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ENTRY DATE & TIME: 14/08/2018 17:10
SUBMITTED BY: Roslinda Binta Abdul Wihab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report corecily the cetails of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must b= as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10
repudiale paboy ability B

4, The ssue and acceptance of this Form by insurance companies i nel an admission of policy kability on the part of the insurance companies

5. Ay Talse reporting may be referred 1o the Police for investigation.

G. This regard will be forwarded by 1he insurers of the GIA Records Managemant Cantra astablished by the General Insurance Association of Singapore [GIA) Tor
archiving and that capies of this report will. for a fee. be made available upon application by inerested parties

7. By the lodgement of this repon 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/08/2018 17:10
Date Of Accident 13/08/2018 17:05
Exact Location Of Accident TUAS ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKWaT16P
Insured/Policyholder

Name Of Registered Owner SIM MONG CHOON
NRIC No S1124495H

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-97838681
Alternative Phone No OTHERS-97838691

Vehicle Particulars
Manufacturer KA
Model FORTE

Exact Purpose for which vehicle was being used at

time of accident GOING HOME

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Palicy Number 2100438658-02

Cover Mote Number

Driver

Mame of Driver SIM MONG CHOON

NRIC Mo S11244849H

Date Of Birth 28/07/1955

Occupation INDOOR

Date Of Driving Pass 11/02/M1980

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87838691
Fax Mumbear

Contact Number OTHERS-97838691

EMail Address NOEMAIL
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Address 46 LANGSAT ROAD
Posicode 426725

Was driver an employee of the Insured’s Company NO
If Mo, Relaticnship of the Dnver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own i
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accidem? MO
Mumbear of vehicles invalved in the acoident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I hauq hn_ﬂn pr!’f}ﬂﬂh&ﬂ by unknown .:}EFEDH[S] NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? L]
If ¥es Please state which Police Station

Was nolice of inlended Proseculion given? [ [w]
If Yes,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 Camera? [ []

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJS0BO7E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature 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 Farm by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. false reporting may be referred Poli in ion,

&, 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,

1. 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 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 te 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

Monetary Autherity 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:

i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respon ding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above 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
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 detectian,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

| f‘-f/nﬁ'/t?

Policyholder's Signature Driver's Signature Rem% Centre Personnel’s Signature
Date & Tlme) (If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN Mo.:




SKETCH PLAN

Ret8R To &> eketed vl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY Bk W0+S TRABUNE T0I0ARDS AYE, GUT 0T QUDDBA vl

R ZROKED OUBR DOOBE uHITE IR AAD T ONTD uu?f

Usdt R+ DORTIOA.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

‘% g rulot/s
Pulin,-hnlder',é Signature Driver's Signature R:epmlr&tfé"mre Personnel’s Signature
Date & nm?(; (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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VEHICLE NO: Q/QO ?7:"{5/3

. Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@vyahoo.com

k8 FORYE £3

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

A

TIME HR MIN

"’5?;‘&]0?101&

s © ReAD

2| An{i@

SHORE) ~AHUE

Snt) Oty CLOOA /S

=

oD 'ﬁ-TI.;tD PARTY REFPORTING OMNLY

CAR OWNER

NAME OF CAR OWNER

CONTACT NO CVE3ILE (J?f
NRIC L7/ LS H
CLAIM TYPE -
INSURANCE COMPANY @67

TYPE OF COVERAGE

POLICY NO

D 100<LRLE3E-O

QﬂﬂMPREHENSﬁE

THIRD PARTY THIRD PARTY FIRE & THEFT

ACCIDENT DRIVER

A5 ABOVE IF NOT- KINDLY FILL IN BELOW

MAME OF DRIVER

MNRIC

DATE OF BIRTH

OCCUPATION

A € Aboye-

O

NO OF PASSENGER/S

Lo/ /95

OUTDOOR

DATE OF DRIVING PASS

/[ 5K /TR0

GENDER

CONTACT NO

ADDRESS

DRIVER OWN AMY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES

CONTACT NO

POLICE REPORT

VIDEQ FOOTAGE

C/rﬁnu

FEMALE

G IHESERS

AG - 6 LAt ROAD LraShAPoRE 6 DS

EMPLOYEE/

WO/ IF YES- REGISTRATION NO

O AAA 1L
CAetean
—oRY

IF NOT:

RAINING OTHER:

OTHER:

NO/ IF YES- NAME:

WO/ IF YES- LOCATION:

MO/ YES

3RD PARTY INFO

VEHICLE B NO

QI ETT7S

MO OF PASSENGER/S

MAME
CONTACT NO
VEHICLE CNO

VEHICLE D NO

NO OF PASSENGER/S

NO OF PASSENGER/S

VEHICLE E ND
VEHICLE F NO

ANY WITNESS

NO OF PASSENGER/S

NO OF PASSENGER/S

WITNESS CONTACT NO




IPUBLIC OF SINGAPORE
INTITY CARD NO. S$1124499H
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<IA AUTO PROTECTCR PRIVATE VEHICLE

Mame of Policyholder @ Sim Mong Choon Vehicle No. 1 SKWaT16P

Period of Insurance 118 Mov 2017 To 18 MNov 2018 Policy Ne, ¢ 2100438658-02

Engine Ne, ; GAFGFHTO9344 Endorsement No.

Chassis No. ¢ KNAFX411MF5533110 Issued Dats ;12 0ct 2017

BOUT.THE COVER' " : : = :

Make/Model . KIA FORTE K3 1.6 A EX !
Engine Capacity/Tonnage ; 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2015 |
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF  : Yes [

Person or Classes of Persons Entitled to Drive®

al Tha Policyhalder

b} Any alher person who 15 griving on tha Palicyhaloars ores o with hisfer parmisson

This Policy will indamnify the Pokeybalder or any authorized drver anly Il hedshs masts B specifisd age condion

i Tou have ta pay an additional sum of 33000 85 "Youn] Bnsar ineoenenced Dmver Exess” (Y108 You are or Your Autharsad Driver (ramed o unrismed) 5 under tha age of 23 andiar has less
| than 2 yzan’ diving experisnce.

Aga Condition Al Age Condition

Limitation as to use®

Lsa only dor social, domeshs and plasira purposes G0 for fhe Falicyhvalder's business. This Policy doas nal cover use for hirg or rawerd, driving hton, oehing 51 racing. paca-making, reliabilty iral or
spesd-esing, lhecarrizge of goods gther than sames i connection wilh &y ate or business or use for &Ny purpase N connection win Motar Trads.

Lozs of Usa 15000 - 1600cc

" Limaatons. eendensd noosalive by Secton @ of the Moior Yahackes (Third-Party Risks and Compensation) Azt (Cap, 188) and Saction 85 of the Road Transport Act 1687 Matsyain), are nat b be
incluted under these headings

1

| Bagtion 1
Fire = 80 Onan Damapa - 3600 Thalt - 30 Fload Cover - 50

Section 2
Property Damage - 50

Windscrean : £100

Mamed Driver and EXCcess (wners apaticabia)

Z4m Mong Choon - 35010 (Cwn Damaga)

FPROVED REEORTING GENTRES/AUTHORISED REPAIRERS (FOR CLAINS RELATED REEAIRS

.Cycha & Cerrigge Body & Panl Contra Aod: 208 Pandan Gardens Singepode 609339 65684501
2.Cycle & Camigge Customer Sanice Canire (For Windscreen olain only) Add: 341 Alekandra Road Singapors 158931 64275800
I.Cycle & Cariaga Customer Sendcs Canirs (For windscresn claim onty} Add; 330 Ui 8d 3 Singapore 208850 67451000

Forather Approved Reparting Centresials Authonsed Rapairars, pleass contact our 23-hour accident smengency hotline at +85 6338 G200 Abarnativaky, yol may refer o ANG wabaila wwe 2 com 5
orAIG 53 Mobils Anp. Simgly search and downisad “815 567 from Tunes ar Googie Play.

 INPORTANT NOTES

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

UWa hareby certify that tha poficy Lo which this Carilieass of infurange relates s ssusd i acoormlancs wilh the provsians of tha Malor Vishicks(Third Pary Fisks and Compensation) Act {Cap. 1881, Part IV oi
the Road Transport Act, 1587 (Malaysia) and Molor Vebicles (Third Parly Risks| Ruies. 1955 |Malaysiz),

AO00SEET A CA

2504311050 \’.
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SINGAFORE 403817 AlG Asia Pacific Insurance Pta, Ltd.
Underwritten by AIG Asia Pacific Insurance Pre., Lid, AUTHORISED REPRESENTATIVE




