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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plenza repart correetly tha details of the accident bo speed up the claims proc2as.,

4 This Farm musl be complelad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witful misreprasentation or witholding of material facts may allow insurance companias to
repudiate policy ability

4. The issua and acceptance of this Farm by insurance companies is nol an admission of palioy liability on the part of the insurance CoRTpAries.

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

£. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranco Association of Singapora (GLA) for
archiving and that copes of this repor will, fer a faa, be made avadable upon application by inlerasted parlies.

7. By the ladgament of this report bo the insurers, you hereby consent 1o the archiving of thes report at the cantre and to copes of the: report baing made avallable
algresald

Date Of Report 23032018 18:49
Date Of Accident 12/02/2018 10:45
Exact Location Of Accident ALONG SIN MING AVE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJDSEETX
Insured/Policyholder
Mame Of Registered Chwner ASSET LIMD
Co Reg No 53308913K
Email Address NOEMAIL
Mobile Phone MNo
Alternative Phane No OFFICE-8999895%9
Vehicle Particulars
Manufacturer HY UMDAI
Model HD AVANTE 1.6A

Exact Purpose for which vehicle was being used at
time of accident WORIING

Are you claiming under your own Insurance policy

for repair to your vehicle? NC)

If Mo, Please state action to be taken REPORTING ONLY
YVehicle Category FPRIVATE HIRE

Insurance Company

MName of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaet Policy MO

Paolicy Number B2BO06E42TMC

Cover Note Mumber

Driver

Mame of Driver JAMES YUH @YUH JIN SUP
MRIC No ST0RAB23F

Date Of Birth 16/09M1970

Occupation CQUTDOOR

Date Of Driving Pass 09/05/1998

Driving Experience 19 ¥YEARS AMD 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97528567
Fax Mumber

Contact Number OFFICE-9T52B567

EMail Address MOEMAIL
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Address

Postcode

BLK 256 BISHAN STREET 22
#6475

570256

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accidenl
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle Involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have_ bean apprnar_r_wed by unknown _persan{s} NO
saliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the polica? 8]
If Yas Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO STATEMENT. VEHICLE HAS BEEN SOLD, NO PHOTOS PROVIDE.

Attachment(s)

Are accident photos available for attachment?

Was there any videno captured by Car Camera? NO

Was thera any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHCBO11E

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2
GBG166806

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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correctly the detalls of the accident to speed up the clolms protess.

1. Please report

2. This Form must be leted

3. Information provided must be a3 MMM Any wilful misrepresentation or withholding of material
facte may allow Insurance companies to w@mnﬂn‘_l}ﬂ&M;

4. The issue and acceptance of this Form by Insurance rompanies |s not an admission of pelicy lia bility on the part of the insurance

companies.

5, fals n

The repert will be forwarded b
Association of Singapore (GIA)
interested parties.

be referred to oli igation.

y the Insurers of the GIA Records hanagement Centre s
far archiving and that coples of this report will for a fee be made avail

tablished by the General Insurance
able upan application by

7. 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 Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation 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 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

Monetary Authority of Singapore and any relevant government agency/auth ority (such as the police), for the purpose(s)

of :
claims and any necessary

(i} processing, handling and/or dealing with my claims in cluding the settlement of the
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

ponding to any engulrles by me;

pondence, statements, invoices, reports or notices to ma,
hout me Lo bring about delivery of the same as well as on the

iiii} carrying out and/or dealing with my instructions or res

{iv) administering my ¢laims (including the malling of carres
which could involve disclosure of certain personal data a
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the

“Purposes”)

insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted

{b) all insurer(s) who have
onal Infarmation for one or more of the above Purposes; and

to collect, use, disclose and/or process my Pers
osed by any of the Insurers and/or GlA to their third party service providers or

{c) my Personal Information mayj/can be discl
which may be sited outside of Singapore, for one or more af the above Purpases.

agents{including their lawyers/law firms),
rmation will also be collected and used to compile dlaims history for the purpose
and all future clalms.

of frauvd detection,

(d) my Personal Info
investigation and management in present

{e) the infermation so collected under (d) above may be shared [ disclosed:

third parties that assist In evaluating, investigating, controlling or managing fraud,

{i] toallinsurers and/or any other
d government agencies as reasonably required for the purposes stated, or

regulators, law enforcement an

(ii) for complying with requirements under any regulations, laws or court orders.
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Drlver's Slignature Reporting Centre

perspnnel’s Signature
(If driver Is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:

Palicyhalder's Signature
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/wWe declare the foregeing particulars are true Izrﬂpﬁm
Dmer‘sﬁgnlture

Q
*
) s
"gs )
Policyholder's Signature

Date & Time:

Reporting Centre Personnel’s Signature

MName:

Date BTIME: . . o e st

(I driver is not the palicyholder)
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Transfer Of Vehicle Ownership (Confirmation)

Vehicle Details
Wehicle Mo

Vehicle Type:

Wehicle Attachment 1
Vehicle Scheme;
Wehicle Make:
Vehicle Model:
Chassis Mo.:

Engine Mo.:

Engine Capacity:
Maximum Power

Output:
Actual ARF Paid:

Lifespan Expiry Date:
Road Tax Expiry Date:

Temporary Start Date:

Temporary End Date:
Owner Particulars
COwner |D Type:
Owner |D:

Ohwner Name:

SJD5687K

K18 - Passenger [Co) Company Car
ISingle Rate)

Mo Attachment

Mormal

HYUMDAI

HD AVANTE 1.6 A
KMHDU41BRTU413878
GAFCBU360143

1591 cc

B89.7 kW (120 bhp)

$13,184.00
26 Mar 2018
13 Feb 2018
12 May 2018

Business
53309913K
ASSETLIMO

Used Vehicle Dealer Particulars

Dealer ID Type;
Dealer I

Crealer Mame:
Amount Payable

Transfer Fee;

Total Amount Payable:

Company
201701106E
KOH & WEE CAR EXPORT PTE. LTD.

Amount Before G5T GST Amount
(5%) (S%)
25.00 -

Previous Confirm Cancel

Amount After GST
(5%)
25.00

25.00



- ACCIDENT STATEMENT
12/ 89 _B0[p J(DD/MM/YYYY), TIMEL_£C . A3y HHMM)

ACCIDENT DATE:(
Aong_Sin g, Ml -

LOCATION,

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: 3D Lup8axK

Ib)INSURANCE COMPANY: il

c|POLICY NUMBER:
d)POLICY TYPE: {COM&EHE#‘I‘VE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
5 MAKE & . rmwm} Mgk - |
nnps:rsxé«cﬁ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COM IAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANC YES/ND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEGR@ ONLY)

2. [NSURED f POLCY HOLDER .
A)NAME: e Lo [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

s of pacgnads DRIVER - _
i-mdtd-ﬁ A -3%] U]NAME:M_Y&E%&—”%——IN@! FEMALE)
[NCUARY SV ) NRIC/FIN/PASSPORT: JYDIF ICONTACT 42 2 2¥0 |
25} #2046 ~ 436 S50 216 )

Ll ) ADDRESS: Eghaor) 3t 22

*d)DATE OF BIRTH: (__/b / %; J97L) | (DD/MM/YYYY) : )
) OCCUPATION: [INDOOR / O [DPOR) :
[)YEARS OF DRIVING EXPRERIENCE: 7 ' ‘

S COMPANY? (YES 7 NB)

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: et
5. O)WEATHER CONDITIOb (CEEAR / RAINING / OTHER )
bJROAD SURFACE: (ORY// WET / OTHERS % il o
4. WAS ANYBODY INJURED [YES /
7. @)REPORTED TO POLICE (YES / : :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE s ' W B
%o of passenger  q) VEMICLE NUMBER: GWCRONE . mopet:
C linduding driver) b) DRIVER'S NAME:
C ) © c] " NRIC/FIN/PASSPORT: CONTACT:
il 9. THIRD PARTY VEHICLE
A ol g, <) DI MAEE B \bb® & mopeL:
: DRIVER'S NAME:
CIndudting dvivec) §
¢ - ")f} f) NRIC/FIN/PASSPORT: CONTACT:: G
Chatl =

| fase =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7084823F

JAMES YUH
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Certificate of Inuuranca
ROAD TRAMSPORT ACT 1987
THE MOTOR VEHICLEE - ! EDITION)
THE MOTOR VEHICLES
THE MOTOR EHM w o y .
Foom  M.E.400 mmm”
Care For Mirs Thsrd Party

Cartificata Mo, B 28906642 THMC

1. index Mark and Registration Mumbar of Vehicle
SIDS687X

2. Mame of Policyholder

Ageat Limd
3. Effective Mdhmiw'““““

09/03/2017 :
4. Date of Expiry of insurance
26/03/2018




