2. Glass-Fix - 52 Ubl Ave 3 (Tol 62780857} - Fcfui:jﬂpuﬂn
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Limittions rendered inoperative bix Seclion 8 of ihe Molor Vehidles (Third-Parly Risks and o) Act {Chapter. {83) and
Soction 95 of the Road Transport Act, 1987 (Malaysia), are.not 1o be included undor these SR

| P 'We hereby Cortily that the palicy to which ikis Certificate relales i issued in accordance with the poiovisions of ihe Motor Vehicles [Third-
Pasty Risks and Compensation] Aci [Chapier 1880 and Past IV of the Boad Transpoat Aci. 1987 iMalayeial.

Igsued in Singapore 21 Feb 2017 AlG Asia Pacific Insurance Pta. Ltd.
503844-000

MEDI INSURANCE AGENCY PTE LTD

48 STRATHMORE AVEMUE #18.225 ; A .

SINGAPORE 140048

AUTHORISED REPRESENTATIVE

ORIGINAL © 7 s0IBs4MEI

ANG Bualding, TE Shenon Way #07-18 Singapode 073120 ANG Apa Peoilic Ingurssce Poe. Lid.
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Kort Youws, KWANG
VEHICLE NUMBER : "¢ -86os -

DATE/TIME OF ACCIDENT : W13 1635 pm

PLACE OF ACCIDENT : Eimg Bkt Botel Topt AvP S
THIRD PARTY VEHICLE (IF ANY) : PA-FHD -L

dkkdkktdkkddddht bbbtk AR AR AR A A EA AR AR AR AR R AR R A AR AR AR AR R AR R R AR R R ek Ak ko

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

Tiwn  Office 4o Commonuealf RO

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
Of_ﬂﬁﬁéﬂl? IF YES, WHAT 18 THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOL

VED?
Reac  RHQ a{? mg velnide danmoqge

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
Tﬁiﬁ-ﬂ TO THE TRAFFIC POLICE FOR INVESTIGATION?
.

Name: I[ZOH \&hﬂj k J‘
I Affirmed The Above Information Is Given To My Best Knowledge,



UNDERTAKING

L, ¥eH BudG, KwaNG, , (NRIC No. _So868893Z ), hereby
confirm that the Singapore Accident Statement lodged by me on ___16]1l &
at _15.02> hours pertaining to the accident involving motor car Reg. No:
SCey 6608 | in which | was the driver are true and accurate to the best of my
knowledge, information and belief,

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature - W

Name of Insured / Driver K‘H Vomsn me(;]

Nric No.

SobbeEtRZ
Date
s [i] 1>
Signature : W
Name of Policyholder : Qome s al
Nric No. i ;

Date

o NN £ S



Date:

To: Underwriting Department / Claims Department

AlG Asia Pacific Insurance Ple Ltd (SG)

RE: Policy No.: _2100 333533 claim No.:

Accident Date: Inl%{h“:}
Vehicle No.: $C6 —6608 }=_

My insurer will authorize the repairs to the said vehicle, in the event that evidence emerges that
I was driving under the influence of alcohol or any other intoxicating substance at the time of
the accident, | irrevocably undertake to absolve my insurer from all liability under the contract
of insurance and | undertake to re-pay any sums paid by my insurer pursuant to the contract of

insurance upon receipt of written demand by my insurers,

Your faithfully

Insured’s Name: Kq—[ YMVH ’cumj
NRICNo: & 6G6&&F3 2
Vehicle No.:  a0+Ge0f —k
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