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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of 1he accident 10 speed up the claims process,

2 This Eorm must ba completed by the Policyhobder and/or tha Authorisad Diriver.

3. formation provided must be as truthful and accurate as possibke, Any wilful migrepresantalion or withalding of material facls may aliow nsurance companias ta
repudiate poficy ability

4. The igsue and acceptance of this Form by Insurance comparies is nol an admisssen of palicy liability on the part of the insurances comganias,

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

§. This repart will be farwarded by the insuners of the GlA Records Managerment Centre established by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this repan will, for a foe, be made available upon application by interesied padties.

7. By tha lodgement of this rapor 1 the iINsurers, you hereby cansent 1o the archiving of this repan at the cenlre and 10 coples of the repor being made avalable
aloresanxd,

ACCIDENT STATEMENT
Date Of Report O7/03/2018 10:50
Date Of Accident 0E/03/2018 1530
Exact Location Of Accident PIE {TUAS) B4 SLIP RD INTO CTE (SLE)
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SBD133E
Insured/Policyholder
Mame Of Registered Owner NG KHEE SAM
MRIC Mo 511823560
Email Address KHEESAME@EYAHOO.COMEG
Mobile Phone Mo (LOCAL) +65-97 364364
Ahternative Phona No OFFICE-97364364
Vehicle Particulars
Manufacturer WOLKSWAGEN
hodal JETTA
Er:c'lfﬂnr:g?d?n:m which vehicle was being used at o8 TE USE
Are ynulclauming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehlcle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy M
Policy Number 170007I8EE
Cover Note Number -
Driver
Mame of Driver NG KHEE SAM
NRIC Mo 511823560
Date Of Birth 04/04/1058
Oocupation INDOOR
Date Of Drving Pass Q761978
Driving Expenence 18 YEARS AND 8 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-07384364
Fax Mumber
Contact Number OFFICE-97364364
EMall Address KHEESAM@YAHOO.COM.5G
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Address A0 SELETAR TERRACE
Postcode AOGD48

Was driver an employee of the Insured's Company MO

I No. Relationship of the Driver with the Insured OWNER

\/ehicle Registration Number of Driver's Own -
Vehicle y

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

: N
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported 1o the polica? MO

If Yes Please state which Police Station

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Mumber SKG13595

ehicle Make/Maodel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Name of Driver LIN CHUAN XIANG
MRIC/Passport Mumbar S6EG3I2I6F
Contact Number

Address

Postoode

Insurance Company Name

Mature OF Damage

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

Mame WG KHEE SAM
Approvimate Age
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Injunies Sustain
Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GlooDY
SBD133E
YES

18]
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SKETCH PLAN

[MPORTANT WNOTICE

1 Plpgse renast corracthy the datails of the accident 1o speed Up the claims DroCEss

T THis Forsy miust De completed by the Policyhoider and/or the Authorised Driver

3. informanon provided must be as truthful 3nd accurkie 35 possible. Any witfui misrepraseniation of withholding of material
facts may aflaw insurance companies io teapudiate policy liability.

4. Theissue #nd 2cceptance of this Form By insirence companies is aoren gdrmission of poiicy Nabibity onthe pari ot the nsurance
Lo paTIes.

3. Any fglsereporting may be referred tothe Paollce for iavestigacian.

4. Therepors wiil be forwarded Dy the insurers of the GlA Records Manggemant Centre established by tha GeneralInsusance
association of Singapare iG1a) fer areriving and that copies of this repart will for 2 tee be mede evsilatle voon apolication by
imreresiad parties

7 B\" the !udgmen? of this repori totha insurers, you hatebv consent 0o the archngng ofthis caport et the centire ang 1o COoms Of
tre repont o2ing made availzble atoresaid

B Conient under the Personal Oata Protection Act [POPA]
lunderstand, acknowledge, agree-and consent that
[a] Wiy imsurer, my werkshop anc the General Insurance Associztion of Singapore ['GIAY] may/are permitied 1o collect, use

disclose and/or procsss my personyl detasoersonzl infarmation set owt in this [form] 2nd zny other persongl infarmation

srowided by me or passessad by mi insurer (collectvaly the "Personal Infarmetion™ 2nd discipse and trensfer such

Fersonal Information 1o all inturar(s) whio have iasurad vehicles) involved in this accident (3l insureqs) who have insured

vehiclels) invalvagin this gccident shall Ba collectively referred to 25 the “Insurers” ) tha ingurers fawvers/law firms, the

Menetary Autherity of Singaporaand any relevant government sgency/suthority [such'as tha police), for the purpose(s)

of |

[il processing, handling and/or desting with my glaimsinciiding the settlement of the claims and any necessary
investigations relating to the claims:

fil) Investiganng the-acaidant andfor my claims;

Hill carrying out andfor degiing with my instructions oF resgonging to any enguinias by me,

{iv| agministering my claims {inciuding the matling of correspongence, statements, |fvaloes, réparis as nolices 1o me
which could invalve disclosure of certain personal d2te anout me 1o bring about defivery of the same 3z well as on the
pxternal cover of envelones/mzll packeges); and/or

W) semplying with applicabla law inagministering, grocessing, hasdiing endfor dealing with my clzims. (celiectively the
“Burposes”]

(b 2l insurer(s] who have insured vehicle(s) inviolved in this aceident eng the Insurers’ lawyers/fiaw firms, meyfare permitted
wocallect, vse, disclose and/or process my Parsonai Informatian for one or more of the above Purpnses, znd

(] wy Personzlinformation may/can te disclosed by any of the Insurers andfor GIA 2o their thirg party service providess of
sgentslinciuding their lawyers/Taw firms}, which may be sited cutside of Singapore far ona or mare of the abave Purpotes

(dh  my Persanalinformation witl also be catlected and used ta :c:um;:,i!'e' ciaima: history for the purpose of fraud detection
invesTigation and management in present-and 2t future ciaims

(2] theinformation-so collected under [dabove may be shared /disciozed

[i] teeall imsurers andfor any other thirg oarties thet es5istin evaluating, investigating, centrolling or managing fraud,
regulators, law enfarcement ane govermment agancies as reasonably requirsd for the purpeses stated, or

{i] for complvingwith reguirements undes any regulations, laws or court orders
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Yehicle Mo

Date of Accident
Time of Accident
Location of Accident
purpose of Use

Mame of Owner

NRIC / Business UEN :

Contact Mo
Claim Type .
Private Hire :

Insurance Company

Type Of Coverage .
Palicy Mo

Name Of Driver - @ :

MRIC

Date Of Birth :
License Pass Date !
Gender .
Dcoupation
Contact No.:
Address :

Driver Own Vehicle
Relationship
Weather Candition .
Road Surface

Ay Injuries

Cantact No. -

Police Report .

Vehicie B No. :
Diriver / WRIC
Diriver Contact
Vehicle C:
Diriver [/ MRIC
Driver Contact
Vehicle D :
Driver / NRIC
DOriver Contact :
Vehicle E :
Driver / YRIC
Driver Contact .

Particulars of Workshop :

Tel no : 6281 0087
persan In Charge |
Address

Email :

~ Sen \23t.
[ hav P18

rake [ Model -

1530+,

iw et

Die (quas) btslip cead iwto e, (SUBD

No, Kwe Sam -

ﬁh’i -‘H"‘-! WR‘E _f'in._P'D"“-{ 5

=1 1% 235LD .
up: GFALE3LY
Own Damage
Uber [ Grab

A&

—

¢ Third F‘aﬁvg

——

_Home:
_ Reporting Only

heesow @ tiﬂ'twn oW -

S 1Foop 11636

Wo. Of Passenger

€ 118 2354D. Male ~— Female :
o - 0% - \456 -
~ ot - 06-1F¢-
: Female
Ratiree -
HP: AF2L4 3L Y " Home 62000120
To oer eV S(R0 648D B
N -
Employee [ Relative / Friend
Might Raining
Wet
Sk g 289 S __No. Of Passenger - ~—
H_n{i,'mﬁ.g.ﬁ S by p224F.  Male: “Female:_ —

Mo, Of Passenger

Male

No. Of Passenger
Male

No. Of Passenger

Motor Intel Automo Pte. Ltd.
Fax No: 6281 0187
Wilson Ong (HP ; 8838 3318)

Male

Bartley Biz Centre, 13 Kaki Bukit Rd 4, #01-20 5(417807)

sales@mia.com.5g

— e e

—famale . —

—

Female =]

-
—

Female -

—_—
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder MG KHEE SAM Vehicle No. - SBD133E
Period of Insurance : 20 Nov 2017 To 19 Nov 2018 Policy No. i 1700079886
Engine No. : CAXFB3726 Endorsement No.

Chassis No. sownnwzzz18zgmO 1854 Issued Date 120 Nov 2017

ABOUT THE COVER
| Make/Madel VOLESWAGEM JETTA 1.4 TSI

2

Engine Capacity/Tonnage © 1,300.00 CC Sum Insured @ Market Value Firet Year of Registration @ 2018
Driver Restriction A Off Peak Car : Mo nsuring with COE/PARI Vs
| Person or Classes of Parsons Entitted to Drive® !

g, reliabinty trial or speecklesting the camage of gooos ather than sampies N oarmeclion wilts ary Face o

Section 2
Property Damags

Windseraen © 3100

Mamed Driver and Excecs jwnere apprcant

M5 KHEE SAM - - 3800 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

= ; = " -
Hire Pumhase Company/Employer's Loan. MA

cirfify il tne policy To which Thia Certificate of Inswance relates |5 Issusd Inaccordance waln tne provisons of the Moter Yehicles{Thrd Pary Risks and Compsreation) Act {Cap 109), Sart ¥ of
the Roed TransportAct 1567 (miaysia)and Moo vemcles (Thind Pasty Risks) Rues 1250 alayeia)

L0 T45000
L 4 6‘.\,— /
YELILERITTY L e

BLH 36 TOA PAYOH LOR 5 #08-341 ORI St A TN

SINGAPORE 310026 5P-LCJ AlIG Asia Pacific Insurance Pte. Litd.
Underwrillen by AKG Asic Pacific Insurance Ple. ktd. AUTHORISED REFRESENTATIVE




