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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detalls of the accident ko speed up the claims process.

2. Thie Form musi be completed by the Palicyholder andlor the Authorised Driver

3. kvlormation provided must be as Iruthful and accurate as passible. Any wiful risrepresentation o wilholding of material facis may sllow insurance companies b

repudiate policy ability

4. The issue and acoeplance of this Form by insurance companies is not an admission of polcy liability o the part of the ingurance companes
5. Any false reporting may be referrad 1o the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Recards Managemant Centre estabishad by the General Insurance Association of Singapone (GLA) far
archiving and that copies of this report will,for a fee, be made available upon application by interested parties,
7. By the ladgament of this repor 1o the insurers, you hereby consend ko the archiving of this report al the centre and Lo copses of the report being made avaiable

aforesaid,

Cata Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
I'ype Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiencs

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
18/06/2018 18:40
16/06/2018 22:10
MERCHANT RD TWDS NORTH CANAL RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLPE5SS1G

NG XIAN SUI BLISS
59034855H

NOEMAIL

(LOCAL) +65-93209664
OFFICE-93203664

KlA
CERATO K3 1.6A SUNROOF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

1700015954

WANG JIANQIANG, JOSEPH
S8015676D

07I05/1930

INDOOR

25/05/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98329732

OFFICE-98329732
NOEMAIL
Page 1 of 15



Addrass

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

YVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TOM STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 502 TAMPINES CENTRAL 1

#04-275
520502
WO

SPOUSE

SIDE SWIPE
CLEAR
DRY

M
2
MO

YES

MO

NO

ND

YES
YES

VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SLHBa7aZ

PRIVATE CAR

KOH KWEE BOO

Paga 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. informatlon provided must be a5 tuthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may 2llow Insurance comparies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admiszian of palicy liability on the part of the Insurance
companies,

5. Any false may be ref tothe P for investigation.

6. Thereport will be forwarded by the insurers of the GIA Regords Management Centre established by the General insurance
Assoclation of Singapaore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

2. Consent under the Personal Data Protection Act {POPA)
| understand, scknowledge, agres and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, vss,

disclose and/or process my personal data/personal information set out in this {form) 2nd any other personal infermation

provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such

Persoral Infarmation to all insurer(s] wha have insured vehicle(s) involved In this accident {3l insurer(s] who have insured

vehicle[s} Involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)

of:

(i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
imvestipatians relating ta the claims;

i} Investigating the aceident and/or my claims;

{ill] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, Invoices, reports o notices 1o me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same as wellas on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in acministering processing, handiing and/or dealing with my tlalms.{collectively the
“Purposes”]

(k) =il insurer(s) who have insured vehicle(s} invalved in this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Informatian for one or more of the above Purposes; and

{¢) rmy Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Fersonal information will alsa be collected and used to compile clzims history for the purpose of fraud detection,
irvestigation and management In present and all future claims. :

{e} theinformation so collected under (d) above may be shared f distlosed:

[i} toallinsurers and/or any other third parties that 2ssist in evaluating, investigating cantrolling or managing frawd,
regulators, lzw enforcement and government agencies a8 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court prders.

\
:@" o /\@

Polieyvhelder's Sigrature Driver's Signature N Reporting Cenire P 1¢'1'5 Lignature

Date & Time! {if dfiver 1s not the polloyhobder) Hame:

Date & Time: NRICSFIN No.:



SKETCH PLAN PERLUART  wLofD Towanpy  Moefe CRLAL fRosd
. Y
VEmicer | & - sl e 5o G A R il i I
WRRANCLS B — =LRgaay L | ¥

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect] |

-

_____ s>

v’

F.‘T:T-l-:'gl"nh:'ur's Signature Drlver’s Signature \J Repo_ﬂlhg Centre Persunr:.e hlgnsture
Date & Tirme: {If driver is not the policyhalder) MName
Date & Time: NRIC/FIN Na..



Vehicle No. | P T2y & Model / Make =& K3

Date of Accident o/ ob/ 2o

Time of Accident Lo HRS

Location of Accident | masciaant el Towanes  Norim CANAL =AU

Exact purpose use during accident TacumTh  LASE

Name of Owner P T

Telephone No. H/P : A\320 =166\ Home ! Office : ,

PT.lFlIC SO Vg T3 |

Address | RBew o PAse @is st vy Hog-wy  S(Slo06) :

Claim type oD THIRD PARTY  REPORTING ONLY |

Insurance Company 1T '

Type of Coverage "Compréhje'ﬁjsiue Third Party Third Party / Fire /Theft |

Palicy No. i -
- |

Name of Driver |As Above D, et Aandien,, Josedi- '

NRIC 4 Ao isex O Any Passengers : |

Date of birth UF maw AR _____[

Occupation Outdoor /  Andosr _

Driving License Pass Date 18 merdy ot '5:_#-

Gender (Male’ /| Female -

Contact Mo. . H/P: At3L 9731 Home: Office :

Address h_ L= So1 TAMBAE S f:_._ﬁ__ri‘ﬂﬂ.ﬂ[t_”l- #ou-135  §(groS5sL)

Driver have any own vehicle |o>  Ifyes, Reg No. B ]

Relationship ~_ [Employee, If no, state SPe3E

Weather condition Clear- Raining Other

Road Surface Dry > Wet  Other B

Any Injuries No,> If Yes, Who?

Name And Contact No. B )

Name And Contact No. _

Police Report Moy if Yes, Where? |

Wehicle B No. SLH Sy xs 3 Any Paﬁéengers Y

Name of Driver KoW kotg Roo Contact No. :

Vehicle € No. ) Any Passengers: |

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : -

Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion FRONT  RaGH T\

|Camera Recorder Wesy No Fremx Aiw

Email Address

PARTICULAR WORKSHOP | TmmcAR  PM1omoToR era wTO

CONTACT NO. 6842 0051 / 67440510

(CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHOP Emgil. APDRESS | <alds @ nbl- (om- 39




BREPUBLIC OF SINGAPORE
pENTITY carD No. S9015676D

REPUBLIC OF SINGAPORE DRIVING LICENCE

I o #
Rage

CHINESE
Diarim ol birtt

oT-05-1950

0Z4308 30
Country/Pace of Eir? l-.
SINGAPORE

n
-1l

Q WANG JIANQIANG, JOSEPH
-lr“
S

=y

of thie deiver; and other motor vaniches =< 2500kg

5760133 ¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
. ERFECTWEDATE
‘ | Ciass 3 Motor Gars =< 3000kg with =<7 passengers, exclusive 25 May s

WA Ha EH(HEE?ED

Dot of (nsum :
27-08-2077

|
Addimss

i Wo5a01 56T
APT BLK 502 TAMPINES CENTRAL 1 Wi
T
SINGAPORE 520502 MR 4282
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Polloy holder : Mg Xian Sul Bliss Vehicle Ho. :
Period of Insurance s 21 Jun 2047 To 20 Jun 2018 Policy No. : 1700015954
Engine No.  GAFGGHGIST4E Endorsement No,  : 0000D0000121954
Chassis No, ¢ KMNAFZ411MHST20622 lssued Date £ 05 Jul 2047
ABOUT THE COVER '
hakeModel KIA Cerato K3 1.6 SX
Engina CapacityTonnaga - 1,591.00 CC Sum Insured  Market Value First Year of Registration : 2017
Driver Restriction A Off Peak Car . Mo Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive® :
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|
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Sockion1
Firg « 30 O Domange - S600° - Thel - 50 Ficod Cover = 30

Epclion 2
Promeriy Damane - 50

Windscreon - 5100

Mamed Driver and EXCESS whoe sorscatie)

Voo sardiann Joseph o 3600 0Ovn Dansage)

APPROVED REFPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED'REPAIRS)

1 Cyoin & Camago Body & Pand Comm Agd 200 Pandan Garders Singapare G003 25088507
2Tyt & Cambge Dustamor om0 Corat (For Windsorgon chasm anly] Aokl 221 Axanndr Ros Snoaroer 159931 64270000
3 Cycle & Sornann Cuttomar Sen<o Cenve (Fof windsoreen clam oy Add 310 Les R ¥ Saogapoens 40060 GTEG000

Eorplhor Apgeneed Reparing SenlresiAll Aulharscd Fepoacrs. ploass contaet Gur 2M-hour SCoident emcigendy nolbre o6 80 6330 0200 Alcmakucly yeu may reler ¥ MG setnde waw 2] LM )
or AKS 505 Mobde App Sty oarcl aed doanland "ARG 505G fiomaTunes or Goojlo Py

IMPORTANT NOTES i

Hire Purchase Company/Employer's Loan: HL Bank

crlanes difh B prodisang af the Meter Yeliglog| Thind Praly Pisk s and Sompansaliong st qCor Ui, Pais i af
Mataysial
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SINGAFORE S00617 ANSE - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undervrition by A1G Asla Pacific Insurance Pee. Lid, AUTHORISED REPRESENTATIVE
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