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BARA 1 TBOSOSAT f Narhonal Assessmend Cenres Serveces - Uit
ENTRY DATE & TIME: 228063018 13:51
SUBMITTED BY Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the acciden 1o speed up the claims process.,
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as ruibful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companes 1o

repudiate policy ability

4, The 5516 and accepdance of this Form by inswranca companies is not an admassion of policy Eabity on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation., %

L]
B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocaation of Singapore (GIA) for
archiving and thal copies of this mport will, Tor a fee, be made available upon application by inberested parfies
T. By the lndgement of this report to the insurers, you hereby consent bo the archwing of this repart at the centre and 1o copies of the repart baing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

22/06/2018 13:51
2210672018 09:20
ALONG ECP TWDS CITY

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SKKS408H
Insured/Policyholder

Mame Of Registerad Ownear WANG XIAD
NRIC Mo SB4G5546E
Email Address NOEMAIL

Mobile Phane No
Altarnative Phone 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 o your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-90675180
OFFICE-90675180

KA
SORENTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE
WO

1800068253

LIANG FEI
S8661301H

22M03M986

INDOOR

14/02/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80675180

NOEMAIL
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Address

Pastcade

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

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type O Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehlcles 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stato which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

34 BAYSHORE RD #28-08

469976
MO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
WITH DRIVER
MO

SLF2770Z

PRIVATE CAR

SKD3TE3Y



Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drriver)
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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 Farm must be completed by the Policyholder andfor 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 ta the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.

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

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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
Persanal Infermation ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpase(s)
of ;

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

{ii) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of naticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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)  all insureris) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purpases; and

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

(g)  my Personal Information will also be collected and used to compile daims history for the purpase 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} toallinsurers znd/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

(it} for complying with requirements under any regulations, laws or court orders,

G

Pelicyholder’s Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
H— )

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Nao.:




o f

Date of Accident i e ::7/0‘/’“‘ K Accident Time: ':f lf,-'cuﬂ (24-HR-Format)
Accident Place : Aloy ECP  towepls ¢ r%j

Vehicle. No. (Car Plate No.) : SKE4909 1 MakeModel: £ia

Insurace Company : Ala_ PolicyNo; (500 C€8 23
Uu;e;éllﬂumpmquameﬂc No. L"}_"*"Lj‘] Xing SE4lss4b E

Owner or Company Contect No. - owmers Hp 1067 €180 Company Tel
DRIVER’S Name / IC No, : L.‘rwﬁl Fe ¢ /Es’éﬂt 200 H

DRIVER’S Date Of Birth .23 [3i4 DRIVER'S License Pass Date_(* [ />4
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employes\ Others: Jusalws
DRIVER'S Address . S &ij;iw Ruwd #28-08 ¢ “e ?f;?r{:”
DRIVER'’S Contact No./ Alt No.  :1) 2)

DRIVER'S Occupation : I}@k \OUTDOOR (e.g. working inside or ontside office)

Email Address

Weather & Road Surface :CLMEP}HRAMG& WET \ AFTER RAIN & WET
Reporting Type :Rmﬁugﬂnly\mﬂm@m\mahnﬂwnhmm
Number of Passengers (Including Driver): [ Deivesr

Was there any video Captured by car cameray¥VE S\NO
Exact purpose for which vehicle was being used 1 the time of aceident: Private use \ Work purpose
Any Injury (If YES, Pls state): O

Other Pa river’s Pa ular (if an

Vehicle. No: S [._ F 21102 CF"'I'[L‘I) Vehicle. No;__C & .D =1 fg_\j

Vehicle Make'\Model: Vehicle Make\Model:
MName Driver; Name Driver:
1IC No. Driver/Contact: ; IC No. Driver/Contart:

* NEW - Passenger’s name & gender:
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COVER NOTE

KIA AUTO PROTEGTOR PRIVATE VEHICLE
Tne falicrwing risk described an this Cover Kale s hereby HELD COVERED oo [ e and pnrﬂl}u 3

Mame of Policyholder ng Xiao®

 Perlod of Insurance -+ 144un 2018 to T Jn 2018 - - [z 1500068253
Enging No. ¢ B4HBJH374100 s x
Chasis No. : : KNAPHB1BMUSAES0TT

ABOUT THE COVER
| Make/Model

 KIA SCRENTO 2.2 A DI

Engine Capacity/Tonnage : 2,189.00 CC Sum Insured  : Market Value irst Year of Registration : 2018
Criver Restriction P NA D(/ Off Peak Car :Ng* “Healnsuring with COE/PARF  : Yes
FPerson or Classes of Persons Entitled to a* R : o

a} The Policyhoider e

by Any clivar paraen whe 8 driving on e Pelicyholiors codar o wilh rahar parmistion. :
This Paolcy will indemnity Tha Pelloyholder or any authorsed driver ool if he'she mesis the specifisd age nu.ndll.ln -
Viou have (o pay an ackdBongd sum of $3,000 a5 “voung andéor inexperenced Orver E!,ws (TYIDRT ¥ You ara Qr oaor fughongod r wwu o pnnamad} |s under tha age of 3 andior has less
than 2 years” dilving expanience, Ly T

Age Condition : All Age Condifion S5

Limitation as to use*

Use only tor seclal, domesic ang pleasure punposes and for the Poloyholder's business, .
This Prolicy does not aover use [or hire ar eewand, deiving luition, driving test, rscing, pace-making, rekatlily bial or r-.)eud-mm:; | Ul goods olbar Than samplod I connaclicn with any nede o
buginess or uta lor any purpase in conrecton with Molor Trade.

L

Loss af Use 1500¢cc - 1600ec

* Limilations rendered inoparalive by 3ecion 8 of the Malor Vehicles (Third-Pary Risks and Daﬂu!mimlt[!w 169 and Eh!-:,u j_gr_ma Rad Tranapodt Bl 1887 (Malaysia), an nof o be
Includad uader thesa headings. it

! Section 1
! Fire=%0 Own Damage - 3510 Thedi - 30 Flood Cover = 30

Sactlon 2 o

Praperty Damage - $0 # 2,0
R

Windsaorean : 3100 o

Mamed Driver and EXCASS (where applicable)
‘Wang Xiag - S500 (Cwn Damage]

'AIMS RELATED REPAI

APPROVED REPDRTING GEHTRESMUTHGR!SED REPAIRERS [FDF‘

1.Cyehe & Carrlage Bady & Painl Cenira Adct 208 Pandan Gardens Singapone 608338 65684501 : v o .'-‘L“‘"’ ;

2.Cycle & Camage Autharised Service Certte Add: 247 Alandra Road Singapore 153331 62278800 VAl -’b‘

3.Cocte & Cariage Authorsed Sanvics Canve {For wingacreen cafm onby) Add; 230 Ubi Rd 3 Singapore 405850 67481000 Pl -":;i_‘

For oiner Approved Roportng Cenlres/AG Aulhorised Repsirers, plaass coniact cur 24-nour accident amergoncy haline ol +65 ﬁ!u 200, ARemalively, yau may reler i AlG wetshie www.akg.com.eg |
o AlG 56 Moble App, Simply aearch and download "ANG SG° from (Tunes o Google Play. ait ‘m*ﬁﬁl

IMPORTANT NOTES

If ,»a..dnmlmmmmnﬂmthmw-dponwdmmwmnaﬂmﬂtwmwm 1
| hargby corify that this Cover’ Hobe-is Beudd In acoondanca with the prodsions ol the (Molan Vehices QTI"
iainsiyn ] and Matee Vahicks (Third Party Risks) Rulos, 1668 (Maloysia). Foor Carparats Fuhcu s Coyar Nl valid

05007 10050

CAC FULCO-CORP SALES
22 UBI ROAD 4 FULCD E-LJILDI_NG o e
SINGAPORE 40B617 ANSF - MOTOR : e 4
Underwritien by ALG Asia Pacific Insurance Pte. Lid,

AIG ﬁmia Pac[ﬂn Insurancﬂ Pta Ltd.
& mmnmsﬁu REPHEama‘:Tr! Cri En Lun

InsiFanice Phe, o A5

BT K65 419 3000 | x5 el




