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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 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 03/02/2018 12:10

Date Of Accident 28/01/2018 16:45

Exact Location Of Accident BUKIT TIMAH RD BOTANIC MRT PICKUP POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SCF8080z

Insured/Policyholder

Name Of Registered Owner KHOO SHUE PING

NRIC No S2154822G

Email Address RECOMBINATION6@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93379962

Alternative Phone No Office-93379962

Vehicle Particulars
Manufacturer VOLVO
Model S80 T5 2.0 A/T ABS D/AIRBAG 2WD

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? NO

If No, Please state action to be taken THIRD PARTY
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 2100468723-01000
Cover Note Number

Driver

Name of Driver KHO SOK HONG
NRIC No S1567888G

Date Of Birth 30/09/1962
Occupation INDOOR

Date Of Driving Pass 09/12/1994

Driving Experience 23 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-93379962

Fax Number

Contact Number

EMail Address RECOMBINATION6@HOTMAIL.COM
Address 56 KASSIM ROAD
Postcode 258448

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

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 HEAVY RAINS
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : KHOO CHUE PING
Gender: : Female

Passenger 2 Name: : LIEM SIANG YIN
Gender: : Female

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 STATEMENT

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 SBS3334T

Vehicle Make/Model/Colour BUS

Details Of Properties
Vehicle Category BUS



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MUHAMMAD NUR RIDUAN BIN ABDUL RAZAK
S9439020F

18002480950
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IMPORTANT MOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be complatad by the Policyholder and/or the Auvtherised Driver.

3. Information provided must be zs truthiul and sceurats as possible. Any wilful misrepresentation ar withholding of rmaterial
fects may allow insurance companies to repudiate oolicy Hability,

4.

The bssuz and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insuranca

Companies.

. Any false reporting mav be referred to the Pellee for invastisation,

. The repert will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the Generzl Insurance

Association of Singapare [GIA) 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 srchiving of this report at the centre and 1o copies of
the report being made available aforesaid.

Consznt under the Personzl Data Protectlon &ct (PDRA)

| understand, acknowledge, agrae and consent that:

(=}

(&)

(s

(d)

(g}

My insurer, my workshop and the General Insurance Association af Singapore {"GIA") may/zre permittad to collect, use,
diselose and/for precess my persenal dsta/personal information sat aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Informztion”) and discose and transfar such
Personal Information to all insurer{s} who have insured wehicle(s) invaived in this accident {all insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore 2nd any relevant government agencyfautherity {such as the police), for the purpose(s)
of :

{i} processing, handiing and/or dealing with my claims including the settlernent of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instruetions or responding 1o any enquiries by me;

(i} administering my claims (including the mailing of corespandence, statements, invoices, reports or noticss 1o me,
which could invalve disclosure of cartain personal data sbout me to bring about delivary of the same 25 well as on the
extarngl cover of envelopes/mail packages): andfor

(v} complying with applicable law in edministering, processing, handling and/or dealing with rny claims.[collectivaly the
“Purposes”)

2l insurer(s) who have insured vehicle(s) involved In this accident and the lnsurers’ lawryersflaw firms, may/fare permitted
to collect, use, disclase and/or process my Personzl Information for one or more of the above Purpeses; and

my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agants{inclugding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposas.

my Personal Infermation will also be collecied and used to compile claims history for the purpase of fraud detection,
investigation end management in present and all futurs claims,

the information so collected under {d) 2bove rnay be shared [ disclosed:

{i} toalinsurers and/or any other third parties that assist in evaluating, investigating, conirolling or managing frawd,
regulators, law enforcement and government agencies as reasonably requirad for the purpasas sizted, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect. *
Mifcg___, &a Wy

Policyholder's 5ig nat.lllre Driver's Sl‘ﬁgture f Reporting Centre Personnal's Signatura

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ho.:
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Attenticn: Mr Brenda

Dear Sir,

I hereby authorize kho sok heng ic S1567888G to bring in the vehicle for
estimation of damage and file for insurance car accident and damage claim
report.

Thank wou.

Regards,

Ehoo Shue Ping

Car registration owner

52154822G

Sent from my iPad




Y

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S156TBRBG

e

KHO 50K HONG

E'I'i:

Courary of Brs
SINGAPCRE

wehe B156TBEBG

CHINESE i
e ol B ™ i b -
30-08-1962 F )

AL L]

Clase 3 Malor Care and Mator Traclors the weight el 0% Doo 1994
winkch uladien d20s nol exesed 3500 Klograms

Wil




j k l G HOTLINE TEL: (&5) 0419-3000
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) BULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

et b EnEESs 0 muiont b GET} |

WEARMES AUTO PROTECTOR OWN DAMAGE EXCESS S3800.00 (1)
CERTIFICATE NO. 2100468723-01000 WANDSCREEN EXCESS $5100.00

SUM INSURED Market Value
INSURING WITH COEIPARF ‘es
1} VEHICLE REGISTRATION NO. SCF8080Z

2} NAME OF INSURED KHOO SHUE PING

3 ) EFFECTIVE DATE OF THE COMMENCEMENT e
OF INSURANCE FOR THE PURPOSES OF THE ACT Y

4 ) DATE OF EXPIRY OF INSURANCE 26 May 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITIOM : All Age Candition
&) The Inswned,
b} Any other parscn whao is driving on the Insured's order o2 with his permission.
This palicy will indamnify tha insured or any authorised driver only il ha/sho mests ihe age conditiafs.
AYoung andlor Inexperienced Oriver Excess ("YIDR™) of S53,000.00, in additional 1o tha
Palicy Excess, spplies {o You and any Authorised Driver (nasmed or unnamed) & You ang o the said
Authorised Driver is below the age of 23 andlor has loss than 2 years' deiving experence,

Provided thal the person diiving is permiltied in accardance wilh the licensing or ather [3ws ar reguiations o dive the Matar Vehicls o
has been g0 permitied and Is not disqualified wmulumofmwwwwwqfw enadtmient or regulation i thal bohalf from

driing the Medor Viehicle,
B ) LIMITATION AS TO USE* :
Usa anly for soclal, o fic and p P and for the Ingured's business,

Tha Policy does not cover use for hire or rewards, lullion, diiving 183t, racing, pace-making, rekability 1ial
spaed lesling the caringe of geads other than samples In connection with any lrade or business or ise
far By purposs in connection with the Maotor Trada,

APPROVED REPORTING CENTRE / WEARNES AUTHORISED WORKSHOP

1. Weames Automolivg Ple Lid - 248 Alsxandra Fioad (Tel: 64731488)

AFFROVED REPOSTING CENTRE | AlG AUTHORISED REPAIRERS (FOR CLAME-RELATED REPAIRS)

2 ComforiDeigro Engeg - 205 Braddell Rd (Tek E3837118) 3. DPS Body & Paint Woerkshop - 208 Pardan Gardans (Tel: 65684501)
4. Ethoz - 30 Buklt Batok Cres{TebEE547777) & Glass-Fix - 52 Ul Ava 3 [Talk BITBOSET) - For windscresn cnly

4. Kan Fook Sing Molor - 61 Defu Lane 12 (Tei: 67470560) 7. Lol Huat (Meng Kee) Molor - 21 Sin Ming Ind (Tel: 54538110)

4. Mova Automative - 1008 Bukit Merah Lane 3 (Tel: 62723852) 5. Frogressive Automotive - 30220 Lbi Ad 1 (Tel: GT415335]
10, SME Motor - 1 Kokl Bukit Ave 6 Bk D [Tal: §7476108)

LOS3 OF USE © 15 Days Replacement Car only for repairs al Weames Autemolive-Refor to palicy
wordings for detalls ;
* NAMED DRIVER MA

HIRE PURCHASE COMPANY - OCBC Bank Lid

EMPLOYER'S LOAN ;
*Lh'm\'ammmdiwwmtur'SanrbnSﬂrnummmsﬂwwmmmmmmmmwfm}m
Section 85 of (he Road Tmnsport Acl, 1587 (Malaysia), are nal ta be included pnder hose Fandings,

14 W horelry Cartily that the policy to which this Cortificate mlates i issued in accoedanee with the provisiens of the Motes Vehicles {Third-
Party Rizks and Compensation) Act {Chapter 1838) and Part IV of the Road Trargpoct Act, 1987 (Malaysia).

Issued in Singapore 26 May 2017 AlG Asia Pacific Insurance Pie. Lid.
503485-704

WEARNES AUTOMOTIVE - GG (v}

45 LENG KEE ROAD .

SINGAFORE 159103

AUTHORISED REFRESENTATIVE

ORIGINAL i

AlG Buding, 78 Shenton Way #0718 Singapore 079120 Al A3 Passhe Insuance Fie. Lig

Ca Mg Mo IDIPEDIAE



Accident Photo B




Accident Photo B

& :\\_.



Accident Photo
SRR . AR




Accident Photo
[ ]










Accident Photo




Accident Photo

—




Accident Photo

-




Accident Photo




Accident Photo

¥,

.






Accident Photo




