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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor correctly the details of ine 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 o witholding of material facts may allow insurance companies i
repudiate polcy abiily

4. The issue and acceplance of this Form by msurance companies ig nol an admession of policy Rabiity on the par of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associabion of Singapara (GLA] for
archiving and that copies of this report wil, for a fee, be made available upen application by interested parties.

7. By the kdgement of inis rapon t0 the msurers, you hereby consant to the archiving of this report af the centre and 10 coples of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 31072018 10:52

Date OFf Accident 17/03/2018 09:25

Exact Location OF Accident JUST PASSED WOODLANDS CAUSEWAY CUSTOM TWDS JB
Country/State of Loss SINGAFORE

Wehicle Registration Mumber SGV11228
Insured/Policyholder

Mame Of Registered Cwner SIM MONG CHAI

MRIC No S0319646A

Email Address SIMEACRAFILE.COM
Mobile Phone No (LOCAL) +65-98510851
Alternative Phone No OTHERS-98510851

Vehicle Particulars

Manufacturer Kla

Model SPORTAGE 2.0(A) SUNROOF
Exact Furpps& for which vehicle was being used at PRIVATE USE

time of accident

Are yuulclaiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING OMLY

Wehicle Category FRIVATE CAR

Insurance Company

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

Fleet Paolicy (o]

Policy Number 2100396980-03

Cover Note Number

Driver

Mame of Driver SiM MONG CHAI

MRIC No 503196464

Date Of Birth 12/04/1845

Occupation INDOOR

Date Of Driving Pass 210711971

Driving Exparience 486 YEARS AND 7 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98510851
Fax Mumber

Contact Number
EMail Address

OTHERS-98510851
SIM@MACRAFILE.COM
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3 SIGLAP ROAD
#03-20

Postcode 4484907

Address

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

Wehicle Registration Mumber of Driver's Own -
Vehicle x

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? [}
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: CNIL
GENDER: : FEMALE

ontal LS NAME:  © NIL

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SJO6331Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Drver

MRIC/Passport Mumber

Contact Mumber

Address

Posticode
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Ingurance Campany Mame
Mature OFf 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.

1. 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.

A, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an 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 GLA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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

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

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal informatien set aut in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclesure 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) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Furposes; and

[} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 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 claims.

[2) the information so collected under [d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling aor managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Driver's Signature
{If driver is mot the policyholder)
Date & Time:

Policyholder's ‘Signature
Date & Time: Name:

MRIC/FIN No.:

Reporting Centre PEfm'h.neI's Signature
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IDENTITY CARD NO. 503 19545A
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder @ Sim Mong Chai Vehicle No, : SGV11228
Period of Insurance + 26 Dec 2017 To 25 Dec 2018 Policy No. : 2100386980-03
Engine No. : GANAEHSB17638 Endorsement No. @
Chassis No. : KNAPCE1AMFTT31618 Issued Date 1 13 Nov 2017
ABOUT THE COVER
Make/Model KIA SPORTAGE 2.0
Engine Capacity/Tonnage = 1,999.00 CC Sum Insured © Market Value First Year of Registration : 2014
Driver Restriction A Off Peak Car | No Insuring with COE/PARF  : Yes

Persan or Classes of Persons Entitled ta Dinive® :
a) e Polnholie
b Ay athsr person who (8 drrang of U Policyhaklers ardar oF wilh REMer panmigscn,

This Policy will indempity e shalder o any autharsed daver only @ he'sne meels the speciied age condition

Wi hanve to pary an additional surm af $3 000 88 "Yourg andior inexperenced Driver Excess” (YIDR™) € ¥ou are or Your duthonsed Dnver (named or unnamed) is under the age of T3 andior ias wes
han 2 years' drving expenence

Age Condition All Age Conditicn

Limitation as to use”
Use only tor secial. gamestc and pleasir purposes and for the Paolicyholter's business, This Policy doss nal cower ugs for hie or reward, drng hibion, dnving test, racing, pace-makng, reliabiity tnal ar
speec-iRing, e camage af goods other than samples in connection wilh any rade or DuSingss ar use 07 any PUNDCSE in conmection with Malor Trace

Loss of Use 1600ec - 160000

* Umdations rendered ingperade by Secton B of the Molor Vehides (Third-Parly Risks and Compansalion] Act (Cap. 186) and Secwan 95 of the Road Transport Act, 1987 (Malaysia), are not ta be
included unoer shess headings

Section 1
Fira - 30 D Damage - 21100 Thedt - ¥ Flood Cover - 50

| Soction 2
Progery Damage - 50

Windstreen : 5100

Mamed Driver and Excess jwnara applicanis)

Sim dong Chai - 57100 (Cwn Camage)

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

1.Cyehe B Cariage Body & Panl Genfre Add 209 Pandan Gardens Singapore 609339 S8584501
2.Cycie & Camagsa Cuslomsr S ca Cenbrg (Far Windeorean daim only] Add 241 Alaxandra Road Singapane 159031 S43THEO0
3.Cysde & Cariage Cuglomer Senica Cenine (Far windscraan caim only) Add 330 Libi Fd 3 Singapcre £08850 T461000

Fror alhers Apprieed Repaming CentrasAlG Auihonsed Fepainers, plaase contact our 24-hour accident emerpency hotine ai «65 6338 G200, Allematively, you may nedar 10 AlG wabsils www 2ig,com.sg
or AlG 26 Mooie App. Sir 2arch and downlegd "AKS 567 from (Tungs ar Google Flay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Wi hareiny cerfity that the palcy 3o which this CantiScate of Insurance ralabes i saued in sccordance with the provisions of the Mator Vahicles{Third Party Risks and Compansation) Act {Cap. 185], Pan 'y af
the Road Transpod Act 1887 (Mabaysial and Molor Vehicles [Third Parly Risks) Rules, 1558 (Malaysial,

0500709288
W
CYCLE & CARRIAGE - BRYAMH{F1A)

239 ALEXAMDRA ROAD

SINGAPORE 158930 ANSP - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

ESCHEA



