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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase raport comacily tha details of the accident 1o speed up the claims process,

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3, Informastion prowided must be as truihiul and accurale as possie. Any witful misrepresentation or witholding of matedal facts may allow Insurance companies 1o
repudiate policy ability

4, The issue and acceptance of this Form by insurance comganies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporfing may be referred o the Police for investigation.

B. This report will pe forwardad by ihe insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copsas of this report will, for a fee, be made available upon apphication by inlarestad parties.

7. By the idgement of this report to the insurers, you heraby consent te the archiving of this repor at the centre and o copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report D8/0T/2018 16:10

Nate OFf Accident 04/07/2018 13:30

Exact Location Of Accident WOODLANDS CHECKPOINT TWDS JB
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SKRE1TIL
Insured/Policyholder

MName Of Registered Cwner LIM 500 FOOK

NRIC Mo 516477040

Email Address NMOEMAIL

Mabile Phone No (LOCAL) +65-82715222
Alternative Phone No OFFICE-92715222

Vehicle Particulars

Manufacturar RENALILT

Model FLUENCE 1.6L CVT ABS D/AB 2WD 4DR
Exact Purpose for which vehicle was being used at o010 |1aE

time of accident

Are yuu_claimin_q unu:l_er your own insurance policy NGO

for repair to your vehicle?

It Mo, Flease state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 2100393294-03

Cover Note Number

Driver

Mame of Driver LIM SO0 FOOK

MRIC Mo 16477040

Date Of Birth 300471964

Occupation OUTDOOR

Date Of Driving Pass 18/04/1984

Driving Expearience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92715222
Fax Number

Cantact Number OFFICE-92715222

EMall Addrass MOEMAIL
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BLK 748C BEDOK RESERVOIR CRESCENT
#14-43

Postcode 473748
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
WVehicle

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditicns CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hgva bean appraachcd by unknown person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Dnver) 2

Passanger 1 NAME: i
GENDER: @ MALE

Details of Police Action

Was the acciden! reporied to the police? NO

If Yes Please state which Police Station

Was notice of Intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS IT WAS CONGESTED. SUDDENLY VEHICLE B HIT
ONTO MY VEHICLE REAR PORTION.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? L18]

Was there any audio recorded? o]

Vehicle Registration Mumber SFW4526G

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Wame of Driver

MRIC/Passport Mumber

Contact Number

Address A7591565
Postcode

Insurance Company Name

MWature Of Damage
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Mo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT MOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 palicy liability on the part of the insurance
companies.

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 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 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,
disclose and/or process my personal data/personal information set aut 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) invalved 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 police), for the purpose(s)
of !

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

(i) investigating the accident and/or my claims;
{iiif carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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 ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{lincluding 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 claims.

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

(1} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Pnhc‘,rh&[d_e;;ﬁign ture Driver's Signature Reporting Centre Perso
Date & Time: (If driver is not the policyholder) Name:

Date & Time; MNRICSFIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ LIM 500 FOOK Vehicle Na. : SKRE1T1L
Period of Insurance : 20 Nov 2017 To 19 Mov 2018 Pollcy MNo. v 2100393294-03
Engine Mo, ¢ HAMDT729M01 2088 Endorsement No.
Chassis No. C MFILEZLZOT49133574 Issued Date : 08 Now 2017
ABOUT THE COVER
Make/Model REMAULT FLUENCE {NEW)
Engine Capacty/Tonnage - 1,598.00 CC Sum Insured  Market Value First Year of Registration : 2014
Driver Restrigtion NA Off Peak Car . Yes Insuring with COE/PARF  Yes

Parsan or Classes of Persans Entitled o Drive®
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Section 1
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

WWve hersby cemify thal the pokcy to which S Cerifcate of insurance relales is issued in accordance with the provisions of the Malor Vehicles(Third Party Risks and Compensation) Act [Cap, 188}, Part [ of
the Road Transport Act, 1887 (Malaysia) and Malor Veticles (Third Party Risks) Rules, 1553 [Malaysiaj,

0501195000
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GO HUNG CHUNG
BLK 223 YISHUN STREET 21 #06-457
SINGAPORE 780223 ANSP-MITSUI MARINE AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by &IG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESENT"‘T,EE; EHLING GOH
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