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SURMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor :.urruc:lx thie datads of the aocident b speed Up 1he claims process.

2. Tris Farm mus! be comphated by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow inswance comaanies
repudiate policy ablity

4. The lzaue and acceptance of this Form by insurance companies 15 nol an admassion ol policy Kability on the part of the insurance comganas

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenlre establishad by the General Insurance Association of Singapone (Glay) far

archiving and that copies of this rapost will far a fea. be made available upon application by interesied panties,
7. By the kdgement of fhis repar to the insurers, you henaby consent 1o the archiving of this repord a the centre and 1o copies of the repor being made avaldable

aforesad.

[ate Of Report

ACCIDENT STATEMENT

1308/2018 11:38

Date Of Accident 1370872018 0710
Exact Location Of Accident FETIR RD SLIP RD INTO DAIRY FARM RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKZIB185E
Insured/Policyholder
Mame Of Registered Owner SIM SIEW HEE
MRIC Mo S022T3TIE
Emall Address NOEMAIL
Maobile Phana No (LOCAL) +65-96461504
Altzrnative Phone No OFFICE-96461504
Vehicle Particulars
Manufacturer YOLVO
Maodel SAD TS 2.0 AT ABS DVAIRBAG 2WD

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

Are you claiming under your own Insurance policy
far repair Lo your vehicla?

If Mo, Please stale action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

[Date O Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

YES

FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100451257-02

SIM SIEW HEE
S022737TB

1110211952

INDOOR

02/08/1976

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96461504

OFFICE-96461504
MOEMAIL
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Address BLEK 230 PENDING RD #07-5%
Postcode 670230

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

Vehicle Registration Mumber of Driver's Own &
Wehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vahicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES
| have been apprnacl}ad by upknown person|s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes Please slale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against wham?
Circumstances of Accident

| STOP AT THE SLIF RD FROM PETIR RD HEADING TO DAIRY FARM RD ON THE RIGHT LANE, VEH B WAS ON THE LEFT
LANE, WHEN | THOUGHT VEH B EXIT TO THE MAIN ROAD({DAIRY FARM RD), | STARTED TO MOVE BUT ACCIDENTALLY

GRAZZED ONTO THE VEH B RIGHT HAND SIDE. VEH B RIGHT SIDE VIEW MIRROR BROKEMN AND SCRATCHED ON THE

RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasans: HAVENT RETRIEVE
Was there any audio recorded? WO

Yehicle Registration Numbaer SLR1145Y

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver LOW ENG SENG
MWRIC/Passport Number 260424586
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 35 truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon applicatian by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

{al My insurer, my workshop and the General Insurance Assaciation 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 ather personal information
pravided by me or possessed by my insurer {collectively the “personal Information”) and disclase and transfer such
Personal Information to all insurers) whao have insured vehicle(s) involved in this accident {all insurer{s) who hawve insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/or 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;
iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

iv) camplying 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
to collect, use, disclose and/ar process my Personal Informatien for one or mare 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
agentsiincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

(il toall insurers and/ar any ather 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

tiil for camalying with reguirements under any regulations, laws or court orders.

L4
Policyheolder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We daclare the foregoing particulars are true in gvery respect.
Driver's Signature Repaorting Centre Personnel’s Signature
(If driver is not the policyhalder) Name:
Date & Time; MRIC/FIN Na.:

Paolicyholder’s Signature
Date & Time:



GENERAL INSURAMCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Ratfles Quay #18-00 Singapore (46580
INSURAMCE Tl (65) 6224 D010 Fax (65) 6224 0030
AL RSEAT N

Operating Hours ; Maonday to Friday, 039:00 - 17.00
RECORTS MANAGEMENT CENIRE LIEN: SBE550020G [ G5T Rag. No.: MADDO1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

QOriginal Report No Mpag 11 B1o0318 83 Vehicle Registration Na: SKZ Fiy 5 E

Namefasshownin NRIC): S iwa  Siew  Hee MRIC/FIN/PassportNo : 3022333+ 8
(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address : ' Singapore( )
Contact (Tel) : Mobile No.:____ Jé4¢ 1Sey,

Email Address

Date of Accident 13/ 1 1% Time of Accident : eflio

Place of Accident Petcr R -511‘#5 Red  intge Doy £y Farws Rof,
Insurance Company: -'4! .

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

JEM'E wipd Rever+ -Frﬂng'l RFFfr‘i‘u‘mj. +g Oy DM

Cloiwg s .
X f
Policyholder / Driver's Signature Hepnrtingvi‘::ntrc Personnel's Signature
Date: : Name:
]H?J\%\lﬂ_',() NRIC/FINNo.:

Date:

LIFfef>.
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : SIM SIEW HEE Vehicle No. 1 SKZB185E
Period of Insurance ¢ 03 Feb 2018 To 02 Feb 2019 Policy No,  2100451257-02
Engine No. : B4Z04T111472686 Endorsement No.
Chassis No. T YV1AS40CDG1198711 Issued Date 1 05 Jan 2018
ABOUT THE COVER
| MakeModel WOLWO 580 TS DRIVE-E :
! Engine Capacity/Tonnage = 1,868.00 CC Sum Insured | Market Value First Year of Registration - 2016 |
| Driver Restriction M Off Peak Car ~ No Insuring with COE/PARF - Yes

Perzon or Classes of Persons Entitled to Drive* |

al The &

CRCHET S OnSer of weklh R

TIRT PRI SR
Fmeighe mesis tha spacified age condrion

nenced Drrdr Excasa” FIOR)F ¥ou are o Your Autonsed Dnver {named or unnamad| has bess than 2 years’ dnvng expenence.

Age Condition 40 years old and above

Limitation as 1o use”®
i pledssm purposss and & the Policyholde-'s business. This Policy doas nof cover use for hirg ar reward, drieing fubicn, driving test, racing pace-making, rellabiity idal or
e r cornecton wath By irsde or business or uge for 3Ny DUIEOESs 0 connaction with Moior Trade

AN AT

Loss of Use 20dd0ce

mouded urder FRisse heaorgs

Limiations rencened incpemative by Secton 3 af ihe Maolar Vehidaes (Third-Parly Risks and Compardalien) A {Cap, 185) snd Sactien 35 ol the Rasd Transpor Act 1987 [PAstaysia). are not 1o be |

Section 1

Firg - 30" Chwn Damage - 31000 Thefl -£0 Floed Cover - 50

Saction 1

| Progery Damage - $0

Yéindscresn - 5100

Mamed Driver and Excess raree appleass

S SIEW HEE - $1000 {Tran

S5 RELATED REPAIRS)

1 Veearnes Sulpmotve Phe Lid . Add: 249 Alswandra Rosd Smgapone 155635 S4304880 &3TAG150

3 funhorsed Reparers, pisases cantact our 24-hour accident emargency hotbne at 445 B338 200, Alternagvely, you may refer to AHS websie waw. 2ig com 59
an “AIG B0 fam Turss o Googhs Play

or ather Approved Fepartng Camt
o AIG 80 Mokl App Bl 183

IMPORTANT NOTES

\\H-FE Furchase Company/Employer's Loan: OCBC Bank Ltd

W heraty candy thal the policy o which this Cerlificate of insurancs nelates |s is50ed in acocandanos with e provisians of the Motar viehides(Third Parly Risks-and Compensation) At {Cap, 188), Par IV of
#ne Road Trarspodt Act, 1987 (Malaysa) and Moloe Vehicles [Thind Pary Risks] Rulas, 1535 [Malaysia)

0503485745 2
<
WEARNES ALUTOMOTIVE - FML ()

45 LENG KEE ROAD

SINGAPORE 159103 AlG Asia Paclfic Insurance Pte. Ltd.
Underavitten by ANG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE R

T +55 5418 3000 | F+85 6415 3723 | ww 7. GOS0 AR s Pie Lid

TA Shentan Way #07-16 AKS Buikling S0




