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ENTRY DATE & TIME: 15008/2018 1644
SUBMITTED BY: Jackzon Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon cu:u."ru:ucl.lr lha dalads of the accident bo speed up the claims process
2 This Foem must be compleded by the Policyholdar andfor the Authorised Driver.

3. Infermabion provided musl be as frulilful and acsurale as possible, Any wilful misrepresantation or withalding of rmatarkal facis may allow insurance companies io

respudiate policy ability,

4 The maue and accegplance of thes Form by msurance companses is nod an admission of paboy liability on the part of the msurance companies.
4. Any false reporting may be referred 1o the Police for investigation.

fi. This repart will be forwarded by the insurers of the G1A Records Management Cenire established by the General Insurance Associalion of Singapore (GLA) for
archiving and thal copses of this repat will, for a fes, be made available upon application by interested parfies.
7. By the lndgement of this roport (o e insurers, you hereby consant 1o the aschiving of this repor 51 tha centre and to coples of the repart biing made avaiabla

atorgsaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

15/08/2018 16:44

140872018 1740

AYE TWDS CTE AFTER ALEXANDRA RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Regisiered Owner
Co Rag No

Email Address

Wabile Phone Mo

Allernative Phone No
Vahicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at
time of accideant

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

If Mo, Please stale action lo be taken
Wehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cowver Note Mumbaer

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJValdH

GL|I ENTERPRISE
53360137A
NOEMAIL

OFFICE-89985899

VOLKSWAGEN
JETTA 1.6L AT 1K23ES SA

PRIVATE USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASEA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

M
1800080959

KRYSTAL LEE YING YING
584048300

02/02/1964

INDOOR

10/05/2014

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-B2B88773

OFFICE-B2BBATTA
MOEMAIL
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25 HAZEL PARK TERRACE
#02-03

Posicode 678948
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured CHILDREN

ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accidant CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by =
18]

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NGO

solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yas,Pleaze state which Police Station

Was notice of intended Prosecution given? MO
It ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLZ6336M

‘Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa, Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number SJIKTES20

Page 2 of 21



ehicle Make/Model/Colour

Details OFf Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Incleding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Mumbaer SLD2153R
Wehicle Make/Maodel/Colour

Details Of Properties

Vahicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mamea KRYSTAL LEE YING YING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SNOD4H
Ware seat balls worn? YES
Was this injured conveyed to hospital by .

Ari - 8]
ambulance?

Address

Postoode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE
LT ERTANT NUTICE

=

[ )

Lry

o

- Please report torrectly the detailz of the accident to speed ug the claims process,

. This Farm miist be complstad b the Pallevhal nd & Authorised Driver,

infarmation provided Must b 25 truthful and a; te ossibla. Any wilful Mmisrepresantation or withhaldlng of material
facts may allow ins urance companies to re pudiate palicy lizhility,

Thaistue and accagtance of this Form by insurance companies fs not an admission of palicy liabllity on the partof the insurance
COmpPanies

Any false reparting ma be referred to th olice for investization,

The repart will be farwarded by the insurers of the Gig Records Management Cantre established by the General INSurznes
Associatian of Singapare {BIA} for archiving and that coptes of this report will for a fee be made avallable upon application by
INLETEsTed parties,

By the todgment of this FEROrt ta the insurers; vou hareby consent 1o the &rchiving of this repart @t the centre and 1o copias of
the repaort belng made svailabia aforaszid,

Caonsent under the Personal Data Pratection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

My insurer, my workshop and the Gepera Irsurance Assaciatinn of Singapare (“G147) may,/are permitted 1o collect, use,
disclose and/or ProCEss my parzonal datz/personal inform atfon et aut in this [farm] and any other persanal information
Pravided by me or possesseg by my Insurer | collectively the “Peregnal Information) and discinge and transfar sych
Persanal Infermation 1o )] instrers) wha have insured vehicla{s) invalved In this aceident (all Insurer(s) who have insured
vehlde{s)involved in this Bccident shall be collectively referred o as the “Insurers®), the incurars' lawyersflaw firms, the

(al

i) Processing; handling an d/or dealing with my claims including the settleament of the claims and any necessary
investigatione relating 1o the clajms;

(li) Investigating the accidene and/or my claims;

gxtarnal cover of envelo pes/mail packages), and for

(v} complying with appiicable law in sdmin istering, processing, handling and/or dealing with my dlims.lculier:tlugiy' the
“Purposes”)

18] allinsu rer(s] wha have ing ured vehicle(s) involved in this secident and the Insurers' lawvers/iaw firms, maw'ar_e permitceg
o collecy, use, disclosa end/for process my Personal Infarmation for one or more of the above Purposes: and

le] my Personal inform atien may/cn be disdased by any of the Insurers-andfor Gia 1o thair third party service pro viders or
agentsfincduding their lzwyers/law firms), which may be sited outzide of Singapore, for one or more of the above Purpases.

{d]  my Personal Informatiag will alzo be collected and used 1o cempile claims histary for the purpase of fraud detection,
Investigation and management in present and 3| future claims.

fe}  the information so collected under (¢) above may be shared / disclosed:

() toallinsurerg and/or any other third parties that assist in evaluating, Investigating, cantrolling or Mansging fraud,
regulators, law enforcement and government agencies a5 reesonably required for the purposes stated, gr

(i) for complylng with requirements under any regulations, laws or Court orders,

EE

—
(e

C e
Policyholder's Sighature Driver's Signatura \, N 7 Reparting Centre Pepbdhnabe cinnms
Date & Time: (I drlver s Ant tha covhe T



SKETCH PLAN

Alg TowAet  ACexmped_ Fxr

Vancle A- S3v Geyn e
Vehee & 317 B3em g Ul<] :

Yewicie C ST ({_

Viwele 0- SLO 2i53R AEEmBE g
RSN s
& 7 B ] 1 3 =7 v i
. -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION —

'We declares the foregoing particulars are true in every respect.

Pl e b U, e T A S
Namea:
MRICFIN No.

Jate & Time: [iF drlvear isTn
Oate & Time;




veHicLE No: LTV 4o W

MAKE 8 MODEL : VOLYSWALER JETIA 15@\)

DATE OF ACCIDENT

%o/ oF

TIME OF ACCIDENT

alt{D AM / BM)

LOCATION QF ACCIDENT

AYE WARR. CTE AFTel

AlLEeAdRL. B9

Exact Purpose use during accident
NAME OF OWNER (il BeTEdRISE
[TELP NO :
INRIC 5RTEC R A
CLAIM TYPE OD /| THIRDPARTY) / Reporting Only
'PRIVATE HIRE YES yR0
INSURANCE CO. T
TYPE OF CAVERAGE |@mprehenstve / Third Party / Third Party Fire & Theft
POLICY NO. e
|NAQ§ OF DRIVER Asabove / IfNo: Kpul{aL LEE YIR4L YING
INRIC S eug3c C Any passengers: MU
DATE OF BIRTH 02 / ezl (94
[OCCUPATION lOutdoor / (fndaar)
DATE OF DRIVING PASS i
IGENDER Male  / (Female)
CONTAC NO. 80383412 Offce: Home:
IADDRESS 05 HAZEC PARC Teeface % 09-03 (IS )
DRIVER HAVE ANY OWN VehiclefNO) / if yes : Reg No: '
RELATIONSHIP Employee / IfNo: Mdetn
WEATHER CONDITION ear / Raining / Other:

OAD SURFACE Ty ¥ Wet / Other:
ANY INJURIES 0/ Ifyes : Who?  OWWER
CONTAC NO.
IPOLICE REPORT No / If yes : Where?
VEHICLE B NO. Q7 £33 M Any Passenger:  Ni(_
NAME
CONTAC NO.
VEHICLE C NO. S5 3% G Any Passenger :
VEHICLE D NO. LD 213 R Any Passenger :
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.
'Have you been approach by unknown person soliciting (s) /
offering accident claims auintance‘.’; A YES(J( rf(:_\} =
| " A V

2z
;,PARTECULAR WORKSHOP Sme Motor Pfe Ltd Wﬂmmm Pte Ltd
b1 B AN 1 Kaki hdkit ave 6 #02-15 Sy e Bukﬂ A“"““ %
FAX NO. Sin re 417883 Tok 83847037 Faw 6 e 41/00d
Teld : 67476106 (6 lines) Email: Eanaedautomﬂqw_mm__,_w
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : GLI| Enterprisa Vehicle No. 1 SJVE04H
Period of Insurance : 11 Jul 2018 To 10 Jul 2018 Policy No. : 1800080958
Engine No. : BSEBBODZ2Z8 Endorsement No.

Chassis No. : WAVWZZZ 1 KZAU000865 Issued Date 1 06 Jul 2018

ABOUT THE COVER

Make/Maodel CVOLKEWAGEN JETTA 1.6 (A)
Engine Capacily/Tonnage © 1,588.00 CC Sum Insured . Market Value First Year of Registration : 2010
| Driver Restriction L MA Off Peak Car © No Insuring with COE/PARF  © Yes

|
Ferson or Classes of Persons Entitled to Drive® :

| Any person wiv is driving on (ke Policyholdsr's ordar ar with thesr pemission
This Policy wll indemnify the Palioyhalder or any auihonsed drver anly if todshe mests the specified age cordian

Yoo hawe o piy an addtional sum of 3000 a6 "Young andior Inexpertenced Diiver Exeaa” (TYIDR") i Yau ang or Your Authofiset Diiver (named ar urnamed) is under the age of 23 andior has less
thain 2 yoars’ dnving sxperience

Age Candition . All Age Condition

Limitation as to use®

Use oniy for socal, domesss and pleature prposes and for the Policyhoites's nusiness. This Policy does no! cover usa for m o raward, driving tuition, diving fest, ranng, paca-making, raliabilty wial ar |
Epesd-lesling, (ke cirisge ol Goods other than samples in cormection with any Fade or business or use for any popose In connectian with Mosar Trada. |

| Loss of Uss 1500ce - 1600cc Oplional

| * Limaabions rendered moperative by Sedion B of the Mobor Viehicles [Third-Party Risks and Compensagon) A (Cag, 189} and Secon 95 ol the Road Transpar A, 1987 (Malaysial, am not 1 De
| inchrded under thess heatings

EXCESS

Section 1
Fira - 30 Own Damage - 3600 Thatt - 50 Flood Cover - 5

Section 2
Property Demage - 50

Windscreen : £100 ‘

MNamed Driver and EXCess fwharn soplicats)

Lee Swee Khoon - 3600 (Can Damage), L& Ying Ying Krystal - £500 {Own Darmage]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (I AlIMS RELATED REPAIR

Approved Reporiny Centtesd AIG Aulhonsed Reparess (Far daims relgled fapsirn)

Any aocdent repairs to the Vahicda must te camed oul by one-af our Authonse:d Repaines. 'Wiin the first 3 years al the first registration of the Viehice in Singapare, 'Y ou have (he oglioh of having the
accidand mepairs camed ol af the Sole Agenl's warkshap

Far athar Approved Reparng Centres!alG Autharised Repairers, please conlact our 3-hour accidenl emergency hofine af +85 6338 8200, Altermatvely, ¥ou may reler 1o AlG websils waw aig.com. eg
ar AlG 55 Mobils Apn. Smply search and download * &G BGT fram iTunes.or Google Play.

Hire Purchase Company/Emplover's Loan: TAlI THONG LEE TRADING PTE LTD

1"%'a heneby canlify that the policy to which fhis Certficate of Insusance refales is issued in accordance with e provisions of the Molor Vehicles{Third Party Risks and Compensation] Act (Cap. 189), Part 07 of
the Road Trarspon Act, 1087 (Malaysial and Motnr Vehices {Thind Party Risks) Rules. 1850 (Malaysia)

G1oTniT000
At
MG GEK KN
371 ALEXANDRA ROAD ¥DB-03A ALA ALEXANDRA .
SINGAPORE 159963 SP-MICHELLE-PG AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

T8 Shenton Way #0718/ 81G Bidding SITRI20 ) THbE M1 2 5000 [Feff 6415 3733 | e, alg tomag. s Al Asta Peoifio Instmanes Pl Lid.

GEK K NG



