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hNAL A EOTEIT | Masonal Assessment Cantre Services - Buki Marmh
ENTRY DATE & TIME: IE/DEG018 15:34
SUBMITTED By: ROSLI BIM ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report comecily the datails af the accident 1o speed up the cl3ims process
2. This Form must ba complated by the Polleyholder andior the Authorised Driver,

3, {nformation provided must be as truthil and accurato as possl

repudiate policy abllity

pig. Any with! misrepresaniation or withalding of madetial facts may Alkow ingurance companies to

4 The ssus and scceptance of this Fom by insurance companias i nol an admission of poligy limbility on the part of ihe insurance copanies

5, Any falsa

rting may be refarred to the Police for invest) ation.

§. This rapar will ba forwardad by a INsUrers of the GIA Records Managemant Centra established by the Genaral insutdnce ASSOCIREON of Singapore (G1A) for

areniving and that cophes of this report will fora

{es . be made svailabls spon application by Inle=resied parties

7. By the lodgerment of Ihis report 1o e insurers, you heraly cansent 1o the archiving of this repart at the cantre and to copkes of the repart being mads avaiable

aforesaid

Data Of Report
Dale Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
1B/D6/2018 15:34
18/06/2018 11:45
ALONG LORONG KILAT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
insured/Policyholder
Mame Of Ragistered Owner
Co Repg No

Email Address

Mobile Phone MNa

Allernative Phong Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repalr 1o your vehicla?

[f Mo, Please state action lo be taken
Yehicle Categary

Insurance Company

Name of iInsurance Company
Type Of Coverage

Flaet Policy

Policy Number

Covar Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKS4TB5L

STARBURST ENGINEERING PTE LTD
159906178R
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-90404108
OFFICE-90404108

HYUNDA
ELANTRA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100409480-03

NG ENG LONG JOSIAH LAWRENCE
51531714J

04/03/1962

OUTDOOR

26/04/2007

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-80404108

OTHERS-20404108
HANCARREPAIRS@GMAIL.COM
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BLK 6 TOH YI DRIVE
Address #02-261

Postcode 500006
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle -

insurance Company of Driver's Own Yehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIN
Road Surface WET
Other Information

Was any foraign vehicle involved in this accident? NO
Number of vehicles invalved in the accident 2
Was any body Injured in the Accident? WD
Was any Injured conveyed to hospital by NO
ambulanca?

Was any other material or propery damaged? YES
| have been approached by unknuwn_personis} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
if Yes Plaase state which Police Station

\Was notice of intended Prosecution given? NO
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S4284CD

Vehicle Maka/Modal/Calour
Detalls Of Proparties

Vahicle Category PRIVATE CAR
Marme of Drivar YEE FOONG KEE
MNRIC/Passport Mumber ST1T1971E
Contact Number B5551310
Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 20




1)
2)
3|

a)
5)
B}
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IMPORTANT NOTICE

pleast raport corractly the detalls of the accident to speed up the clalms process.

This Form must be Mwm ;

\nformation provided must be truthful and accurale as po ssible, Any witful misrepresantation or withhalding of material facts may allow insurance

companiss to repudiate policy liability.

Tha issue & acceptance of this Form by Insurance companies is nat an admissian of pulicy liability on the part of the Insurance companies,

Wﬂw——”ﬂm-

The report will be forwarded by the Insurers of the GlA Records Management Cenlre esta blished by the Genaral Insurance Association of Singapore [GA)

for archiving and that coples of this repart will fora fag be made avallable upon application by interested partigs.

By the lodgamant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made

gvallable aforesald.

Consent under tha personal Date Protection Act {PDPA): | understand, ack nowledge, agree and consent that:-

) Myinsurer, my workshap & the Genera! Insurance Assaciation of Singapore | "GIA") may/are parmitted to coliect, use, disclose and/or process my
personal data/persanal information <ot gut In this [form] and any other personal Information provided by me or possessed by my insurer
[eollactively the sparsanal Infarmation”} and disclose & transfar such personal Infarmation to all insurer(s) wha have imsured vehice(s) Invalved in
this accident (all insuren|s) wha have insured vehicle {s) invelved in this accident shall e collectively referred to as the "Insurers”), the Insurers
lawyars/law firms, the Monatary Authority of Singapore & any relevant gavernment agency/a uthority {such as the palice), for the purpose(s) of-
i} processing, handling and/or dealing with my clalms including the settlament of the daims & any necessary investigations relating to the daims:
11y carrying out and/or dealing with my Instructions or responding to 3ny enquiries by me;

{ W} administaring my ciaims [including the malling of correspondence, statements, iNvaices, reports of notices to me, which could involve disclosure
of cartain persanal data about me to bring about delivery of the same a5 well 35 on the external cover of envelo pes/mail packages); and/for
(v} complying with applica ble law In administering processing, ha nidling and/or dealing with miy daims. [collectively the “Purposes”)

b} Al insurer(s) invaived in this accident and the insursrs’ law firrns, may/are permitted to collact, use, disclose and/for process my Persanal
information for one or mare af the above Purposes: and

¢} My Personal informatian may/can be disclosed by any of the Insurars and/or GIA to their third party servica prayiders or agents (including their
lawyers/ [aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

J.

o

BLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOU 0\7 POLICY.

B Yh Tl V s |1 sl
Policyholder's SignATure Driver's Signatur {Bate & Time) ‘/ﬁunmed by Reporting Center
Date & Time (If driver is not the policyholder) persennel
Sketch Plan
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Describe Circumstances of the nmdent

T e dnning stmlhe akuy Leovg Pikr- 1
l:&u chiile (© carme _gut Frovm She i»&;% [k, et <ot ‘ |
H"fa my Jone _aud bir <ntfo My cav (A, W1 R
My e (A) have dJamsgzer o~ the (e Fr side .

T

Declaration
|/We declare the foregoing particulars are true in every aspect.

TRl ﬂ/j;’a"éé e

Policyholder's Signature Driver's Signature tfhessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel
Date & Time




[PERSONAL PARTICULARS |

o M

=y
Date of Accident: @Jff!ﬂli Time of Accident: = (24Hrs)

Vehicle No: S H 5Y% '?’3' S L Vehicle Make/Model: /’J(T/uh&f Ef;m ¥
Exact Locaty on of Accident: A ""u? 4 rong % Ai"f"’

Owner's Name/NRIC: Stanpunst E"‘g:mfﬂﬁlﬂg pte 14d /199906179
Driver's Name/NRIC: h‘(:} E':.-:? Aﬁ\? ’J;g;;ﬁ'-\ &W‘Eﬁq& /gﬁ SISZI I 1T

Driver's Contact: _ 7 0 &/ of nsurance Co & Policy No: _/1/ &

Driver's Email Address: Aﬂn car refa L3 2 15| /! G M

Relationship between Owner & Driver: Spuuseichi'ldreannendIParentstthers specify:

What do you wish to claim (Please circle one only}
1) Own Insurance 2) mlﬂ«fﬁﬁe (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? [Please circle one only}
Private Use / Work Purpose

Weather Condition & Road Conditions?
Clear & Dry / Raining & Wet / Aﬂﬂﬁﬁafﬁﬁ.’etf Drizzling & Wet
'C’_.—o-"'""f#

Occupation
Indoor / Outdoor

Any Injuries? {MC of 3 Days or more, police report is required)
)

Yes / If Yes, which police station?

TheDtherParwlﬂhlclﬂlﬂﬂ__mﬁunﬁ Kﬂz+ 51’2}]#"??"{55—(_{: ?—é.‘;éﬁp

Driver's Name/IC: \ehicle No:

Insurance ﬂDmpan‘l{L DrhrEr's contact: g%ﬂg ||'I -3 ! ﬁ

(If more than 2 vehicles involved, please indicate the gther party vehicle numbers below)

Other Vehicle (Vehicle C) :
Independent Witness (If Any): Contact:
preferred Workshop (If Any}; Contact:

* If no proper document are produced, IDAC should not file the report.
* |nformation will be discarded after one week.



REPUBLIC OF SINGAPORE
\DENTITY CARD NO. §1531714J

NG ENG LONG JOSIAH
LAWRENCE

# & #

CHINEEE

(hats of birh L - 237
N4-03-1962 M

Country of pirth

SINGAPORE

\lIlIIl\M\W\\l\lI\IW

wmcHe 5415317144

Cinle of ke

2B8-10- 2003

B

ARPT RLK & TOH Y DRIVE
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SINGAPORE 390006
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CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE
Mame of Folicyholder Starburst Enginearing Pte Lid Vehicla No. » BRSATRSL
Period of insurance : 17 Apr 2018 To 16 Apr 2018 Policy No. : 2100400450-03
Engine No. « GAFGEUATIZST Endorsement No. -

Chassis No. « KMHDH41CMFLUA34396 lesued Date + 15 Mar 2018

ABOUT THE COVER

| ‘uﬂHL.I’"IT'.ﬂI_'IIIj!-_" H".L:'HDI‘:'J ‘EL'E'\HT F"‘H E:I. TE
Engine Capacity/Tonnaga | 1,531 00 CC Sum Insured | Markal Value =irst Year of Registration © 2015 |

Driver Restrclion NA Off Peak Car © No nsuring with COE/PARF © Yes

| Person or Classss of Persong Entiled 10 Dirive® |
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Section %

Firp - 80 Cran Camage - $0° Thah - $8 Fioo Cover - 5

| Sectign 2

| Windscraar : &

mamed Driver and ExXcess renere sjigims

TRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS|

Hire Purchase Company/Employear's Loan. NA
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253 ALEXANDRA ROAD =
SINGAPORE 15853 AIG Asia Pacific Insurance Pte. Ltd.
Ungeraritisn by AIG Asis Pacific insursnce Fle. Lid ALTHORISED REFRESENTATIVE

s 8418 3000 | F «00 0418 3732 ; AN A At Pocib bmurmroe Mo L




