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EMTRY DATE & TIME: D3MT/2018 1746

SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the deails of the accident 1o speed up the clalms process.
2. This Farm musl be completed by the Policyholder andlor the Authorised Driver.

3. Information provised mast be as truthfud and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies ba

rapudiale policy abdily

A, The insus and accaptance of thin Farm by insuranca companies s nol an admisson of palicy lability on the par of the neurance companiss
&, Any false reporting may be refarred to the Polics for investigation.

5, This repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapors (GLA) for
archiving and thal coples of tis report will, for 8 fee, be madae available wpon application by inlerested paries.,
7. By the lodgemaent of this repart to (he insurers, you hareby consand ko the archiving of this report at the centre and 1o coples of the repor] being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03072018 1746

0210772018 13:20

SLIP RD BRAS BASAH RD TWDS NICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Reglistration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
far rapair to your vahicla?

If Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Covar Note Mumbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Dnving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGV1122E

5IM MOMNG CHAI
S0319646A

NOEMAIL

(LOCAL) +65-98510851
QOFFICE-28510831

KI1A
SPORTAGE 2.0{A) SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100396980-03

SIM MONG CHA
S03196464

12/04/1945

INDOOR

D1/01/1963

55 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98510851

OFFICE-98510851
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

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 involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)

Fassenger 1

Passenger 2

Detalls of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properies

Vehicle Catagory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

3 BIGLAP ROAD
#03-20

448807

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

WO

YES

NO

3

MAME: -
GENDER: FEMALE

MNAME: '
GEMDER: FEMALE

MO

NO

YES
MO
WO

SKX1TBEC

PRIVATE CAR
BERNERD

90026987



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

L
2,

Please report correetly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

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

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

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

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

] my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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 Personal 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 clalms.

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

(i} toall insurers and/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

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

ﬂ.‘:"/

Pl

- T r—— o
Policyholder's Signature Driver's Signature Reporting Centre PE}{ nnel's Signature
Date & Time: [If driver is not the policyholder) Name: "

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o tec 4o Hodevgnd.

DECLARATION
I/'We declare the foregoing particulars are true in every respect,

s
/ El-fm |xl KM

iy
Date & Time: {If driver is not the policyholder) Mame: 4

Policyheld ;r's. Signature Driver's Signature Reporting Centre PE“D"‘KFS Signature
Date & Time: MNRIC/FIN No.:
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
SLIP RD BRAS BASAH RD TWDS NICOLL HWY AS TRAFFIC LIGHT WAS RED. A
FEW SECONDS LATER, VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT DATE:(__ % /

Y] L =] \ ’ | A
LOCATION: S"n? Rd  LrasS My : M fatd § Wy Cal) 4 .\-}-l--lﬁ"IT
1. DETAILS OF VEHICLE : e B
_G)VEHICLE NUMBER____11/ | o lE
" b)INSURANCE COMPANY: Alh
c)POLICY NUMBER: ;
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: . _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Pl v 4g g
) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE (THIRD PMQ‘;:LAIM / REPORTING ONLY)
2.. INSURED / Equcf Homznm > ~ ;
AJNAME_2'fn 00 Uhéry . (MALE [ EEMALE
b;NRIEfFINIPASSFDRT' AT S AT ccmai 2 ”;1 B5/08T | 0
cJADDRESS: > S4lup foud %93 Yo ((y$997) 4 Ho o
» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - | - &“‘“ iy A
3. DRIVER - 1 | (k)
a)NAME: (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: "CONTACT: _ A 2 Hea
<) ADDRESS: : -
*d) DATE OF BIRTH: [__. Ei /195 ) (DD/MM/YYYY) : )
o) OCCUPATION: nrﬂ%é/n / OUTDOOR) ' :
f)YEARS OF DRIVING EXPRERIENCE: ' : s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/ 5'_9)
IF NO, RELATIONSHIP GFJHF DRIVER WITH INSURED: D"—-" ner
5. a]WEATHER r:-::runmoa&: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY)/ WET / OTHERS M i )
6. WAS ANYBODY INJURED (YES /K
7. @)REPORTED TO POUCE (YES fﬁ '
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _S v 28 6C MODEL:_, - ¥ Mo o pas<e
b) DRIVER'S NAME:__Btnlcd) Clududing A
© €] NRIC/FIN/PASSPORT: coONTACT: 9000 46} ~ 2
9. THIRD PARTY VEHICLE T Cayed
d) VEHICLE NUMBER: - __MODEL: ' G W
. ©) DRIVER'S NAME: . % e oF pass:
' f]  NRIC/FIN/PASSPORT; CONTACT:: “Clnduding 4
, C_ )

ACCIDENT STATEMENT
2, 1S ) oo/mMaY), IME_13 2 22 )(HH:MM)

1

owed] = O STAMOHOE 80ocAS @ WGl cone



GEMERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
6 Raffles Quay H18-00 Singapore C48580

INSURANCE  7ol(65/6224 0010 Fax |55) 6224 0030
ASSOCLATION Dhperating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MAKASEMENT CEMTRE UEN: 5665500206 / G5T Reg. No.: MAD0017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : W 1481\ 7 085885 Vehicle Registration No: Sqv1122b

Mameas shownin MRIC) Bien ey ﬁﬂ Clya s NRIC/FIN/PassportNo : 59}}‘? IITLr"'fhf:'l

(*Wehicle Briver/ Vehicle Owner) (*) Please delete as appropriate

Add : Sqylap Rocd %o3-Jo Si 5)
ress _5 Y Gﬂl? 26 ingapore( lengg_.l,}

Contact (Tel) : Mobile No.:__ 45 [0€5 |

Email Address

Date of Accident Jml% Time of Accident: __ [3 30
Placeof Accident : SIiP {d fas  Dasaly 1d tuds AV Gl H{jfamf«q_

Insurance Company: £

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| heood  pam ber o faSlonages (incla ding Dever)
I et
1 kaﬂ',lt y |mmlf¢ [dﬁ"u‘fr) = 3,

J_‘_.-"'
Wl
2
-
/ i
2
"
.
.'r‘
f}:‘[]’
|
Policyholder / Driver's Signature Reporting Centre Persannel’s Signature
Date: Name: |

MRIC/FINMNo.:
Date;
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Sim Mang Chal Vehicle No. » SGVi1228
Period of Insurance : 25 Dec 2017 To 25 Dec 2018 Policy No. ¢ 2100395580-03
Engine No. : GANAEHB17638 Endorsement No.
Chassis No. : KNAPCB1AMFTT 31618 Issued Date : 13 Nov 2017
ABOUT THE COVER
Make/Model K& SPORTAGE 2.0
Engine Capacity/ Tonnage - 1,699.00 CC Sum Insured © Market Value First Year of Registration @ 2014
Drivar Restriction M, Off Peak Car @ Mo Insuring with COE/PARF : Yes

Parson or Classas of Persans Entitled to Drve®

Gy hol i

arrad dnuar only f RAENG MEEis The specilied age condion

« “¥oung srdlar Inexparmncad Dreer Excass” CYIDR™ f You are or Your sathorsed Creee (namrsd or unfamad) is undes eage of 23 and'or has less

Age Condliton All Age Condition

o at
Limitation as to use

mestic and pleasure porposss s for ine Pakcyholdar's business. This Policy does not cover uss for hite of rewand. dnving lueten. dnving test, racing, pace-making, rekakaliy sl o
criaoe ol goade oiner IR sAMEIes In connecion with 2y frace or Dusness o uSe fof ary pLTposse in connaction wih Metor Trade

Hisi oy for SO0
spoed-lasimg, the

Loss2 of Las 1500t - 1600cs

un by Socton 8 af the Malor vehiclas [ ThingParty Raks and Compansaton) Act (Cap. 185) and Section 55 of the Road Transport Act, 1587 (Malaysa), ank rol 50 De

* Limilahang
inchuded w

Section 1

Fire - S0 Thefl - £0 Flood Cover = 30

Section 2
Propary Damags - 50

Windscreen : £100

I Mamead Driver and EXCESE jwhare appicatis)

Sim Mang Chai = 31100 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cyche & Sarnage Dody & Pant Cenire Add 208 Pandan Gardens Singapore S095238 BSGBA501
ol Cenire (For Windscnesn claim only) Add. 241 Alaandra Road Singapore 182931 B42TRS00
¢ Genecs Canire (For windsoreen claim only) Add: 330Uk Bd 3 Singspons <08E50 87451000

2.Cyche & Carnpgs C
A Gyce & Sarnages ¢
i Appenved Roporng Centresidl Authonssd Repaitecs, plaase contiet our 24-haur scciders emergency hotling ab +65 6338 62000 Alernatyaly, you may refar to AIG wedsile waw Bg com. s
¢ App. Snply semch and dewnload “A1G SG” nem (Tunes or Googls Play

IMPORTANT NOTES

LH-re Purchase Company/Employer's Loan: MayBank

i haraby carshy tha th palicy 10 which this Cerificate of Insurance ralales. is Bausd in peccedance with the provisions of the Moter Vehvclas(Thind Party Rises and Comparsatcn) Acl (Cap. 188}, Part 1V of
the Food Transport Act, 1987 (Malaysia) and Maior Vahicles (Thin Party Risks) Rules, 1858 (Malay ),

OELOTOI2ER "
£t
CYCLE & CARRIAGE - BRYANH(KIA)

230 ALEXANDRA ROAD

SINGAPORE 159930 ANSP - MOTOR AlG Asia Pacific Insurance Pte, Ltd.
AUTHORISED REPRESENTATIVE

Undepraritten by AIG Asia Pacific Insurance Pte, Lid.

Aot Wiy #O7-16 & Sullding 50791 T | F+ES5 Bl
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