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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrectly the details of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andfor the Authorised Oriver

4. Intprmation provided must be 83 truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy abilily,

4. The issue and accaptance of this Form by insurance companies is not an admission of paficy liability on the part of the insurance companies,

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

6. Thiz report will be forwarded by the insurers of the GIA Records Managemaen! Centre established by thir Genaral lnsurance Associalion of Singapore (GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by interesied pariies,

7. By the lodgement of this repor 1o the insurers, you hereby consent to the arehiving of this repor at the centre and 1o copbes of the report boing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 20i08/2018 13:51
Date Of Accidant 18/08/2018 09:35
Exact Location Of Accident ALONG PIE (TUAS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Numbear SLVI4TTE
Insured/Policyholder
Mame Of Ragistered Owner DANMAX SECURITY MANAGEMENT PTE LTD
Co Reg No 200507393C
Emaill Address MOEMAIL
Maobile Phane Ne (LOCAL) +65-91060101
Alternalive Phone No OFFICE-91060101

Vehicle Particulars
Manufacturer KA
Modal FORTE K3 1.684

Exact Purpase for which vehicle was being used al

fime of accident WORKING

Are you claiming under your own Insurance policy

for repair o your vehicle? NO

If Mo, Please state action o be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Caverage COMPREHENSIVE

Flzet Policy WO

Palicy Numbar 1700093631

Cover Note Number

Driver

Mame of Driver SIN TAICH ALEX (SLIM TAICH ALEX)
NRIC Mo S58139885F

Date Of Birth 2041171981

Cecupation OUTDOOR

Date Of Driving Pass 121062003

Driving Experience 15 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +65-91088994
Fax Number

Contact Number OFFICE-21088994

EMail Address MNOEMAIL
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BLE 466 ANG MO KIO AVENUE 10
#10-1034

Postcode 560465

Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Flease stale which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? MO

Vehicle Registration Number SJNg92U
Vehicle MakeModel/Colour MISSAN SYLPHY
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Ma. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number GBG2624B
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Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number 96192623
Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proces.
2. This Form must be completed &

: truthful and ac nnqwﬂmrmmpmamaﬂnnurwlmhdﬂngdmmﬂ
mmﬂwlnmrammmmhstumm

- The issue and acceptance of this Form by insurance companies is not an admisson of policy liabliity on the part of the insurance
companieas.

The report will be forwarded by the Insurers of the GIA Records Management (entre 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
Interestad partles.

By the lodgment of this report to the insurers, you hereby consent to the archiing of this report at the centre and to copies of
the report being made available aforesaid.

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

(3) My insurer, my workshop and the General Insurance Assoclation of Singasore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out inthis [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infrmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalvedin this accident (all Insurer(s) who have insured
vehicle(s) invalved 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 any necessary
investigations relating to the daims;

(1) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to anyenquiries by me;

(iv) administering my claims (including the malling of correspondence, stitements, nvoices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) involved in this accident and theinsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{e}  my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr 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.

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

{) to all insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonablyrequired for the purposes stated, or

() for complying with requirements under any regulations, laws or courtorders,
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Date of Accident I ety Accident Time: &% % (24-HR-FORMAT)

; GAleve D e touwcyad > T Tup S .
Accident Place . T i .

Veliele Rog, No (Carplas o). &~ =7 {

Vehicle Make/Model . Ko ks

Insurance Company . PG > __Policy No.

Owne or Company Names IC N0;_“2"MOLK Security Mauagemewt Pl 2005 0733¢
Owner or Company Contact No.  : ''©C C10 1 Owner’s HP Company Tel
DRIVER’S Name & IC no. .S TTaq) Qley SS813GS83F

DRIVER'S Date of Birth . >c/\|\§S | DRIVER'S License PassDate_ =1 |7 >

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ .. luy%"n. Others:

DRIVER'S Address . 4G Mng Mo D euAg e - \GRg
DRIVER'’S Contact No./ Alt ﬁu. ) 088894 2) m—
DRIVER’S Occupation : mmumqmmcp; {eg. working inside or outside of an oft)
Email Address ]

Weather & Road Surface {CLEAR & DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Dnljr'.‘;.._C_!aim Other E_’art;r,‘h Claim Own Ins

Number of Passengers (including Driver): O

Was the accident reported to the police? YES 1'kml'q(ll

Was there any video Captured by car camera: YES \ NO '

Exact purpose for which vehicle was being used at the time of accident: Private u&E\Wﬂrk ]J'-ll'lmﬁﬂ

(B Other Party Driver’s P lars (if a o
VebicleRogNa:_> IN_ 743 U Vehicle Reg No: GBG &4 R
Vehicle MaketModel: N 1S5CL1 SYIphiy Vehiclo MakeModel;__ Nt ¥1@
Name DRIVER: s Name DRIVER:

IC No. DRIVER: [C NO. DRIVER;

DRIVER'S Contact & add: DRIVER’S Contact & add: ey



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB139883F

SIN TAIQI ALEX
{SUN TAIQI ALEX)

&M

CHINESE

Dabe of Birth Sox

20-11-1981 ™ - _and t
Cenanitry ol birth

SINGAPORE

5081414

A R

R He. S8139883F

Tnin of Inaug
21-08-2012

APT BLK 4686 ANG MO KIO AVENUE 10
#10-1034
SINGAPORE S60466




CERTIFICATE OF INSURANCE

o
KiaA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder : Danmax Security Management Pte. Lid. Yehicle Mo. 7 BLVMTTE
Perled of Insurance : 28 Dec 2017 To 27 Dec 2018 Policy Mo. + 1700093631
Engine Mo. 1 G4FGHHBES294 Endorsament No.
Chassis Mo. : KMAFJ411MJSTE636T Izsued Data : 08 Jan 2018
ABGUF THE EENER
Make/ Mozl cKlA Ceratlo K3 1.6 EX
Engine CapacityTonnage : 1,591.00 CC Sum Insured  Market Valus First Year of Registration : 2017
Driver Restriction P MA Off Peak Car : Mo Insuring with COEPARF  : Yes

Person or Classes of Parsons Entitled to Driva”

Ay parsen wha is drving an the Policyboloar's ordar or with thelr permissica
This Palicy will indemrty the Palicyhaldar or any authonisad deear only IF halahe mauts ha apecfed age cardilion

Yo hava 1 pay an sddbaral sum of 53,000 a5 “Young andiar inexpensncad Dover Excess” ["IDR" il Yaw ore ar Yoeor Aathonsed Orver inamed or unramed) s under tha age of 23 ardior Aas less
han 2 wanrg diming axperance

Age Condition : All Age Condition

Limitation as o use’

Usa anly for sacial, dgomastic and plaasure purposes and for e Palicyhakier's businass

This Palicy doss not cowar wsa for hene or resard, driving tuilion. driving 12sl racing, pace-making, refiability trial or spred.tasting. the cariage of goods ather than sampias in connection wih any rads o
Dusness o usa for any purpose n cornectian with Mator Trada

Loss of Use 15000 - 160000

" Limilangns randeran moparaiiea By Saction 3 of tha Mowar Vahciaa (Third-Fary Risks and Compansatien) Act (Cap 183) and Saclion 95 ol Ine Road Trarsaon Act, 1987 |Malaysial, are not 1o be
included under thasa headings |

]
Fection |
Firg - 50 Cwn Camaga - 3600 Thah - 30 Fledd Cover - 30

Saction 2
Progarty Damage - 50

Windsereen : 5100

Mamed Driver and ExACa5S (whare applizabie)

R e L

APPHOVED REFORTING CENTRES/IAUTHORISER REPAIRERS (ECH ELAINS HEEARE B HEPAIES])

| Gycle & Camage Body & Pant Canira 4od; 208 Pandan Gardens Sirgapore 8183049 ASE04501
2 Cycda & Carmaga Cusiomear Sarsca Centre {Far Windscraen daim only) Add: 241 Alexandra Road Singapore 150931 54273800
3.Cyche & Carmags Cusiomer Servics Centrs (Far windscreen claim anly] Add: 330 Ui Rd 3 Singapora $03650 47461000

Far glhar Approved Repotnp Centres/ 415 Suthorised Reoarars. plase contact cur 24-hodr acckdant amarganty hoing an =55 5338 G200 Alzarnativedy, vou may e i ARG waballa wams aig Gom &g
ar AlG 36 Mabile App. Simply saaich and gawnload “AxG5 36" lrom Tures ar Googla Play

IMEEOREANE NATES

| Hire Purchase Company/Employer's Loan: MayBank

1OFOT 230rAC el

11%a Nieraby cerdily Ihal tha palicy to which this Carilicaia of Insuranca ralsias BB Be0al 0 Acoordante #i the prossons of e Motar Yakedss Third Party Risks ang Compansation Aot (Cap. T89), Sarl (W al
e iTean Trarspom AcE 1937 (Malaysial and Molor Wahicles (Thed Party Aisks) Ruas, 1559 (Mekaysia)
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