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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corechly the details of the aocident o speed up he claims process
2. This Farm must be compled by the Policyholder and/or the Authorized Driver.

3. Infarmalion provided musl be as trathful and accurate as possibie, Any wilful misrepresentation or witholding of malensl facts may aliow nsurance companies by

repudiate policy ability.

4, The eee and acceptance of fhis Fomm by msurance companss i nol an admessien of policy kabiity on the par of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

E. This report will be farwarded by the INsurers of the GIA Records Management Cenire established by the General Insurance Asseciation of Singapare {G1A) for
archiving and that copies of this report will, for a fee, be made avallable upen application by interested partics. _
7. By the lodgement of this reped 1o the insurers, you heraby consant be the archiving of this repod at the centre and 1o copies of the report being made available

aforesaid,

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insuranca Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumb.ar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

12022018 08:34
09/02/2018 16:00
RWSE CARPARK RUNWAY
SINGAFPORE

DETAILS OF OWN VEHICLE
SLE3453Y

KOH KIM CHOON
S18306452

NOEMAIL

(LOCAL} +65-296739987
OTHERS-967 39887

NISSAN

WORKING

WO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100475428-01000

KOH KIM CHOON
518306452

15111967

INDOOR

061211989

28 YEARS AMD 2 MONTHS
FEMALE

(LOCAL) +65-967 39987

OTHERS-96739987
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident ¢laims assistance

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agalnst whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thara any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

6 HILLVIEW RISE
#03-18

BET980

SIDE SWIPE
CLEAR
DRY

L[]

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGK4TIET

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation 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 policy liability 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 (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 archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries 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 as 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}  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 above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Dat

e/ or/r

Pnllﬂold:r’s Signature Driver's Signature R:,-p:{ﬂF'ng Centre Personnel’s Signature
Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

RWC (AL DA }d: RUA[ U‘M’ﬁ/

A SLE 3,4%’:‘/ |
R.8&K4T19Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RETER 10 PO([CE RETOR]

DECLARATION
I/We declafe the forggoing particulars are true in every respect,
% 72 for o8
N Re

Furiqrhnlqlé 's Signature Driver's Signature porfing Centre Personnel’s Signature
Date & Tinpe: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




Annex D
NOTICE OF REPORTING

This is to confirm that Koh Kim Choon, NRIC/FIN S1830645Z, has

reported to the Police a traffic accident. The traffic accident does not consist
of the below following criteria:

i) Involvement with foreign vehicle

ii) Involvement with Pedestrian/Cyclist

iii) Involving parties obtained more then 3 days of Medical Leave
iv) Government property damage

v) Hit and Run Accident

Incident happened on 09/02/2018 at about 1600hrs, along Resort
World Sentosa, along the service road heading out to the exit. Complainant
was driving on the right lane of a two lane road. Whilst Complainant was
driving. Suddenly she felt an impact from the left side of her vehicle.
Complainant noticed that the other vehicle was still driving and thus she
horned at the other driver who eventually stopped. They then exchanged
particulars and took photos of the damaged of the car. Complainant’s vehicle
Left front portion damaged & Right rear side portion were damaged. There
is scratches marks from the right front portion to the middle. No one was
injured. There is no Traffic Police at scene.

Involving the following vehicles:

V1) SLE3493Y (Red Nissan Qashgqai), Koh Kim Choon, S1830645Z
(HP: 96739987)
V2) SGK4719T (Grey Toyota Wish), Mah Chee Kheong, S70384631
(H/P: 96344350)

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt Chris Wong

Date: 09/02/2018 Time: hrs

AUKIT BATUK NPT -
0,21 BURIT BATOK EAST AVE »

SINGAPORE 6508
\ —~ TEL 1 666599



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

venicieno: (7 3455 fﬁ/

DATE OF ACCIDENT

LOCATION OF ACCIDENT

09, 0 2018

TATINTONTHITERR

R @

MAKE/MODEL:

AV RS

TIME

/6

o0

HR

WA

CARPEL/ Rl A4S

EXACT PURPOSE USE DURING ACCIDENT LUOBEK 1AL fF,/ /,

CAR OWNER

e KOS it oA/

CONTACT NO C?L[? 73 ??CP 7

NRIC 9’ & 30 65 £

CLAIM TYPE oD K/'T’;;;m PARTY REPORTING ONLY
INSURANCE COMPANY Af 67

TYPE OF COVERAGE | [ [COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER
NRIC

DATE OF BIRTH
QCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT WO

ADDRESS

DRIVER OWMN ANY VEHIC

RELATIONSHIP

EMPLOYEE/

KO K] _Gooos/

/306452

125-17-/56 7

)7

o6 125G 194

7358 [

NO OF PASSENGER/S

OUTDOOR

MALE

0

-

| —
INDOOR

&4

s
FEMALE

K10-6 el vinld Rige 2o7-1P.(°) £6)°98 o

MO/ IF YES- REGISTRATION NO

IF NOT:

WEATHER CONDITION L"EEEAFI RAINING OTHER:
ROAD SURFACE L ARy WET OTHER:
ANY INIURIES NOY/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO r.? 67’/(" {7 / 9? 7- NO OF PASSENGER/S O
WAY CHRE Kifeoudy O 70384637
CONTACT NO

VEHICLE CNO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




e ——
REPUBLIC OF SINGAPORE *
mvcunno. $18306452

1DEN

TE8REE
—

]
: P vl #08-18
: Linence No- 518306451 ! mﬂ'ﬂiﬂaﬁm
l 4 MRIC Mo: 518306457 Dwbe: 100112017 ’
ﬁaﬁin i -———d-'/ 3 : ]

sl



FAAL (OISR LY

JAIG]  cermricars oF iNsuraNcE

MOTOR VEHICLES [ FARTY RISKS AND COMPENSATION] ACT(CHAPTER 183}
ARTY RISHS AND COMPENSATION) RULES, 1860

1887 (MALAYSIA)
ARTY RISKS) RULES, 1969 (MALAYSIA)

D
NISSAN AUTO PROTECTOR j Dv‘l‘:" '
CERTIFICATE NO, 2100475428-01000 thrmm-'p : wom 1
SUM INSURED
INSURING WITH COE/PARF
SLE3403Y

1) VEHICLE REGISTRATION NO. .
Koh Kim Choon

2 ) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT 19 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THEACT

4) DATE OF EXPIRY OF INSURANCE I8l 2013

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition

[I'Illml 3 % ] X 1 ¥

bljj.in}jolhﬁp:mn wmnmmmummu'mmM;

This policy will indemnify the insurcd or any authorised d& _
A Young andvor Inexperienced Driver Excess ("YIDR") of §53,000.00, in additi
Policy Excess, applies to You and any Authorised Driver (named or unnan i
Authorised Driver i3 below the age of 23 and/or has less tha IHV” -




