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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase repon cormeclly the detalls of the accsdent fo speed up the ckasme process.
2 This Farm must be cempleted by the Policyhalder andiar the Authorised Driver.

4. Information provdad must be as Tnthful and accurate as passiole. Any wiiul misrepeesentation of witholding of matarial facis may allow nsurance companies 1o

repudiate polkcy ahility

4 The issue and acceplance of this Foam by
5, Any false reporting may b referred to the P

InmLrance companes B net an admission of policy liability on the part of the inuUrance companias

olice for investigation.

&, This report will be forwarded by the insurers o
archiving and that copies of this repart will, for a

tha Gl Recards Management Centre estabiished by the Ganeral Insurance Assocsalion of Singaperg (GIA) for
fpe, be made available upon application by interested paries.

7. By the lndgement of this repor to the insurers, you heralby congent lo the archiving of this repart at the centra and 1o copies of the nepan bemg made available

mforesakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
MRIC Mo

Email Address

Mabile Phona Mo

Aliernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/02/2018 16:57
24/02/2018 13:45
PIE SLIP RD INTO KALLANG WAY TWDS SIM3 AVE
SINGAPORE
DETAILS OF OWN VEHICLE

SLR3TE4Y

SIT KOK MENG
S1618105F

MOEMAIL

{LOCAL) +65-87003634
OFFICE-8T003634

MITSUBISHI
ATTRAGE

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NOD

1700035222

AMOS SIT MUN LOONG
599395058

10/12/1999

INDOOR

1200272018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-87003634

OFFICE-87003634
NOEMAIL
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Address

Postoode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditions

Road Surface

Other Information

Was any forsign vehicle invelved in this accident?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Pazzenger 1

Passenger 2

Details of Police Action

Was the accident reporled to the police?

If Yes,Please state which Police Statlon

Was notice of intendsd Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 484 ADMIRALTY LINK #12-58

7h0484
NO

CHILDREN

CHAIN COLLISION

GLEAR
DRY

WO

YES
NO
¥ES
NG
3

MAME:

GEMDER:

MAME:

GEMDER:

NO

YES
£18]
NO

¢ SIT WING ONM
: MALE

. SIT LAl KHAN
¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passpart Mumbar
Contact Mumber

Address

Postcode

Insurance Company Name

SKZ21TA

PRIVATE CAR

82334408
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mMature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ4530C
Wehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver G7634469
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName AMOS SIT MUN LOONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLRATE4Y
Weare seal belts worm? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
MName SIT WING ONN
Approximate Age
Injuries Sustain BODY
Injured parson in which vehicle? SLRATESY
Were seat belts warn? YES
Was this |r1lur&d conveyed to hospital by NO
ambulance’
Address
Postocode

DETAILS OF INJURED PERSON 3
Name SIT LAI KHAN
Approximala Age
Injuries Sustain BODY
Injured persan in which vehicle? SLRITE4Y
Wara seal belts wom? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
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SKETCH PLAN

IMEORTANT NOTICE

¥

Pleasereport correclly the gotails of the Bccident (o dpeed Uo Ihe Ciaims process

Thit form st be compleied by the Palicysoider and/er the Authorised Drivar

Infat
facts

masicn Srovided must be a5 wuthiul 2nd sccurate psnaesibis. ARy Wil mIErSRrEtEniIN0n of wiNNDInE o7 rhaterizl

ey aligw indurgnse compeaies 1o repudiate policy labiling.

The 1s5us and Azcentance ofshis Fasss By insurance LOMREDIES 18 HaT2n 2OmRission Of DOliCY kil pnine paryef the msurance

tompsHes

Any 43ise reparting may bg referréd 1o the Police for investigetlon,

The reprt will He forwarded Sy thaingirers of the Gla Recoros Menageme

sssozation of Singapare (SiA) ‘ar archiving gng that capies ol thizreport W

Centes gsieplishad by tha Sners) Insursncs

forz fae bemade poalleble uoor agplication by

interesied partias

By thelodgment of this repeort to theinsurers, you NereDv conseanlio.ons archiviag of this teport at the centre ard to copies of
the regtrt Deing made avaiizile storesaig.

Consentunderine Personal Data Protection Act [PDPA]

undersiand, dcknowledge, ‘sprée Bne gansens that,

|2)

My insleer s ry werkshisp Ent the Genpra! Inguranze Associaton offingesore (YGIAT| may/are permitiad 1o colleCl, USE,
disclose anc/os arocess my pessars! data/persanzi information set oLt inThis [form|and any other sersonal infarmation
provided by me of sossessed By iy insires {coliectively the "Persenal informazion™ eng discioze and transier such
Pereanal Information to-all insurer(s! whe nzve ingured vehicleis) involved imtn:s soodent taliinsdrer|s] who have inbared
vehlclels) invalved in this sccidant shall Bs colieciively refarred to as the “inisurers’), the [ngursrg mwyers/law firmg, the
enetary duthority of SingEpare 2ng any relevent goveroment agency/autnarty (sush 2stne nalicel, 8r ing-puroaseis]
cf

[i¥ processing, handling and/or dealing with my cizims indleging thesetliement ar the lgime sns any ReECEssany
|nvestipations relatimg te the claims:

(11} irvestigating the accident-and/ormy claims
{#i} cerrying our and/or geaiing with my instructicnyar respondinig te any enquiries Byme

{wlzdministering my claims (intlugding the rrailing of farrespondence] stetermsnis, IMvoibey, FEOOME OF RALICASIE ME,
wiricn could invoive disciosure of 2ectala persanal date gboutme to bong aoclt delivary af thesame st well asgriths
sxternal gover of envalopes/mail packages); andfor

Iyl camalying with sgpliceble law inagminigtering professing, mendling and/or gseng with My clsimiiceligcuvely the
“Purposes”|

21 insureclsh wha Bave insurad vahicie(s] invalied in this sceldent 2nd the Insurers’ lewyars/izw fir=s, may/are parmitted
to eeliact, Use, disciase and/ar process my Pertonal infarmation for oneor more of the above Purposes; and

my Personal information may/tan be Qisclused by sry of the Insurers ane/as GIA to Thelr fnirg pesty service providers.or
agentslineluding their [byerslaw firmg), which may ba sited cutside of Singapore forone ormore of the sbove Purooses

i Persanal information wlll zlsa be sciiected and Uit to cempilé &l

jRvastigation end managerment in presentand all future claimns,

mis-history far the purpose of fraue getection,

theinfarmation so tollectad under {d) above mav be shared [ disciosad
fit toallinsurers #nd/or any otner third partles that assist (o sweleating, rvasTIganNE, contrailingof maneging fraug,
regulators, law enfarcament ang goverament agenclas 35 reasonzbly required for the purposss stated, o

tii) far complying with reculremenis under sy rEgulations; laws orcourt.orders)

Policyhalder s
Date B Time:

nature Drivers fignature Resarting Centre Bersoanel'sSignature
|ifgrivar is not the aolicyneldern ELE
Gaje & Time MRIC/FIN MO
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|| Vehicle No.  SIp 764X Model/ Make M V1S BISH PITRAGTE |

| Date of Accident | A {Dlﬁ 155 -

Time of Accident | imAE HRS _—

Location of Accident PlE shif RD (0T0  KALLANG WAY Faward Smg Auve
'Exacz‘_,cu;rpaze use during accident —

‘Name of Owner | SiT Kok mENG -

‘Teleghore No. H/P 157003634 Home: Office
INRIC - ! SIS sT o
Address I A%h pOMiRaLTY LKk B 12759 S 158454

Clzim tyoe oo (THIRDPARI¥  REPORTING ONLY |
Insurance Ccmpaﬁy - v iq

Type of Coverage o Qtaﬂm‘?:rrehen e Third Party Third Party / Fire /Theft

Palicy No. _MBop35223% N =

T S—

Name of Driver ‘As Above(if No, -

NRIC o | _ Any Passengers: gy

Bare of birth ' B ____ -

Df‘::_;pa_ﬁcn - Dutdc;c:_L i __Indoor b B

Driving License Pass Date ' _ B )

|Gender i o i Male |/ ;enla-{g - !
[{Contact No. ___|HfP: Home ; . Office : ]
\Address .

Driver have any own vehicle P, if yes, Reg No. _ . i
relationship EEmpicyee, If no, state - E
E_';:-.EEaihE." condition - Clear Raining Other " B

|Road Surface | Wet  Other

Any injuries (5N I Yes, Who? -

‘Name And Contact No. ST WiN G ONK S10UTETH

Name And Contact No ST m kAR S\%20 29¢ a —
|Police Report iy Lo If Yes, Whera? _

Vehicie B No. SWZ 7 v Any Passengers :®\

‘Name of Driver B Contact No. . 313344":_}_%

Vehicle C No. ERG Akaol Any Passengers. 02
‘Vehicle D No. Any Passengers : Q7624469

|Vehicle E no. Ary Passengers

‘Vehicle F No. Any Passengers |

Vehicle G No. Any Passengers ;

'Witness Name Witness Contact -

Accident Portign

Camera Recorder _{¥es ,f@‘:} 1

Em_a_ii Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? B Yes /(o>

[PARTICULAR WORKSHOP _Mtiov Ivtel  Autewe PR UG- o
'CONTACT NO. 88352318/ L28T-cesT . K
CONTACT PERSON _WiLSen  Ong .

'EAX NO LS -0157

WORKSHDD Emall. ADDRESS | Sadld @nﬁa patgr- 66 A pad w-Tows T sia il ens
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IS0 | Sopgright © 70

Lo LR

MITSUBISHI AUTO PROTECTOR PRIVATE VEHICLE
Mame of Policyholder : 8IT KOK MENG Vehicla No, : SLRATE4Y
Pericd of Insurance 114 Aug 2017 To 13 Aug 2018 Policy No. : 1700035223

Engine No. 1 3AB2UD59492 Endorsement No.
Chassis No. 1 MMBSTA13AHHO04493 Issued Date + 21 Aug 2017

ABOUT THE COVER

Make/Maodel CMITSUBISHI ATTRAGE 1.2 CWT
| Engine Capacity/Tonnage © 1,183.00 CC sum tnsured © Market Value First Year of |

Registration ; 2017
| Driver Restriction : NA, Off Peak Car . No Insuring with COE/PARF 1 Yes

Person or Classes of Parsons Entitlad 1o Drive”

ah The Poacyroisa:

nespernienced Onver Sxcess” [YIDR™) ¥ ¥ow are of Yaur Authonsed Driver named or annames) & under ihe age of
Age Condition All Age Candition
Limitation as to use”
il donwsie and pRESIIE oL sineds This Policy doas not oover (1A for hire or rewand; driving 1uition . driving tasi racing. pace-making. relatiliy
q, the sarrage ol goods ater de ar buzinaess = QUrpaES it sarnestion with Makar Traga
¢ by Sechon B arthe Malor Vehicies {Third-Pany Ress and Compensalion) Act (Cegp. 189} and Sachon 35 of the Road Transood Ack 1887 [Malaysia), arg nal o be

EXCESS
Section 1

Fire - 30 Chwn Demage - 3600 Thef - 80 Fiood Cover - 5

Saction &

Praperty Darmage - 50

Windacresn @ §100

Mamed Driver and EXCess jwhams appicatia
ST KOK MENG - 5600 (Own Damage

IMPORTANT NOTES i

-

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

JWda haraby cesbify (Rat 1ha policy b whech this Certficate
the Fioad Transpart b, 1967 {Makayaia] and Matar Venhicl

Eurance ralagtac g issued 6 B

anca with tha prosisions of the Malar Vahicles{ Trerd Party Risks and Compensatan) Act (Cap. 18], Part v at
(Third Party Riaks Rudas, 194 ala

oeOOT20TAE
- ‘\" f_i_._,.-f"

YCOLE & CARRIAGE - FLOREM{MIT)

\5

230 ALEXANDRA ROAD o s
SINGAPORE 152030 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

SENTAT

Underwritten by AIG Agia Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE

100031 38R CATecal



