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BARAA 1 BOBO3ES | Mallcnal Assesamord Centro Sorvices - Bakil Maiah
ENTRY DATE & TRME. 220872018 14117
SUBMITTED BY: AOELIBIN ABDUL WaAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2018 15:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor cormactly the dotails of the accident to speed up the clams process;
2, This Form must be complated by the Policyholdar and/or the Authorised Driver,

3, Information provided must be as truthful and acéurato as possible, Any wilful misrepresentation of witheiding of matznal facts may allow nsurancs companies ia

repudiate policy ability

4 The issue &nd acoeptance of this Form by insurance companies s not an admission of policy lability on the part of the insirance companies
§_Amy false reporting may ba referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GlA Aecords Managensen| Cenire estsblished by the General Insurance Association of Singapore {GA) for
mehiving and that copses of thes repoet will, for & fee, be made availabke upon application by interesled partes

7, By the Indgamant of this repor o the insurers, you heteby consent o the archiving of this repod at the centre and 1o copies of the teport being made availables

alorasaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22706/2018 10:17

14/05/2018 15:00

CHOA CHU KANG ROAD TOWARDS CHOA CHLU KANG WAY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
Mame OF Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stata action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Number

Driver

Name of Driver

NRIC Na

Date OF Birth

Cccupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile NMumber

Fax Number

Contact Number

EMail Address

SDSB220G

TANG ANG GUEK
S1456427F
ARTNEQ@mSINGNET.COM.SG
(LOCAL) +B5-96693573
DTHERS-96693573

MITSUBISHI
OUTLANDER

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

A|G ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700007950-01

NEDQ AlK HWAN
513235568

20/04/1958

INDOOR

26/04/1979

39 YEARS AND O MONTHS
MALE

(LOCAL) +B5-98893573

OTHERS-4960683573
ARTNEQ@SINGNET.COM.5G
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Address

Postcode
Was driver an-employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber ol Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicla involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reported ta the police?
If Yes.Please state which Police Siation
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

BLK 419 CHOA CHU KANG AVENUE 4

#13-306
Ga0419
MO
SPOUSE

SIDE SWIPE
CLEAR
oORY

MO
2
NO

ND
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: £89286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO.
NO

FLEASE REFER TO POLICE REPORT T/20180515/2158

Attachment(s)

Are accident photos available for aitachment?
Was thare any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Cetails Of Properties
\ehicle Category

Mame of Dnver
MRIC/Passport Mumber
Contact Number

Address

Postende

Insurance Campany Name

MNature Of Damage

Fx149H

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted b licyhal A d Driver.

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

4, Theissue and acceptance of this Farm by insurarce companies is nat an-admission of palicy liability on the part of the Insurance
companies.

5 A lse reporting may be refe e Police for tlon.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving 2nd that copies of this report will for o fee be made available upon application by
interested parties.

7. By tha lodgment of this report to the insurers, you hereby consent td the archivingof this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 persanal information
provided by me or possessed by my Insurer [collectively the =parsonal Infarmation”) and distlose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicke{s) invalved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen ey/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims incliding the settiement of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my Instructions or respanding to any enquldes by me;

[iv] administering my claims {Including the mailing of correspondente, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same a5 well as.on the
external cover of envelopes/mall packages); and/or

[v}) eomplying with applicable law in administering, processing; handling and/or dealing with my ciaims.(collectively tha
"Purposes”)

(b all insurer(s) who have insured vehicle(s] invalved in this accldent and the insurers’ lawyets/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c]  my Persanal Information may/fean be disclosed by any of the Insurers anid/ar GIA to thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

[d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{#] theinfarmation so collected under (d) above may be shared / disclosed;

{i] taall insurers and/or any ather third parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as ressonably required far the purposes stated, or

{ii§ for complylng with requirements under any reguistions, laws or court orders,

Pndmvlz'ﬁq-ldfs Signature Drlver's M ing CentreFerjonngl's Signature
Ciate & Time: (I drive e policyholder) 8 i
Date & Time: MRIC/FIN Naf; f
i I v
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JINLVAFUNE
POLICE FORCE 00

T/201805
_ o, | i 20f3
Police Station Of Origin:
Choa Chu Kang NP.C - Report No, T/20180515/219¢
20 Choa Chu Kang Street 52 #01-02 ]
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7658989

Brief Details,

On 14/05/2018 at about 1800hrs, | was driving my car (SDS8220G), intending to make a right turn via the
first lane when suddenly a motorcyclist [8X149H) from the opposite side collided into my car. | moved off
as it was a green light. The front of the had collided into the left side of my front door causing the
motor to topple. My left front side door is slightly dented due 1o the incident. '
Mﬁ'm came and conveyed the motorcyclist to Singapore General Hospital hence | was not able to
ol S
CHUA CH
20 CHOACIIU KANG Y0 1. 2
SINGAPORE 68y330 ()
TEL : 1800-7659499
FAX : 67673651







Enwil: sm® idae.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: Efﬂﬂmg {dd/mmivy) Time of Acsident q aa ( 24-HR-FORMAT)
Veicle No. - 3 2 S K adis Vehicle Make & Moer,_ ¥ 1) Cht Out/apats

Exact locativn of Accident: o‘”"i\f H‘ﬁ’!} CL{U W& /c"'/ 'ﬁ‘vﬂff &’M M #‘47

Policyholder's Mame / IC No ﬁh’? 14”9 WIK / \5- I"Hi‘: 55{'2 '7‘3.#
A Hway | S[22FSSEL

£0
Driver's Name / IC No. ; W

(As Above)
Driver's Contact No. ':TL'H 55):\ 5 Company Contact No: =
Driver's Addres: T4 T Clma Chovt oy Jue 4 #12 - 206 CL6504#/7)
Insurance Company: Al Berail uddr:;s (it anyy artneo & :;.«Jm{ o -y ¢

H aizhip b wner & Drivery (Please CIRCLE one only)
Dwnm'.l’ fﬁf’ ! E'h]!l:lrcﬂ .an:m:l f Parents/ Sibling / Relative / Employee / Hirer or Others specify;

What do you wish to claim? (Please TICK one only)
D Cravn [osurance -’D Other Velicle (The one vou want e olaim agoart) E’R:pﬂﬂiug {For Record Purpose)

Exact purpose for which the vehicle

Was being used af time of accident? Occupation (nature of fob) [ indooc/ [_] Outdoor

E’Priwu.— use / I:I Work purpose A SSENEETS riveri: 9 {
Passenger Namie ; Gender : Male / Female
Passenger Name = Gender ; Male / Female

Weaiher condition
[ATctear & Dry /[ _] Raining & Wet /[ After-Rain & Wet /[ Drizzling & Wet / Others:

w red by your Car C ‘DYE; FEN&
Any Injurigs: D Yes J"‘ErN'n (If YES) Injured Person® Name:
Infuries Snstain: Injured Person in Which Vehicle:
Police Report (led: E/'t.w E! No (IFYES) Which Police Stauon: Ghrd  Aw u Mfé
The Other Party(s) Details:
1. Driver's Name / IC N Vehicle No: F X d 4?}?
Driver's Conlact No: Insurance Company (TF any):
2. Driver's Name /1C No Vehicle Mo
Dinver's Contact No; Irsurance Company (TF any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact Mo

*1 no proper dosuments are produced, [DAC should not fle the report. Infomuaon will be discarded after one week.



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY cARD NOo. S13235568

NED AlIK HWAN
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CERTIFICATE OF INSURANCE

ABOUT THE COVER
|| Maketodal : MITSUBISHI OUTLANDER 2.4 CVT _ :
Erwcapoﬂym;nnane : 2,360.00 CC! Sum Insirod & Market Value First Your of Registration. - 2017
| Driver Restriction S NA Off Peak Car © No insuring with COEPARF  : Yes |

|

I A 2
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