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SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

I. Piease repon correctly the detalls of the accident bo speed ugp the claims procoss
2. This Form must be completed by the Policyhaldar andior the Autharised Driver.

3, Information provided must be as truthiul and accurale as pessible; Any wilful mistepresantation or withalding of materinl facts may allow Insurance companes to

repudiale palicy abilty.

4. The issue and acceptance of this Form by insurance companies is not an admession of poficy liabiMy on the part of the insurance companias
5. Any false reporting may be referred to the Polics for investigation.

6. This rapart will be forwarded by tha Insurers of the GIA Records Management Canire astablished by tha Ganeral Instrance Asssciation of Sincapare {GIA) for
archiving and that copées of thes report will, for a fes, be made available upon application by nlefesled partins
7, By the indgemin( of fhis raport to the insurers, you herelby cangant 18 the archiving of this report at tha cenire and 1o soples of lhe repar baing made available

aforesald

ACCIDENT STATEMENT

Date Of Repont

Date Of Accldent

Exact Location Of Accidant
Country/State of Loss

05/06/2018 11:57

05/06/2018 10:30

ALONG PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
WName Of Registerad Owner
NRIC No

Emall Addrass

Muobite Phona Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehlcle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pollcy

Folicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Ehall Address

SLP3485M

HONG BEE HOON
516544090
RYANTJHEHOTMAIL.COM
(LOCAL) +85-81687186
OTHERS-30693888

KA
CERATO FORTE

TRAVELLING TO WORK

YES

PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

1700007781-01

RYAN TAN JUN HAD
Soe2z245!

24/06/1996

INDGOR

10/03/2016

2YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-80653886

OTHERS-81687186
RYANTJHE@HOTMAIL.COM
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Address

Posteode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
HNumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Slation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks! Reasons:

Was there any audlo recorded?

BLK 184 BISHAN STREET 13
#10-305

570184
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES

NO

NO

MO

YES

YES

FILE TOO LARGE WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vahicle Make/Model/Colour
Cetails Of Properties
Vehicle Category

Name of Driver
NRIC/Passpon Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLSBE58X
HONDA STREAM

PRIVATE CAR
TAIB BIN PONANG
874303334
S0393888
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Passanger 1

Passenger 2

NAME:
GENDER

MAME
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number
Vehicle MakeModel/Colour
Detgits Of Propertias

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Pessenger 1

SKG4402E
MERCEDES C180

PRIVATE CAR
GOH SONG KHIM
SB8213628]
a6888152

2

NAME:
GENDER:
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ACCIDENT STATEMENT

ACCfDENTDATE:FaE. J’t_"(:_f :-;‘_G'"E_ Jl'DDe’MM,fYT‘r’TJ.TFME.'{ n. EUHHH:MM]
LOCATION: ‘PIE +“-v--1i_*. -GL-..J Tuas

1. DETALLS OF VEHICLE
a)VEHICLE NUMBER:___ SIPaase M
B)INSURANCE COMPANT: ALH
CIPOUCY NUMBER;

APOLICY TYPE: (COMPRERENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEFT!
o]MAKE & MODEL : W Clighe k3

f]T'fF'E: LOOH COUPE PPV VAN LORRY / MOTORCYCLE / COTHERS)
gl VERICLE CATEGORY: (P ATEN CTOMM ERCIAL / MDTGECYGLEJ
RIPURPOSE OF USING AT ACCIDENT TIME:_ Arsveling o Luerle

IARE YOU CLAIMING UNDER YOUR OWN 1 “E (YESAD)
- NO. PLEASE STATE (THIRD PARTY CLAIM /€EPORTING QN T~
INSURED / POLICY HOLDER

\
C ﬂ ) 2,
AINAME; Hory Bee Mo (MALE (FEMALE)
NUMEZE op BINRIC/FIN/PASSPORT: Sl &due 7D CONTACT:_§ Bl
PHQ&HMQEK clADDRESS: Fh:'!rl'hn S e Bk A W ia-Zo%
Ly Yo | el
MEIDWE peyueil " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
T NAME: D—.—r-w Ten 5. Heo @; FEMALE]
B NRIC/FIN/P ASSPORT: Saln0u el CONTACT__ Tetq =s3k

clADDRESS: Pshey, o4 13 e W& b3

"AIDATE OF BIRTH; (24 /_oC / Ak J{DD/MM/YYYY)
e|OCCUPATION: {Hooor CUTDOOR)
UDYIE OFORVING. Paae = e (314 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /¢i0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mo ther
5. QIWEATHER CONDMIQN: (ELEAR / RAINING / OTHERS ]
BIROAD sunmcs:@;wa (QTHERS. :
6. WAS ANYBODY INJURED (vES 2fich
7. aIREPORTED TO POLICE (YES /5id)
IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE N
( 6 | b al VEHICLE Numeer: S kG M B E MODEL, . C 180 Memsoles |
i |
iy . ) DRIVER'S MAME: e Sona  Fhim —
, ARKL OF C) NRIC/FN/PASSPORT:__ S$213345 ConTacT:__Thd® Blga /
P AML .. 7. THIRD MARTY VEHICLE A
Qe SLS Ik
rquumuﬂ-; o VEHICLE NUMBER: __ S5 SEAMODEL: Hoodey Sl
3 e DRIVER'S NAME: Th Ho Powiuly o
MUMEE of ' il NRIC/AN/PASSPORT:____ SFU3e3%3 4 CONTACT:_“s31 31 8&%
TRt il

Melupifly Dicyeedl

1D EmgL . VyenTORE et com,

>J) VIDED



REPUBLIC OF SINGAPORE"
|DENTITY CARD NO. $9622245!

RYAN TAN JUN HAD
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REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : HONG BEE HOON Vehicle No. : SLP3485M
Period of Insurance : 01 Jun 2018 To 31 May 2019 Policy No. : 1700007781-01
Engine No. : G4FGGHE46228 Endorsement No.

Chasslis No. ¢ KNAFJ411MHET 16275 Issued Date : 04 May 2018

ABOUT THE COVER

Make/Model KIAFORTE K3 16 A EX
Engine Capacity/Tonnage * 1,581.00 CC Sum Insured | Market Valua First Year of Reqgistration : 2017
| Driver Restriction CNA Off Peak Car . No Insuring with COE/PARF ' Yas

Person or Classes of Persons Entitied to Drive®

a} Tha Policynoldar
b} Any gihér perean wha is oivng on iha Polioynoides's ordar of wilh feiner permession
Thiz Polley will ingemnify the Policyhoider af any sulborised driver only if hevshe et tha spacilieg Bge condrion

Yo e o pay on slddilional sum of §3 000 a5 “Young andior iracpedenced Driver Excens” ("YEDR®) f You-ame or Your Authonsed D (nastied ar unnamed) |s Lndar the age of 23 ardior nes isss
than I yaes’ dming acberisnce

Age Condition - All Age Condition

Limitation as to use*

Uam anéy far socinl, domeste Brd plagsune purposes aivd far (he: Pelicyholder's business

Thes Poilcy doss nal caver Lsa for hire ar mavard. griving |Luar, griving lesl, facing, pace-makng. relsabilly ral or spesc-lesting. the camage af goada other Bion sarmpins in connochinn with ary Tacs o
biuningss of Lao for any DUIPOSE N Conneclion wilh Maioe Trade

Loss of Use 1500z - 1000cs

* Lenittions rndered inoperatve by Secson B of the Motor Versces {Third-Party Risks and Compensation] Act (Cap. 188) and Bection 9% of me fAosd Transpon Acs. 1587 {Mulayaial are ol 1o te
Irciuted unimar thass haadngs

Section 1
Fire - 0 Own Damage - $600 Thefl - 0 Flood Cover - 50

Sectlon 2
Property Damage - 0

Windscrean | $100

Mamad Driver and EXCe5S jwhare spolianis)
HOMNG BEE HOON - SB00 |Qwn Damage)

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

1.Cych & Camags Body & Pami Cantra Add J06 Fandan Gerdens Singapors SOE30G 05884501
2.Cycle & Camiage Autharssd Service Cantre Ada 241 Alesandra Roan Singapare 159531 6437 BR00
3.Cycle & Carmlage Authonsed Sorvice Cantrs (For wingscraen claim only) Aot 330 Ut 34 3 Sngapors 436550 67451000

For alher Aoproved Reacring Commsiail Autnonsed Regairers, please commact ow 24-howr acodent ememency fallioe af <B5 8330 8300, Allemasvoty, you My mEier s 455 waBsns www Mo 55m. 60
of AlG 56 Mobin App Smply sagech. end dowrmaed “AIG S5 tham [Tunee ar Google Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

|ive hevelly cerlify that the poiicy to which this Cartdioats of (neursncs rajai=s (8 (4ausd in scsordance with the provisans of tne Malar Vehicles(Thind Parly Alsks ard Compansatian| A (Cap 183, Pan |y of
Ihe Rioas Transpot Act, 1887 (Maleysa) and Matar Vebicles [Thod Parly Risks| Rules, 1860 [Malaysa)

ps0070991S
ANt
CYCLE & CARRIAGE - MELVIN
236 ALEXANDRA ROAD = 4=
SINGAPORE 150830 AIG Asla Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHDRISED REPRESENTATIVE

BIAREL

70 Shanton Wiy #0716 805 Building SOT91 20§ 1465 8418 2000 | F+405 0415 3723 | weew i com, 53

AlG Aan Poscshe Innaconce P, Lid




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

B, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archlving and that copies of this report will for a fee be made available upon application by
Interested partles.

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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

fch

(d)

{e)

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation 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 Infarmation to ali insurer(s] who have insured vehiclels) Involved In this aceident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectivaly referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agenty/authority (such as the police), for the pu rposefs)
of ;

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

(il) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopas/mall packages); and/or

{v) complying with applicable law In administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurar(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can 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 Singapere, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpaose of fraud detection,
Investigation and management in present and all futura claims.

the informatian so collected under {d) above may be shared [ disciosed:

(Il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Policyhoider’s Signature Driver's Signature porting Centr rsun nel's Slgnature

Date & Time: (If driver is not the policyholder) —" Namie:
Diate & Time: & ,}Lfls MNRIC/FIN No.: 5

(i E-}r?m



SKETCH PLAN IICT/U?F ) [7\ ’? \ 7 “’f oA T0ELS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

A 40

P ;{éé@éﬁ

Policyhoider's Signature Driver's Hinatum
Date & Time: (If driver |s not the pelicyhaldar)
Date & Time:

Repatting L'enm!ﬂpé mal's Signature
'-"ﬁ;l‘l’-lﬂ:
NRIC/FIN Na.:




