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SUBMITTED BY: Raslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor CE‘II’I’ECHI tre details of lhe accident to speed up the claims process
2. This Form masst b complated by the Policyholdar and/or the Authorised Driver.

3. Infoemation provided must be as truthful and acourate as possible, Any willul misrepresentation o withalding of material facts may allow INgurancs companss 1o
—re LTSRS

repudiate palicy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insuwrance companies,
5. Any false reporting may be referred o the Police for Investigation.

f. Thig report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this regort 1o the insurers, you hereby consent to the archiving of this report at the centra and ta copies of the report being made available

aforesaid

Date Of Report
Date OFf 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
Manufacturar

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expenence
Gaender

Mobile Number

Fax Mumber

Contaclt Mumber
EMail Address

19/06/2018 1157

18/06/2018 16:55

WOODLANDSE CROSSING B4 WOODLANDS CHECKPOINT
SINGAPORE

SJUT19TR

NG GUAN JIE(HUANG GUANJIE)
S8339454D
JACKNGGJA3@GMAIL.COM
(LOCAL) +65-92715229
OTHERS-92715229

HONDA
civic

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800007995

NG GUAN JIE(HUANG GUANJIE)
583394540

08/12/1983

INDOOR

24/04/2003

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92715229

OTHERS-92715229
JACKNGGJE3@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
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 invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Diriver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING FROM WOODLANDS
LANES RDNFRT OF MY VEH STOP AND

BLK 676D PUNGGOL DRIVE
#17-738

824676
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

WO
NO
YES
NG
2

MNAME:
GENDER:

: YEO KOK LEONG
: MALE

NO

NO

CROSSING TWDS WOODLANDS CHECKPOINT ON THE RIGHT LANE OF A2-
| FOLLOWED SUIT ,SUDDENLY VEH(B)BEARING REG NO SLPS255Y CAME

FROM BEHIND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident pholos available for allachmeant?
Was there any video captured by Car Camera?

Remarks! Reasons

Was there any audio recarded?

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

MName of Driver
MNRIC/Passpart Mumber
Contact Number

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 1

YES

YES

WITH DRIVER
NO

SLPS255Y

PRIVATE CAR
LUA KIM HENG
SG6O6658TZ
96193571
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The iszue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
campanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information 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 all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of :

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

[ii) investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain pérsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

b} allinsurer]s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

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

{d)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any ather 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

(i)} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder]
Date & Time: MRIC/FIN No.:




SKETCH PLAN

LoD LA 4100 EMAET 1L ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl 72d. Ao AR dfemad
&

DECLARATION
IWe declare the fo regoing particulars are true in every respect,

/h/.' “é"&’ 19/0¢ &

Policyholder's Signature Driver's Signature Repa r{jﬁ'g Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. '5833945‘40

Hame ]
. " "

NG GUAN JIE
(HUANG GUANJIE)

x A A

CHINESE 2

Dibe of Birth Sax @
0B-12-1983 ']

— LaunsfyPlaes of hirth

SINGAPORE

\.
LTV

"hene $8339454p




CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Hame of Policyholder D MG GUAN JIE (HUANG GUANJIE) Vehicle No. 1 SJUT1ETR

Pariod of Insurance P 25 Jan 2018 Ta 24 Jan 2010 Policy Nao, 1 1800007995
Engine No. ¢ R18A14011040 Endorsement No,  : 000000000180578
Chassis No, : JHMFD 163095201852 Issued Date : 13Feb 2018

"ABOUT THE COVER

MakeMode| HONDA CIVIC 1.8 LA :
Engine Capacity/Tonnage. * 1,799.00 CC Suminsured : Market Value Firzt Yoar of Regictration 2000
[Iriver Restriction A Off Peak Car Mo Insuring with COE/PARF Yes

Fearson or Classes of Persons Entitled to Drive®

& MHGEE e spanind agd corlilion,
1ol Uinvwar Exceds” (CYIDAT] I You s or Your Suthansod Danvee insmed ar nnameds & under the ane of 93 andinr has lggs

Age Condition All Age Condition |

Limitation as to usa”
19 ki ly R soehE o 2L ard PaEsue purpokaes aid Tar [he .-'-11:,. il s Dol igas
Uiy fest racing, pece-muking, rehabdily Ml or spesc-taening, e camags of geads sthee man samales in conneclion with any rede o

1
w1 o e Mo Wendtes | ThedSany Risks and Campensatien) Aci iCap 183 and Ssction 05 ot fa Rasd Trarmport A, 2587 {Malays:a' are el to b |

Sechion 1
Fir B Cnan armage = 604 Thart . S bl D

SRClon 2
Properly Damage - 50

‘Windscraen ; $100 |

Namead Diiver and EXCo58 e acateativ!

ALIAR R - SN [ Oam

HORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

LETIDNGED Ropainans
colas] oar M-hioue acodont emangacey kalline al &5 6E36 6200 ARpmahvely . you may rafia 1 ARG websbe Wy B G0 0
mTutes o (Gongle Fay

JIMPORTANT NOTES

Hire Purchase Company/Emplovers Loan: DBS BANK LTD

iy GEITY WA Il (akCy S wticen nis Datificale i insumnce relaies & Ssu0d in accordance with the pravisans af ihe Mabar Viahicles Thid Party Risks and Compensaton) ACL{Cop 185, Fanl v o
R raragn A0 1987 (Maisysia) snd Moo Yehidan (Thaed Packy Risks) Rules, 1058 | ey}

0504 253000 v
5%

-

HEMWLY EMTERPRISES CO PTELTD

15 LU ROAD 4 #02-07 UEI CAR MalLl -

SINGAPORE 408616 AlG Asia Pacific Insurance Pte. Ltd,
Underaritten by ANG Asia Pacific insurance Pte, Lid, AUTHORISED REPRESENTATIVE Sk

i Way 807 Estibdinigy BOTEHIRC )[R 8415 3000 Fi




