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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/cr the Authorised Driver,

3. Information provided must be as truthful and accurate as
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

of palicy 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
14/02/2018 11:09

13/02/2018 17:00

PSA TANJONG PAGAR COMPLEX

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU2782K

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AW YANG HONG
$8436060J

NOEMAIL

(LOCAL) +65-96264710
OFFICE-96264710

KIA
CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097998121

AW YANG HONG
S8436060J

22/11/1984

INDOCR

16/02/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96264710

OFFICE-96264710
NOEMAIL
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Address
Postcode

BLK 763 BEDOK RESERVOIR VIEW #12-281
470763

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
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Details of Police Action

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

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
XB9150X

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase teport correctly the details of the arcident to speed up the dams process

2. ThisForm must be completed by the Palicyholder and/or the Authorised Driver

1 informanion provided must be as truthiul and accurate 3s possible Any wiltul misreprasentstion ar withhalding of matenal
facts may allow insurance companiet to repudiate policy liability.

4. Thessue and acceptance of this Ferm by insurance companias is not an admisson of pa'icy habdity en the pan of the insurance
companias

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

& The report wiil e forwardad by the nsurers of the GIA Becords Management Centre establahed by the General Insurance
Assaciation of Sngapore (GIA] for archving and that copies of this report will for 2 fee be mage available upon soplcstion by
interesiad partiey

7 By the ipdgrnent of this repet (0 The inyurers. you herehy Lonsent tu the archving of this report 31 the cantre and 16 topes of
the report being made avalable aforessid.

B Corsent under the Personal Data Protection Act [PDPA)
{understand, atknowledge, agree and consent that:

f4) My tnsurer, my workshop and the Gener#l Insurance Assonation of Singapare ("GIA™} may/are permitied 10 coflect, dse,
disclase and/or process my personal dats/ personal information set out in this [farm| and any other personal micrmatan
provided by me or possesied by my insurer [collectively the “Personal Information”} and disclose and transfer suen
Bersanal information to 3l insurer{s) who have insured vehicle(s} myvalved in this acadent (all insurer(s) who have msured
vehicle(s] wvolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ iawyers/iaw firms, the
Munetary Authorty of Singagere and any refevant governiment agencyfautharity [such as the palice], for the purposeqs)
of:
1] processing, handing end/or dealing with my chisms including the settlement of the dams and any necessaty

mveshigations relating to the clasms,

{u] imvestigating the acnident and/ar my claims,
{1} caerying out and/or dealng vath my sl ections of responding to any enguines by me;

{v! agminivtering my claims {induding the mailing of correspundence, statermants, mvoices, repotls of nobdes to me,
whith coultt fnvelve disc osure of cerlain persanal data about me to bring aboul delivery of the sama as well as on the
externa! cover of enyelopes/mail packages), ardfor

|v) eomplying with apphicabile law in adoinistening, proreising, handling and/af dealing with my clsms (coliectively the
“Purposes’}

(hi  ail insurerds) whio have insured vehiciels) involved in this accident and the tnsuren’ lawyers/iaw frms, may/are parmitted
to collect, use, disclose andfor process iy Personal informatien tor ene ar mare of the above Purposes; and

{cd iy Personal information may/can be disctosed by any of the Insurers and/or GIA 1o theis third party senace providers or
ageesstinciuging ther lawyers/law firmsd, whah may be sned outsde of Sagapore, for one or mace of the above Purposes

{45 my Personal infermation will 8o be collected and used to compde clams history for the purpose of fraud detection,
wvestgation and management in peasent and al! future claims.

{e} the mformation 2o collected under (di above may be shared / discicsed

(1] toall insurers and/or any other thizd parties that assal = evaluating, investigating, controting or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

{ill for compiying with reguirements under any regulations, 'aws or court orders

%\X\v\ | L

Policyholder's Sgratire B Diriver's Jigrature Reporting Centre Personnal™s Sgnature
Date & Teme [if griver n not the palicyhoider) Name
Uate & Tire HEIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

fWe declare the faregoing particulaty aze true in every respect

WA v

Fobpyholder's Signature Otiver s Sigrature
{11 deide 12 not the poboytoldes)

Dste & Timge
Date & Limp

Reporung Centre Persennel s Sgnature
Hamg
KRIC/FIN No
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J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singopore 539186
Tel : 6343-0934 Fax : 6343-0921
Email : jmartauto@gmail.com
Registration No: 201400246D

GST Reg. No: 201400246D
14-Feb-18

Our ref :TP/4462/18

Aw Yang Hong

RE : estimate cost for vehicle no : SLU 2782K

1pc rear |h door S 1,360.40
2 pcs rear lh door hinges 98.00
1pc rear |h door lock 113.00
1pc rear |h door w/strip 131.00
1pc rear th door channel 112.00
1pc rear lh door houter handle 98.60
1pc rear Ih door outer moulding 87.40
1pc rear lh door trimboard 678.00
1pc rear lh door regulator gear 367.00
1pc rear Ih door regulator gear motor 392.30
1pc rear |h fender 1,680.50
1pc rear bumper 968.40
1pc rear lh fender inner shield 117.40
1pc Ih rocker garnish 768.40
6,972.40
less 10% 697.24
6,275.16

1pc rear th door fibre sticker 100.00 snett
1pc rear w/screen gum 50.00
1pc rear bumper lower spoiler 1,000.00
1pc rear th tyre 300.00
1pc rear [h rim 300.00
Panel beating. 1000.00
Spray painting. 1400.00
Transfer door parts. 80.00
Alignment. 80.00
Remove & refit rear w/screen. 120.00
10705.16
Plus 7% GST 749.36
11454.52

SD : Eleven thousand four hundred fifty-four & cents fifty-two only.




