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{Draff)
Pae LI - Sin My

SINGAPORE ACCIDENT STATEMENT

1. Plaase repot gomect]y e detalls of the aecident to spesd up tha €13ima procEes.

=, Thia Earm must be comglaled by the Pglicyholdar andlar the Authorisad Bever.
3. tnfoomation peovided must be as truthlul and sccurgta as possible. Any Wil milsrepresern

japudiaiy poticy abilly.

4, The issite and aceeplande of this Form by Insurance coinpanias |5 naot an admission of policy liabiity on the part gihe [mEurancs carmPanias.

5. Ay false yapodiy mey ha rafefred ig the Ppiice fof inwvestloatian,

6. This repont wil be forwaided by tha insurers of the GLA Reconds Management Gentra cstetilished by the Ganeral Insurance Agsociation af Singapare (GIA for
archiving and that cepies of this raport will, for 3 Tas, be made available upen spplication ity {nterasted partles.

¥ By the ledgement bof this repar to ihe InsUescs, you farehy consent b the srchiving af thiz raport st e gentre and 1o copias of Iha report belng mate avaikable

afarzsald.

Date Of Raport

Diale Of Accident

Exact Location Of Accident
CountryfSiate of Loss

Vehloia Registration Mumbes
InsursdiPolicyhelder
Mame Of Registared Owiner
MRIC Mo

Emall Address

Meohife Phone No
Altemative Phona Mo
Yehicla Particulars
Manufacturer

bedel

Exact Purpose for which vehlcle was pelng used at

time of accident

Are you clatrming under yOur Gwn inzurance pollcy

for repsir to your vehicle?

If o, Plaase siate action io be taken

Wehicle Categary
Insorance Company
Name of Insurance Compaiy
Type Of Coverags
Flect Palicy

Policy Mumbet

Cervar Nota Number
Driver

Mante of Driver

MRIG No

Date Of Birth
Cecupation

Drate OF Driving Pass
Driving Exparense
Gender

e bbatnnifin e chrtle ey = A TREASACH p‘t&f{kﬂmﬁh‘nnﬂﬁp_gﬁl YR Pmﬁmﬁm Borommde=&CF

ACCIDENT STATEMENT
00/0512018 19:11
09/05/2018 08:05
FLYOVER TOWARDS JURONG ISLAND EXIT (AYE})
SINGAPORE
DETAILS OF WM VEHICLE
SLX 19262

ANG WEE KIAN

S7000036]

ANG WEE.KIANGSPXFLOW.COM
{LDC&L} +55-92980257
Others-92080257

TOYOTA
COROLLA ALTIS 1.8

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PAGIFIC INSURANCE PTE. ETD.
COMPREHENSIVE

MG

1300035803

ANG WEE KIAN

570000361

03/01/1570

INDOOR

07/08/1895

22 YEARS AND $ MONTHS
MALE

tation or withalding of matarigl facls may allow ingurance copanies o

D=334 840085 CF TO



B/9/2018
hWobile Number
Fax Numbsr
l:;ﬂr-'liﬂﬂt Mumber
Eiait Address

Addrass

Posicode
Was driver an employes of the Insured's Compary
if Mo, Relationship-of the Driver wilh thiz InsLered

ghile Reglstration Mumber of Driver's Cwn
Wehicke

Insurance Company of Orver's Own Vehicle

General Information of the Aceldant

Type OF Accident

Weather Condltions

Road Surface

Other Informaticn

Yyas any foreign vehicle invelved in this accident?
Hurnber of vehicies involved in the accident

Was any body injured in the Accident?

YWas any injured conveyed o hospiiat by
ambtilance?

YWas any other matarial or praperly damaged?

1 have been approached by unknown person{s)
solictingleifellng accldent claims assistance.

Number of Passengsrs (Including Dyiver)

Passenger 1

Datalie of Police Action

Was the ascident raportad to the police?

it Yes Pleass state which Police Staian

Was notice of intanded Prosscuiion given?

If Yoz against whom? '
Clreumstances of Accldent

PLEASE REFER TQ SKETCH PLAN.
Aftachmeni]s)

Are accident pholos avallable for altachment?
Was there any video captured by Car Camera”
Remarksf Reasons:

Was there any audio recorded?

E-FILE
(LOCAL} +65-02680257

OTHERS-22990257

- ANG WEE KIAN@SPRFLOW.COM

BLK 17A TELOK BLANGAH CRESCENT
#16-260

0917,
MO
OWNER

CHAIN COLLISION
GLEAR
DRY

MO

YES
NO:
YES'
WO

2

Marme:
Gender:

:. GU0 QIME
: Femals

WO

MO

YES

YES

YIDED WITH OWNER
NG

OETAILS OF OTHER VEHICLE PROPERTY 1

vehicls Registration Mumber
Vahicle Make!lodeliColour
Deatails OF Propertles
Wehlola Category

Mame of Diver
NRlePaaspurt Number

e st meetets TR M HsEhok=MT Reasacorpldfuzeaction=dsp. _génas&:‘pt&:phn;ﬂdﬂm&‘:

YE53140
DIESEL TRUCK

COMMERCIAL VEHICLE
ANG POH ANN
S734030L

sremote=&CEID=3348409083CFTO



1Of2018

. Gnniant Wunther

HAdrss

Postcode

Insurance Company Mama

Natiira Of Damage

Mo. Of Passenger (Including Driver)

yehicle Registration Nember
yahilcte MakefModelGolour
Dztalls OF Properlies
Yehicle Category

MName of Didver
NRIC/Passport Numbear
Contact Mumbear

Address

Posteode

Insurance Company Name
palure Of Damage

Mo, Gf Passenger (Inciuding Driver)

Vehicle Ragistration Mumber
yehicle Make/MeodalfColour
Details Of Properties
Vehicle Categary

Mame of Driver
NRICPassport Mumbar
Contact Number

Anddross

Postoode

insurance Camparty Mama
Mature Of Damage

No. Of Passengar (Inciuding Drivar}

Hame

Appraximate Age

injuries Suslain

injured person in which vahicle?
Ware soat belts wom?

Was Ihis injured conveyed 1o hospial by
ambuianca?

Address

Posteode

E-FILE

31554577

DETAILS OF DTHER VEHICLE FROPERTY 2
SJCIS3ZG

PRIVATE CAR

DETAILS OF OTHER YEMIGLE PROPERTY 3
PC3156)

BUS

DETAILS OF IRJURED PERSON 1
ANG WEE KIAN
48
NECK PAIN
Si1928L
YES

MO

BLK 17A TELOK BLANMGAH CRESCGENT
#16-266

DMy
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SKETCH PLAN

IMPORTANT NOTICE

e s —————

1. Please report corractly the detatls of the secident to speed up the clatoms process.

2. This Form must be corpieted by the Policyholdar andfor the Authorised Driver.

1. |nformation provided must e as trythful and accurate as poszible, Any wilful misTepresentation or withhotding of materlal
facts may allow insurance companias to repidiate policy liakility.

4. The istue and accepkance of this Form by insurange companies is notan adimissTon of poticy fiabiity on the part of the insuraonce
COMpaEniss.

5. Any false reporting may ba refarred to the Palice for investization.

§. The report will be forwarded by the Insurers of the GlA Records Managament Centre actablished by the Gendral insurance
Aesociation of Singapore (GiA) for archiving and that coplas of this reportwill for 2 fee be made avattable upon application by
interested parties.

7. By the ludament of this repost to the insurers, you herghy consent 1o the archiving of this report at the centte and to coples of
the report heing made aveilable aforasaid, . :

E. Consentunder the Personal Data Prataction Act (PDFA)

F understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to callect, use,
dlsclose andfor process my parsonal datafpersenal Information set out in this fform] and any othes personal information
provided by me or possessed by my insurer [collectively the “Persanai Infu'rmation”-‘] ahe diselose and transfer such

Persoral Information to ail insureris] who have insured vehicle(s] invalved in this accidant {ali Insurer(s) whohave insured

yehiclefs) involved in this accident chall be collectlvely referred Yo as the “Insurers”}, the tnsurers” lawpers/Tad firms, the

wWonetary Authority of Singapore and ary relevant goveinment agencyfauthority [such as the police), for the purpase(s)
of: ) :

[i} processing, ha ndling and/for dealing with my dlaims including the eottlement of Wi clalis and any necessary
investigations relating io the clalms;

lii} investigating the sccident andfor oy clalms;

{li} carrying out and/for dealing with my instructions or responding to any engulries by me;

{iv] aministering roy claims llncluding the malirg of correspondence, stalements, Imrcricés, rep;urtﬁ or netices 10 n_ie,
which could invalve disetosure of certain personal.data ahout me 10 bring about defivery of the same as well as on the
evternal cover of envelopas/mail packagesh andfor

tv} complying with ap plicatsie law in 24 Hntetering, Processing, hand'linﬁ andfar deéling with my ciaims {coltectively the
“Purppses”) '

{b) aitinswreris) who have insuret vehlcle(s] invalved i this accident and the insurers’ fawryers flaw firms, may/fare permitied
to collect, wee, disclose andfor process my Personat lnfermation for oRe or MOre of the obave Purposes; and

{c} myParsonal Inforrmation may/fcan be disriosae by any of the Insurers and/or GIA to thelr third party service providess oF
asents{including their javeversfiaw ficrnsh wivich may be sited outside of Singapere, far one or MOTE of the above PUrposes.

{d} vy Persenal infarmatioh wili atso be collected and wsed to compile claims Ristary for the purposa of fraud detection,
Investigation and management in present and ail future claims.

{e} iheinfarmation so coftected under id} above roay be shared f disclosed:

1} teo all insurers andfor any othef third parties that assistIn avaluating, investigating, controfing or rmanzging fraud,
regulatars, law enforcernent ang powernment agendies as reasonably required for the purposes stated, or

it for complying with requiraments undar anmy regulations, faws or court arders.

(DA : S{
whuid%r’s Slenatuie Criver's Slpnature Hepnrting{.entF'é'P'ersunnei's'Slgnature
Date & Time: {1 driver bs not The policyholder) blane: Boh Kiwee thﬂ




SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DELCLAR
e decigre the foregoing particulars are true in crery respech

%Hn? NG

Mﬁ Liﬁnéfﬁre ©j1- 1O A Criver's Signatare. Reporting Cepffe Persannet's Signature
Date & Time: {tf driver is notthe policyholder) Marna:
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G AN PRI rthardeTs L L,

AUTOPLUS PRIVATE VEHICLE

Policy No. + 1500035803

ASGLUT THE 2OLHC T RS

WName of Poticyhelder
Adddress

Period of Insurance  : O7 Apr 2048 1o 08 Apr 2019

: A Wee Kian
- BLK 17A £16-2868 TELOK BLANGAH CRES
SINGAPORE 21047

oooupatiordature of Business | Exeoutives

‘Seating Capacily : 5

Regisiration Me. @ SLX1828Z
Chassis Mo, : MRASIREN1045393T1

Engire Wa. : 1ZR¥532581
£irst Year of Regiskration  : 2018 Body Type + Sedan
MakaModel - TOYOTACOROLLA ALTIS 1.6 .
FINANCE LTD

Hire Purchase CompamyEmployer’s Lean ¢ SING INVESTMENTS &

Er@ne CapatiyTennage © 1.583.00 CC

AEraT THT DY ER

Pofyraider

B 2 e CHRN oV,

Age Condition
Lirmliation a% 1o use

Akl God, Deled (i3 years fom
Repacame Covti- FA00. Ficke, Rioly
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o T o 13 ol ) PUED2SE i (necien with Hohor Trade.

Sum Insuresd : Market Vahe
Dirhver Restriction T NA

Peracn or Classes of Persens Entited to Drive
i Tho
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: Al Age Condilion

Cither {ey Policy Benefits

it regEiiation] =+ AKS Brilhoriust Lo WA of Edease, T4 by Paaidod Dekier § e Pasnengen. FIDO0. A fraewed- SIO000. Ky
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{ff Peak; Car t Mo
Insuring with COEMPARF  : Yas

Sgretiam 4

T o 2
Propety Dasnge - 50
Windscmen = 5100

Fire - 3¢ Ohvn Diage - 600 Thell - $9 Floct (over - 50

FPemum 1% 927 .10
GST{4 & a4.ed

Total - o2 20
Weunr Prosyionn incherins e fedowing @ecemn{L):
S Drivet CHiteexad - S.007%, Bho [Ciahm Ciecound - Sl




