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MKA1EDATITY | Malicnal Assessman] Cenbre Sarasss - Bukit Marmh
ENTHY DATE & TRIE (S0 20n8 16304
SUBRITTED O R0AELI BIN ABDAUL WAMHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE
1. Piease report cormectly the cetsils of the accidant fo speed up ihe claims process.
2 This Form must be complated by the Policyhaider and/or the Authorissd Driver,

1. Information provided most be as (ulblul and accurale as possibde. Ay willul mampresentaton o salhilding of matareal lacis mey allow imaurence companes to

repudiate pabcy ability

4. The issue and acceplance of this Form by iInsurance companies is not an admission of policy Eabiity on the gar of lhe insuenoe companbee,
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by (ha insurers of tha GlA Recaords Managemant Centre esiablished by the General Insurance Assoclation of Singapors {GiA) for
archivirgg snd that copies of this repord will, for 3 foe, be mado availsblo spon apphcabon by ingrenied partins

T, By the lodgement ol this répert 1& the Ingurers, you hereby consent o the archiving of this repor st tha cenite and 1o coples of tha faport Being mado avadnbis

aforessd

ACCIDENT STATEMENT

Drate Of Repart
Date Of Accident
Exact Location Of Agcldent

Country/State of Loss

08/04/2018 16:28

OT/0&/2018 16:15

PIE TOWARDS CHANGI (BEFORE EXIT 20B LORNIE ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternalive Phona No
Vehicle Particulars
Manufacturer

Ml

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type OF Coverage

Fleel Policy

FPalicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Binth

Cecupation

Date Of Oriving Pass

Oriving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLNZ2083G

KANG ¥ KA BRYAN JUDE
S8603081J
KANGY|KAIZGMAIL.COM
(LOCAL) +65-28508117
OTHERS-98509117

KA
CERATO K3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

2100508211-01

KANG Y1 KAL BRYAN JUDE
58603081d

04/02/1686

INDOOR

19/10/2007

10 YEARS AND-5 MONTHS
MALE

(LOCAL) +65-88308117

OTHER3-28502117
HANGY|KAIEGMAIL.COM
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BLK 407B UPPER SERANGOON CRESCENT
Address £05.326

Pogtcode 532470
Was driver an emplayee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Oriver's Own -
Vehicls "

insurance Campany of Driver's Own Vehicle :

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Wealther Conditions RAIMING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles imvolved in the accident z

Was any body injured in the Accident? MO

Was any injured conveyad to hospilal by NO

ambulange?

Was any other material or property damaged? YES

| have IL‘IEIE.‘I'I apprnatr_wed by unknown parscnis) ND

sollciing/affering accident claims assistance.

Mumber of Passangers {Including Driver) &

Passenger NAME: LAl BIZI
GENDER: : FEMALE

Passangear 2 MNAME: OLIVER CONSTANCE KANG

GENDER: | MALE

Pazsenger 3 MNAME: : DLLIE CYRUS KANG

GENDER. MALE

Pagsanger 4 MAME © EKA KOMALA

GENDER: : FEMALE
Detalls of Police Action
Was the accident reported io the polica? MO
If Yes, Please state which Palice Station
Was notice of intended Prosecution glven? MO

f Yas agalnst whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thara any audio recorded? NO

Vehlcle Registration Number SJN28200U
Vehicle Make/Model/Colour

Delails Of Properties

Wehicle Category PRIVATE CAR

Page 2 of 14



rame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Caompany Name

Mature Of Damage

No. Of Passenger {Including Driver)

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

.. Please report correctly the detalls of the accident to speed up the claims process,

This Form must be completed by the Policyholder snd/for the Authorised Driver,

3. Information provided must be a< truthful and accurate 25 possible, Any wilful misrepresentation ar withhalding of material
facts may allaw Insurance companies 1o repudiate policy lia bility.

. The'issue and stoeptance of this Farm by insurance companies s notan admission of policy Gability on the part of the insurance
caimpanies.

. Any false reporting may be reterred ta the Palice for investipation.

o The report will Be forwsrded by the Insurers of the GlA Records Managament Centre established by the General Instiance

Assaciation of Singapore {GIA) for archiving and that eoples of this report wilifar a fee be made available upon applicetion by
intorested paries

+ 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 avallable aforesald.

. Conzent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thatn

[a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA"] may/sre perritted 1o collect, use,
disciosz and/or process my personal data/personal information s=t out In this [form] and any other personal Infarmation
provided by me or possessed by my insurer [collectively the "Personal tnformation”| and disclase and transfer euch
Persenal Infarmation to all insurer{s) whe nave insured vehiclels) imvolved in this sccider (gl insurer{s) wha have Fsured
vehlelels) involved in this accident shall be eollectively referred to as the "Insurers”), the insurers’ lawyerslaw lirms, the

Maonetary Autherity of Singapore and any relevant government agency/zuthority (such as the nolice), for the purposels)
of!

(1| processing, handling and/or dealing with my claims including the settiement af the claims and &MY NeCessary
investigations ralating 1o the claims;

(i} investigating the sccidert and/or my elaims;
(i) carrying out andfor dealing with my Instructlans or responding toany enguines by me;

(v} dministering my clalms including the mailing of correspandence, statements; invoices, reporis ar niotless 10 Ma,
which tould invalve disciosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} tamplying with applicable faw In adminlctering, processing, randling and/or dealing with my claima.collectivaly the
"Purposes”)

(] 2l msurer(s) whe have insured vehiclels) invalved In this aecident and the Insurers' lawyers/Taw firms, mayiare permitted
to collect, use, disclose andfor pracess my Persanal Infarmatien for one or more of the above Purposes: and

(&) rmy Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers af
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one er more of the sbove PUTpDSES,

(g} my Persanal Information will also be collected and used to compllie daims history for the purpoee of fraud detection,
investigation shd management in present and all futire claims,

{e) the information so collected under [d) above may-he shared / disélosed:

{i} toall insurers ard/or any other third parties that assist in-evalusting, investigating, controlling o managing fraud,
regilaters, law enforcement and government agenciss as reasonably required for the purposes stated, or

(W) for complying with requirements under any regulations, lowsor court orders,

o ¢

oot
Palicyholer's g:gn;ﬁtu-r J:Trl'.-er"s Elgnature

_n:-rtlng CentreRersonhel’s Signatur
Gate B Tirmie! {If drivier is not the pdlicyhalder) Nafie! 0 W
Date & Time: NRIC/FIN NG




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregoing particulars are true in every respect

% ) | ) ﬂ,d/,{f/ sféﬂ/f’

Mrvnnlﬁiﬁf;natura Drlver's Signature E‘[}tl-l g Centr l:=‘ el F! t!u L
Ciate & Time: (Ifdriver s not the policyhoider) arne

Date B Time: NRIC/FIN Na:




On 07.04.18 at about 16:15 hours along PIE towards Changi (Before Exit
20B Lornie Road). While I was travelling straight on the lane 5, when my
front vehicle slowed down and stopped hence I follow suit.

A few seconds later, suddenly I heard a loud bang from behind, When [
alighted I realised it was vehicle (B) had hit onto rear portion of my vehicle
(A). I wish to state that 1 have 4 passengers inside my vehicle (A).

Vehicle (A): SLN 2083G ,
Vehicle (B): SIN 2820U [f

p v @‘/ ,é@/ Wk

i fgﬂ WA



SINGAPORE ACCIDENT STATEMENT

Accident Date: 03 |04 |01 Time: (616
Location FIE

(hh:mm) 24 hr format
folird S fi'lﬁ-mﬂ. (Pefore Bl 20R Llornie &B)

Vehicle Number SLN 20634

Insured Name  an £ Vi Kai ) R ryin jufllt_

NRIC /FIN Satusoi] Contact Number %50 G113
Make Kl Maodel Covato k3

Are you clamung under your own insurance policy for repair to your vehicle?

( )Yes fNoPlsselect: ( v ) Third Party ( ) Reporting

Insurance Company AlG

Type of Palicy ( /) Comphensive ( ) Third Party Fire & Theft { )TP Only
Palicy Number 2iundeoii) -0y

Name of Driver (v )Seme s lnsured
NRIC / FIN Comtact Number

Date of Birth 04 |vs [1aQ i

Driving PassDate 19 | (v [>0U T

Occupation( ) Indoor ( ) Cutdoor

Gender (v YMale ( ) Female

Email Address kangy o @gmeal om (

Address of Driver Bibke 4 '.‘Tiu B Vo pér Seranteny (résterd
4 US 3L} "E-..-ﬂm,&’[-‘w?_ 's 5343¢

Was driver an employee of the Insured's Cumpany?”[ )Yes (/) No

If Mo, Relationship of the Driver with the Insured

(L/)Owner ( )Spouse ( )Frend ( )Relative ( ) Children () Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ()Mo

If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( J Clear { o )Ramng ( ) Others

JINO EMAIL

Road Surface { )Dry ( U/ )Wer( )Others
Was any foreign vehicle involved in this accident? () Yes ( v ) No
Was anybady injured in the accident? { )¥es (v Y No
If yes , injurad detail
Was there any video caprured by Car Camera? [ ) Yes | v) No
Was the Accident reported to the Police? { ) ¥es Vs } Mo If ves attech police report
DETAILS OF 3™ paty Name [ Niic Contact
Veh B 9T 20100
Veh C |
Veh D i
Veh E
| Veh F
F1 = ],_i-{-l BiZ | |[|-'J Py = Ef..q K gwvieal g {f-‘r’]

Po = Qlwer (onstanting kang ()

Drvtr + 4 poifengrrs
Py = Dlhe f“j“"-‘s 'F:mﬂ ()



BEPUBLIC OF SINGAPORE
IDENTITY caro no. S58603081J

iy

KANG Y| KA|, BRYAN JUDE

R S

B

CHINESE

Ewie il mirin HE JEL0308d
G4-02-1988 M

i pF o o i

SNGAFQRE

SLN 2093 &

Owirier §, Drw er

IEATEAS

ARSI

e 55603081

Dain ®! wuer
#3-03-2018

APT BLE ATODR LPFER SERANGOUN CAEECENT
#05-376
BINGAPORE 832470
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholdar Kang'YiKa Bryan Juds Vehicle No SL3
Period of Insurance 38 Apr 2018 To 26 Ape 2017 Folicy Neo 10050
Engine Na i CAFGGHASSIGS Endorsement Mo
Chazsis No KNAFXS 1 IMHS 15458 lssued Date & Mar 2

ABOUT THE COVER
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APPROVED REPDRTING CENTRESIAUTHORISED REFAIRERS (FOR CLAIMS RELATED REPAIRS)

[ (1 ; i

IMPORTANT NOTES

-

NEKFUIRE, ATSE T ANER . 0T AG Asia Pacific Insurance Ple. Lid

L it 1 e by AND il Bacific mgurancs Ple L ELITHOEIEE T R Wl 1



