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AL YA 243d | Mataral Assesemant Cantre Services - Busd Meramn
ENTRY OATE & TIME- 2932018 1503
SUBMITTED BY. KOZ01 21N ARDLUIL WAKHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piaase repon L:L:'.‘TEII.'[I':' the detads ol thi acodent bo spesd up the Clalms process
2 This Form must be completed by the Policyholder @ndior the Authorsed Orives

3. \nformation provided must be as truthful and accurate as possible, Ary witlul misrepreseniation or withaolding of malanal facls may alkow mgurance cOmpanies o
rapudiate policy abillty

4, Thia |ssue and acceptance of this Form by Insurance companios is not an admission of palicy lability on the padt of 1he nsuranGe QOMpRTes.
5 Any false raporting may be referred to the Police for investigation.

6. This rapon will be igrwarded by the inserers of the GlA Recards Mansgamant Canire astablished by the General Insurance Associabion of Singapors (G4 far
archiving and thint copes of this report will, for 2 fee. be made avallable upon applization by inleresled parties

7, By the lodgement of tha report io the insurers, you Rerany consent 1a the archuing of this fepord at the centfe and o' coples of the reporl besng mede available
aforesaid

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/03/2018 15:03

28/03/2018 08:30

TAMPINES RD JUNCTION OF HOUGANG AVE TIDEFU AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Moebile Phang No

Altamative Phona Mo
Vehicle Particulars
Manufacturar

Maodet

Exact Purpose for which vehiclea was being used al
time of agcident

Are you claiming under your awn insurance policy
for repair to your vehicle?

if No, Pleasa state action o be taken
Vehicla Catagory

Insurance Company

MNamea of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Covar Note Number

Driver

MName of Driver

MRIC No

Cate Of Birth

Ceocupation

Dale OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKW303s5D

LOMG SEE HONG

S2563265F
APPLEFPCEZ@YAHOD.COM.3G
(LOCAL) +85-98220212
OTHERS-96220212

TOYOTA
WISH-1.8 (A)

PRIVATE USE(GOING HOME)

ND

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

210043510502

LONG SEE HONG
S2563285F

03211862

INDOOR

15/07 1954

23 YEARS AND B MONTHS
MALE

(LOCAL) +85-96220212

OTHERS-96220212
APPLEPCS2@YAHOO COM.SG

Page Yol 1T



Address
Fostoode
Was driver an employee of the Insured's Company

If No, Relationship of the DOriver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Imvclved in the accidam

Was any body injured in the Accidant?

Was any Injured conveyed to haspital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Ya= Plaase siate which Police Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAM
Attachment{s)

Are accident pholos available for attachment?
WWas {hare any video captured by Car Camera?
Was thare any audio recordad?

8 CROWHURST DRIVE
B57BES

NO

DWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

NO
YES
NO
2

MAME: : WIFE
GENDER . FEMALE

ND

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Number
Yehicle Maka/Madel/Colour
Details Of Properties

Vehicla Catagory

Mama of Driver
MRIC/Passport Numbar
Conlacl Numbear

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver}

EV4048P
MAZDA

PRIVATE CAR

JUSTIN TEOW WE| JUN
S9648172A

82007185

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accldent to speed up the claims process,

2, This Farm rmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as | and accu ossible, Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companes.

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centra established by the General Insurance

Association of Singapare [GIA] for archiving and that coples of this report will for a fee be made availabie upon application by
Interested parties,

7. By the ledgment of this repart to the nsurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallahle aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 ta as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), far the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the elaims;

(11} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my.claims {including the mailing of correspandence, statemants, invoices, reports ar notices to me;
which could involve disclosure of certaln persanal data about me to bring about delivery of the sames 35 well as on the
external cover of envelopes/mall packages); and/ar

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

(b) all insurar|s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{£] my Persona! Information may/dan be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposgs.

{d} my Personal Information will also be collected and used to compile claims history for tha purpose of fraud detection,
investigation and management in present and all future claims.

2] theinformation sa collected under [d] above may be shared / disclased:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies-as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

2 . //éf/;o(i

Fullcvhulde"r"‘.s_ Signature Driver's Signature urtlng Centre B Signature
Date & Time: J,q Mérvgi e rg {If driver is not the policyhalder) Name.
Date & Time: MRIC/FIN Mo




SKETCH PLAN
¥

= _'@?fjm

%mbﬁ"’e’ Hr-glﬂ-z Ave 7
0| &4
Stw ?pﬂ_gy‘b———-——aﬁ?

e

-
EV§9elp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1) Stew 34350 e simbmary bl oro \elicir af

ﬁ’tﬁfhc LUt jumefion Mﬂ‘-ﬂ"{*--r '."'Wj;%?_ O_,F(:o’

hng&ﬁmwﬁwm b crlan At Ao of

,‘w?p.«g“} }{q'é?“ &},rw,( M arunnd rad.

2) EVGICLP appaacid Bon bk it co-dd

wnt Step - Kot and ramne A dadp f-imc,é,,f

‘&F_gl,tcj 303513 . -Z-rmﬂf rm.,r_':n-'tt,f W#X._ f SaxM
Vi

ﬂ\,f‘gl hod Anicwr ( Fugdon ) | NS 'pa,dqt.da,pws‘ .

59/ Mo, 205
2) Stwdoiyp FIveer: {J»qﬁuw*pmyﬂv{ﬁilﬁm
S’*%) LADA Mcmf&f?"fw -'l-t‘glaf 19”?:4'{5/3

4) Plhofos .,vp Yoo vetictsn oF acidot it Falecn and
_g&mMI L e Aedfeals ﬁﬁoﬁ%d Rop Th g
Cors mptd Fon detra Qoonn af for Arond
&.50 ctm,
DECLARATION

IfWe declare the faregoing particulars are true in every respect,
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Policyholder’s Signature R Driver's Siéﬂ ature

riing Centre Perso 2l .stur
Date & Time: :}l? FiaT s ;lgfj [1f driver is not the palicyholder] Nama:

Drate & Tirme: MHIC/FIN No.:
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DETAILS ;:J? YERICLE '

i

B)INSURANCE company_Al&
cIPOLICY NUMBER! 2/00% 3 il EEL 4
d)poLICyY TIPE [COMPREHENIVE / THIRO S ARTT [ THIRD PARTY FIRE LT HEF]
sIMAKE & MODEL! ToYo TA VIS é
[TYPE:(SALOON / COUPELAEY [V AN ! CORAT { AOTORCYCLE,( OTHERY
IVEHICLE CATEGORY! ERVAIEDCOMMERSIAL Mowﬂmé:tﬂ
ﬁ [

nIPURPOSE OF USING AT ACCIDENT TIME: / wde b )

) ARE YOU CLAIMING UNDER 2 OWN INSURANCE [YES
F NO, PLEASE STATE(THIRD PARTY CLA REPORTING ONLY]

: |anl':c;rcl.laf HOLDER :

AVNAME_L nE Sce fleNE G ALE) FEMALE]

o NRIC/FIN/P ASSPORTS 256326 E___coMNTACT brr0%
o] ABDREIN — Q {Méﬁﬂj’: Eyiut

1 1 _.tu:; '?f'f ) .
r CONTINUE TO 36 FF r.:m@a A?SD POLCY HOLDER
BRIVER - _ '
& AME! L RS N MALE [ FEMALE]
b]NRlCKFiNIFﬁssFGRI!__  CONTACT e——
c) ADDRESS! L

L"]ﬁ"

“:'.. L lfrq'- b 55 ¢ B

_'_,—H—"'_'-_'_—_

') OATE OF BIRTH: 42 737138300 MM/YYY]

. s1oCCUPATIONCROOS | QUIDOOR] . '

BATE-OF CRIVING PRSES . ,{f% 197F

AL ToRIVER AN EMPLOYER OF THE INSCR 5 COMPANY? Eves
1F NO, RELATTONSHIP OF DRIVER WITH INSURED . Q20—
G| WEATHER CONDIT N RAINING JDTHEES__%_—-‘—.I
b|ROAD suameeé; WTET | QIHERS [ __r/,—J
WAS ANYBODY INJURED YES Gie) .

GIREPORTED TO POLICE (YES (NSP o o
|F YES, PLEASE ETATE WHISH SELICE STATION:
THIRD PARTY YEHICLE
o) YEMICIE NUMEER: sveayref wmo o mazda
DRIVER'S NAME! Juagha Te0W N e
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IDENTITY CARD NO. S25B3265F

; Hema |
& LONG SEE HONG
-

& LR 4 .
Raze
! CHINESE = .
Tuba ot bt o 4
B ﬂma-ﬂr'lna ) 12063104
= Bl ™
MALAYSLA
e eass—
IET LEAR YO ARE | " Wi A : | -y :"- s
i Cluasd  sloter 1 unlgden waight 16 il
mmmw\mmw H&u:r:llﬂ‘fnzl mors than 7 “ﬂ.:lt;-inu a4
el H:“"';‘*W lI'IiT ITII-EI'M:n
g — o
20-0B-2008 _ pra— _

e “ﬁﬁiﬂﬁﬂdlﬁ '

: i
pate. yygyoiz Mo 706430




gl 8 7T 10 AECE Baid Weo ey e LW

T Bay. b T DOGATRE |

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Long See Hong Vahlcie No. s SKWNI035D
Pariod of Insurance : 26:0ct2017 To 2500t 2018 Policy No. s 2900435105-02
Engine MNo. 1 2ZER1582401 Endorsement No.

Chassis No. : JTDGG2OWIGI002698 lssued Date 1 09 Cct 2047

ABOUT THE COVER

MakeMadel TOYOTA NEW WISH
Enging CapacityTonnage  1,798.00 CC Sum Insured  Markel Value First Yeaar of Registration | 2015
Drivat Resgtriction CNA Off Peak Car @ No Insuring with COE/PARF | Yes

Person or Classes ol Persons Entitled to Drive*
af | ¥ FHAKI

b | PN wWho m drivinig
=000y will incemnily he Pale

o The Frabcyhciders mrar of witt felfieg, pentaaain
hoid O iy SUlRaliaed drlver only if Aefshe maiis e paciied Bge candbr

Tt

o fure 1o oy an aociiona e of $3:000 &8 Ty o0 andéor Inssperienced D Escoms” (7YI08) F Yo ore o ¥our Suifusisiie Tinese (FIA ] B P e d s e wgia ol 3 e hoi e
IFian 3 waary irang saosrance

| Age Condibon CAdLAge Condition

Limftathon as to uge*

Litm cnly bor sacii, dameshc and plensurs puposas 80 1pr 1 Foboyhbiders Boardss. THiB POiCy oo TalGOVET L T Nioe of nesard gresing Siion. dusing et sacg pacs g waaay Il o
R RN, T cavringe of papds menes han sampien in connectan wilh oy rade o Dusmess o L U 0y paifiss b Epnoelion will Moted | FeRhE

Lous of Usi 15000 - 16000 Opmensi

lmitatans g nupeaiey by Sechon B2 e Molor Varcdes (Tres-Pany Bess and, Camoetason Aot (Cap UIE 00 Seulien 95 of Ire Fosd Transport Mgl 1987 My are vt o s
| wududid undas e hadoinge

Secton 1
Fire = 0 Qv Damags - BE00 Then - 30 Fhidd Giver - 30

Beclion 2
Frogny Llatage - B0

Windscrenn - $100

i Named Dnver and EXCess |wime apperatin

Lewg S Han - BE00 | O Disrrga)

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

AfTIrayEd He
ANy SCIce

3 Cormel ARG Auinanses Resunass {Foe clanime, i sapomi)

1 1w ahicle sl be Caried out by Ora of oor Autharnen Repacss WWite e brsl 3 years of [he 1081 g
aul # (ha Stie Agent s waikahop

Fer i l-""-“-"l'l"l'n-il" Rapariing Conibaald 1S Auivioed Recarvs plkaew-on SIRact faw 24k actudent mimarganey bt al

o AHE B0 Mabile App Sirgly sear ang downicad “ANGS8" o Tunes or Googe Fay

IMPORTANT NOTES

Hite Purchase Company/Employers Loan: HONG LEONG FINANCE LTD

VU0l e Vel i Sngapare rou e v ApEEin Or Fighing e

5B BEIE A0 Allmrstissly Yooy velee e AL wikrsile wive i S0 8g
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Malayua)

00332 0000
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AIE ASEA PACIFIC INBLURANCE PL

78 SHENTON WAY #07-18 AIG BUILDING

SINGAPDORE 078120 AlG Asia Pacific Insurance Pte. Ltd.
Undepwriten by A Asis Pacific insurance Pte, Lid AUTHORIBED REPRESENTATIVE
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