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KB EEOTE 00 / Nalona) Assessrenl Cenon Sanaces - Bubit Marah
ENTHY DATE & TINE 10022018 20,08
EUBMITTED BY: ROSL] Bl ABDUL \WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2018 20:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the detsils of tha accident to speed up the claims proceas,
2 This Form must be complated by the Policyholder andior tha Authanised Driver

3, Infarmeton provides mus! be-as rulhful and accurdle as possible, Ay willul misrepreseniation or witholding of malerial facts may allaw Ingarance companes o
repudiate polley ability.

4. Tha lssus and acceptance of (s Fomm by iNSUFENCE COMpanias @& not &n admission of polloy lability on the part of the insurance comparnies
=, Any false reporting may be referred to the Police for Iimvestigation,

8, Thiis repart will be forwardad by the [nsureds of the Gi4 Records Managemen! Cenire estabiished by the General Insurance Association of Singapors (GIA} far
archiving and that copies of this repart will, for a fee, be mada available ypon application by nterasted parties

7.8y tha lodgement of this report to the Ingurers, you hereby consent to the archiving of thia ropaort at the cenire and o coples of the repaort being made available

afgresmd

Date Of Report

Dale Of Acclden

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 20:08

11/02/2018 14:10

BUGIS JUNCTION BASEMENT 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Emall Address

Mohbile Phona No

Alternative Phone MNe
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at
time of accidan!

Are you clalming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumbar

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Coccupation

Date Of Driving Pass

Drlving Experiance

Gender

Maoblle Mumbear

Fax Mumber

Contact Number

EMail Address

SFHEs%3L

LOO XUE YUAN

583171954
SIONGONN@SINGNET.COM.5G
(LOCAL) +B5-36520148
OTHERS-36520149

MERCEDES-BENZ
E200 AVG-2.0 (R18 LED) [A)

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

WD

1700032322

LOO XUE YUAN
S93171954

12/05/1993

INDGOR

11108/2015

2 YEARS AND & MONTHS
MALE

(LOCAL) +85-85520143

CTHERS-96520148
SIONGONN@SINGNET.COM.SG
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Address 48 HOLLAND GROVE VIEW
Postoode 276205

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicle ~

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
VWeathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO
Number of vehicles involved In the accidant 2

Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulanca? o

Was any other material or property damaged? YES

| ha\r_a been agpmacf?ed by unknown Ipersﬂn{s:l NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME . DORA CHEN

GEMDER: FEMALE

Details of Police Action
Was the gccident reparted to the police? MO
If Yes,Please state which Police Station

Was nolice of intanded Prosecution given? MO

If ¥ias, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

\Was thers any videno caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Numbear SFWea18B
Vehicle Make/Maodel/Calour AUDI AB
Deatalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver CHONG TECK KUAN
NRIC/Passpord Number 5135548276
Conlact Number 81280828
Address

Poslcode

Insurance Company Name
Mature Of Damage
Ma. Of Passanger {Including Driver)

Fage 2 of 18



SKETCH PLAN

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 andfor the Authorised Driver.

3. 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,

4, Theissue and acceptance of this Form by insurance companiesis not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and ta copies of
the repart being made available aforesaid,

& Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop 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 [form] and any gther personal Information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
personal Information ta all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpasels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} 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 clalms {including the malling 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

(W) complying with spplicable 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 acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Infermation for one or more af the above Purposes; and

[c} my Personal infermation may/can be disclosed by any of the Insurers and/ar GiA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for orie or more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to complle claims history for the purpose af 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, contraolling 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.

|'llf
£ o i ﬁérf/@d
[os [1/2/1% Ak
Palicyholder's Signature : Driver's Signature C‘Fl’ﬁ:u rting Centre P niel'd Signagur /
Date & Time: (If driver is not the policyholder) Mame: A/W
Date & Time: MNAIC/FIN Mo i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare'the foregoing particulars are true in every respect, 2 -~ /
/ -~
i far fa ! / = C‘g
=% 14 . -
e % F -
Policyholder's Slgnature Driver's Signature de/purr.ing Centre Pegsannal'y Signajure /
Date & Time [IT driver is not the policyholder) MName: / é
Date & Time: !

NRIC/FIN No.:
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| DEAILS OF VEHICLE 2 |
GIVEHICLE NUMBER! CEH (845 L ' .'
Al fa

BJINSURANCE COMPANY!
clpouCY Numser: 2000523272,
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEF])
aIMAKE & MODEL! e
NTYPEUSALOON / GOUFE [ MPY [V AN/ LORRY / MOTORCYCLE. OTHERS)
g|VEHICLE C ATEGORYJERIVAIE { COMMERCIAL { MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME 2wnln U
JARE YOU CLAIIMING UNDER YOUR OWN INSURANCE (YES/ND)

If MO, PLEASE STATE (THIRD PARTY GLAIM / RERORTING OMLY)

A INSURED / PRLICYH , — . -
G POl CHEN B Mamer. Loo Xt Yngo A IS 1

bjumcmwf-ﬁspmr- 84 ZTFA5Y CONTACTI

c|ADDRESS 1L lond Fzceve  Vici “19

5 3F£20S S !
T COMTINUE TO 3.0 IF DRIVER ALSO POLICY HOLOER

%:lh “E Trﬁi'i'lil.'.’nﬂ,;-‘r, ORIVER

i dioe) CIIVAME! = 31/ ALAat (MALE / FEMALE]
Il GEVAT) ) NRIC/FINIPASSP ORT! CoNTACT:

( c| ADDRESS! ; : —_—

it

rGDAYE OF BIRTH: (e e [ODIMM/YYY Y]
| 6|OCCUPATION; JNDOOR / OUTDOOR] .
1o OF DRIVING m{g = e ,
4 WAS ORIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES @ ‘ 1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5, G)WEATHER CONDINIOMN: (CLEAR / RAINING [ OTHERS =
L]ROAD SURFACEL(DRY / WET / OTHERS B et =

4, WAS ANYBODY IMJURED (YES / NCJ ]

7. ©)REPORTED TO POLICE (YES/ NO) ; ' .
£ vES PLEASE STATE WHICHPOUCE STATIOR! M

) 8, THIRD PARTY YEHICLE p

41w of pesmger of VEHICLE NUMBER: St f-"{[ﬁif-ﬁfx wooeu dudl AL
i i) ey Bl ORIVER'S NAME _LNond IIg W _
Ligmyiany, e} NRIC/FIN/PASSPORT: CIisGA03 G contacTi il .

f~_> 9. THIRE PARTY WEHICLE

o) VERICLE NUMBER: ' MODEL "
%,4“‘ of PIIMAGIE o1 DRIVER'S NAME_ = e
:f_'..um:n-ﬁ drieir ) 1) NaiC sy /3 ASSPORT! CONTACTI L e
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f REPWBLIC OF SINGAPORE
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Mame of Polieyholdar - Lin AUE YUAN Vehicle No : SFHGBRL3L
Pariod of Insurance $ 04 Atg 2017 To o3 Aug 2018 Paoliey No. T 17000324507
Enging No. : 27482030801550 Endorsement No.

Chassis Ng, - WDD213D422.&23298EE Issued Date 10 Aug 2017
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