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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report comectly the details of the accident lo speed up the claims process

Z. This Form musl be complated by the Policyholdar andfor the Authorised Driver,

3 Irformation prosided must be es rothful and accurate as possible. Any witlul misrepresentation or witholding of materal facts may Rllow INSUFANEH companias o
ropudiato podicy abdlity.

4, The issus and acceplance of this Form by Insurance comganies i< nol an admission of poboy liability on the part of tha msurance companies,

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

. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (G1A) for

archuving and hal copies of this re port will, Tor a fee, ba made avalable upon amlil_‘,audn tl!ll imerastad DHI'ﬁES.
f. By the lodgemant of s report 10 1he insurers, you haneby consent 1o the archiving of this repor al the centre and to coplas of the report being made available

aloresal,

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

1070772018 1732

08/07/2018 15:45

JUNC CHOA CHU KANG WAY & KJE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state aclion fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Paolicy

Policy Number

Cavar Note Mumber

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGABE3C

SOON KAH HOL (SUN JIAHE)
573329120

NOEMAIL

(LOCAL) +65-98362895
OFFICE-98362895

MISSAMN
QASHOQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

210043526202

SO0ON KAH HOL (SUN JIAHE)
§7332912D0

07I0eMa73

INDOOR

07032008

9 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-98362895

OFFICE-98362895
NOEMAIL
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103 PETIR ROAD
#09-08

Pastoode 678273

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher maternal or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance, b

Number of Passengers (Including Driver) 3

Passengsr.1 NAME: © LIMLIAN HOI
GENDER: : FEMALE

et ol NAME:  : LIMLAY KEOW

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmentis)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber YP2O0TTH

Wahicle Make/Model/Colour

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode
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Insurance Company Namea

MNature 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. 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 sdmission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) far archiving and that copies of this repart will for 3 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 1o copies of
the report being made available aforesaid,

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

(8] My insurer, my workshop and the General Insurance Assotiation 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
Personal information to all insurer(s) whao 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
Monetary 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 ENY NECEssary
investigations relating 1o 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 claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal dsts about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminlstering. processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsureriz) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the ahove Purposes; and

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

(¢} my Personal Infermation 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 Infermation so collected under {d) above may beshared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cont rolling 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,

Pc:ﬁpn,-/holdeﬁs slgnrature Dr'rl.'-E'r'S Signature R_epu:--'ﬁng Centre Perso
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: WRIC/FIN No.:

: S'anatun;
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SKETCH PLAN i | A=SE@Rb593C

| —. Junction of

l ' Chog Chu Kuﬂfj ,-\JI-_F.RII
ik V. land KIE

Pt S !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policylolder's Signature river's Signature Reporting Centre Personneflly Signature
Dagpe & Time: I1f driver is nat the policyholder) MName

Date & Time: MNRIC/FIN No.;



On 09.07.18 at about 15:45 hours at Junction of Choa Chu Kang Way and
KJE. I was stationary on the lane 2, waiting for the traffic light turning
arrow to turn green.

When the traffic light turning arrow was turned green and I proceed
turning right towards KJE (my lane was able to go straight and turning
right), suddenly vehicle (B) on my right lane (which only can turning right)
driving straight, I sounded horn immediately but he didn't realise and
collided onto front right hand side portion of my vehicle (A). I wish to state
that I have 2 passengers inside my vehicle (A).

Vehicle (A): SGA 6593C
Vehicle (B): YP 2077K /

N



SINGAPORE ACCIDENT STATEMENT

AccidentDate:  P0])p3J20(9 Time: |5-45

(bh:mm) 24 hr format

" = A 1] —

Location Jwnidisgn 0 (hoa (hu Kong ke ongd K 1E
& I

Vehicle Number .J'(j A LRGN K
Insured Name Scwvn Fol, He |

NRIC /FIN 3 11, L :}‘LT I3 _} Contact Number | l.fu v, 2895
Make Niséoun Model  farchy s,

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

() Yes IfNoPls select: () Third Party  ( ) Reporting

Insurance Company Al G

Type of Palicy (.~ ) Comphensive ( ) Third Party Fire & Theft ( ) TP Ouly
Policy Number 21004 34 262 -0 A

Name of Driver (v JSeme es Insured
NRIC / FIN

Contact Number

Date of Birth o1 Joa ] 1a3%
Driving Pass Date 03/ 03 2009
Occupation (/" ) Indoor ( ) Cutdoor
Gender (V" )Male ( ) Female
Email Address skalihel @ Wetwai |« ton, ( )NOEMAIL
Address of Driver 02, fetic evad #¢7-04
Clngapore 638233
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
() Owner (_ )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (\_”) Clear  ( ) Raining () Others

Road Surface (V' )Dry  (  )Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes (") No
Was anybody injured in the accident? ( )Yes () No

If ves , injured detail
Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? (  )Yes (u/)No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B YP2033k

Veh C

Veh D

Veh E

Veh F

7y = L Lign HOy [ F B
o , L J ) Dvineer £ 2 ]l?l_f.-‘:?-t‘:“f_!{f'r“;'_

Fl = JI-_';l"I"\ LI(IY K'_EL‘-LU !_. F___J



IDENTITY CARD NO. ST332912D

Mo

S00N KAH HOL

(SUN JIAHE)
Fr # A
s
CHINESE
Dabe o bawh Sax ¥175
07-08-1973 W [
couniry Jl birth
BINGAPDRE
I
"\_“In /Kf‘f ¢
J'fll Lo Tl ]' e C"
" i J i
I/:\I'\ i & g o
3590245

AT

nmc ke 573328120

Dlalw ol 1 sus
SOSEES 17-04-2004
Hi PLTI BOAD #05-05
SIRGAPINS B7R073
NRIC Nao: Bhaaat

A ik
Date Thiat Ak
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YOU ARE LICENSED T0 DRIVE VEHICLES I THE FOLLOWING CLASS(ES| |

PASSDATE - |
Class T4 Malor cars withou Autch pedals (Auta) == 3000 o7
- wilh == T passengars, exciusive n{r H:nnj‘.llnur Ir:? k..
othar motor vehicles wilhout clutch padals =< 2500kg

o1 |
204

¢ ?If.ﬁ

1 'Mumm No: 5739299 mﬁm
NP 4284 VA e



R M ARmidal | Conprghr 3008

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Soon Kah Hal [Sun Jishe) Vehicle Mo. : BGARRSAC

Period of Insurance P 21 Mov 2017 To 20 Nov 2018 Policy No. 1 21004359282-07

Engine No, : HRAZ1882884, Endorsement MNo.

Chassis No. ¢ SINFEAJ11U14851085 lssued Date : 09 Nov 2017
ABOUT THE COVER % :

| MakeModel NISSAN QASHOAI 1.2 DIG-TUREO '
Engine Capacity/Tonnage - 1,197.00CC Sum Insured : Market Value First Year of Registration - 2015 |
Drriver Restnction P Off Peak Car © Na Insuring with COEPARF - Yes

Person or Classes of Persons Entitted 12 Driva®

& gan,
s e specilied age vorditon |

Civar Exomss® YDA # Your ses or Your Sutherised Criver inames or unnames) & undar he Bge of 23 aed has less
£ ¥RNT dioniig SXOENErLE |

Age Condition All Age Condition !

Limitation as to uge*

oo urly (o sacal, domessc ded pleasure PTEEERS and 10f N8 Policyhaider's business. This Policy dost nal cover 3 dar Aire ar reward . srving luition, drivieg teat FBENY pacs-mEnrg relasivly inad ar |
A tmad ™. e camage of gaods athor (e samnles n SONNBCTON wih ary Fas or bugifess ar ose for A DUIPOSE N CErNechan witn bialor Trada |

Loss of Use 150008 - 1B303s0 Oplional

Raliors rendereq dnperstan by Sectice § of e Aais Wahiclas [Trard-Cwey Feeks arsd Compensation st iCan #2) and Soctian 28 af he Road Trangpan At BT Malasdia wre nal in =]

| *riutied undad inese heaalngs
B s S — R - = - - — . —
Section 1
Firg - $0 Orwn Damage - 3800 Tham - 36 Flied Cove £
Sachion I

Promgny Damape - S0

Windscreen ; 5100

Na-"neij Criver and Ext:-::‘s-s :

Soon Kah Hel [Sun Jiahe) - $500 (O Pan

e of our Autherised Repairars. WaID i firgt 3 yoare of the firal fegaitrabion af ike Vencls in Hrgapere. Yol Rave e apton of Paving ke

i plidy cortact aur M-hour aceidem smangancy hailme 21 +85 8500 B, Amsimmliedly, ¥ou may rader fo WS wikisbe wees B sanh g
From i Tunes or Google Flay

ApPpravint Rogarling o
K35 Moksly Apm Simply e

IMPORTANT NOTES

| Hire Purchase Company/Emplovers Loan: DBS BANK LTD

T

A relalas i ssunn i scooroance with e orovidlors of the bodor ‘ehicles[Thind Fary Risks and Compansalion) Act [Cap. 1830 Ban IV of
Bty Riskay Rules, 14559 Maleysia)

Ve Ninnaty cerity that e policy o wiich (his Certitosg of
Br Huad Trardport Act, 1987 A erala) aned Moty Wakiclag §

0150005000 N ¥
£

TAR SHOHE HIA

171 ALEXANDRA ROAD #12-10 A4 ALERANDRA

SINGAPORE 158563 SP-WAREN-LEESODNLEE AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asla Pacific Insurance Pie, Lid, AUTHORISED REPRESENTATIVE

LI HE

AlG Asia Pache insurancs Pie, Lid;




