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MKAT18111725 / Mational Assessmant Cantre Serdces - Ui
ENTRY DATE & TIME: 290873014 D4R
SUBMITTED BY, Rosinda Birde Abdul WWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart u:u::-rreu:tIE lhe details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andfor the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The izsue and accepiance of this Form by insurance comgpanias is not an admission of policy liability on the par of the insurance companias.
5. Any false reporting may be referred to the Polics for invastigation.

. This repor will be forwarded by the insurers of the GlA Records Management Canire estabished by the General Insurance Associalion of Singagore [GIA) for
archiing and that copies of this report will, for a fee, be made available upon application by nterasled paries

T. By e lodgerment of this repor 1o the inswrers, you hereoy consent 1o tha archiving of this report at the centre and 1o copees of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

29/08/2018 09:45
28/08/2018 O7:35
KJE TWDS BKE(B4 BKE EXIT)

Countny/State of Loss SINGAFORE
Vehicle Registration Number SLE3123R
Insured/Policyholder

Mame Of Registerad Owner CHOI ZHAD LIN
MNRIC No 582212542

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

JASONCHOIZLZ1@GMAIL.COM
(LOCAL) +65-96774257
OTHERS-96774257

KA
FORTE K3

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100474848-02

CHOI ZHAQD LIN
S82212542

21/07/1982

INDOOR

O7/07/2009

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96774257

OTHERS-96774257
JASONCHOIZL21@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle invalved in this accidant?
MNurnber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vias there any audio recorded?

BLK 671B JURONG WEST STREET 65

#04-110
642671
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
ND
YES
NO

1

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
NRIC/Pazzport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBG1288U

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKEB168BR
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Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Dnver

MRIC/Pazzport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SKGBO1TH
Vehicle Make/Maodel/Colour

Cetails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

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 Autharised Driver.

3. Information arovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on 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
Association of Singapore {GiA) for archiving and that coples of this report will for a fee be made available upen 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.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] 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 1o 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 callectively 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 te the claims;

(ii} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reperts or notices ta me,
which could involve distlosure of certain persenal 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
to collect, use, disclose and/or process my Persanal Information for one or more of the ahove Purposes; and

(¢} 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 &f fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under {d) above may be shared / disclosed:

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

P

{ii) for complying with requirements under any regulations, laws or court orders,

-

A b v 21 /00 [ls

Felicyholder's Signature Driver's Signature Re ing Centre Personnel's Signature
Date & Time: [If driver is not the palicyhoider) Mame:
Date & Time; NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the faregoing particulars are true In Bvery r,cqu"l:t.
i Fi

f% w‘i/ofﬁg}

-
Palicyfiolder's Signature Driver's Signature Reparting/Lentre Personnel's Signature
Date & Time: [1f driver Is not the policyhalder) Marme:

Date & Time; MRIC/FIN No.:



On 28.08.18 at about 07:35 hours along KJE towards BKE (Before BKE
Exit). I was travelling straight on lane 3, when front vehicle (C) slowed
down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and I bang the front vehicle (C).
It was a chain collision of total 4 vehicles involved,

Vehicle (A): SLE 3123R

Vehicle (B): GBG 1288U

Vehicle (C): SKE 8168R |
Vehicle (D): SKG 8017H



SINCAPORE ACCIDENT STATEMENT

Accident Date: 28 [0 & [2ets  Time: 0]:25 (hh:mm) 24 br format
Location KIE jowerds BKE ( Before BKE Exit)

Vehicle Number SLE 5123 € N
Insured Name {hor Zhao Lin

NRIC /FIN $H2212542 Contact Number 967+ 4253
Make KIR Model FUrfte k2.

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

() Yes If NoPls select: ( " ) Third Party ( ) Reporting

Insurance Company A 1(5

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number /0047 4E4 Y -C 2
Name of Driver

( Vﬁ}Samﬂ as Insured

NRIC / FIN Contact Number 7673 4.5 %
Date of Birth < /[0 1] 190
Driving PassDate 03 (07 /2009
Occupation (v ) Indoor ( ) Outdoar
Gender (v )Male ( ) Female
Email Address jsoncho 2| 21 @ gma|. com (  JNOEMAIL
Address of Driver  bLK (HEB, Jurgng West Steet (b
3 4-110 Sirgemre 4263
Was driver an employee of the Insured's Company? ( )Yes (V) No
If No, Relationship of the Driver with the Insured
(v )Owner (__ )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( L/ ) Clear  ( ) Raining ( ) Others

Road Surface (v )Dry ( yWet () Others

Was any foreign vehicle involved in this accident? () Yes (v~ )No

Was anybody injured in the accident? ( ) Yes (. )No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (v~ )No

Was the Accident reported to the Police? ( )Yes (.7)No Ifyes attach police report

DETAILS OF 3" party Name [ Nric
Veh B (8G 1283 U

VehC SKE BI1b8R

Veh D S1KG %ol3 H

Veh E

Veh F

Contact

Drivor Only




PRESIIEL I NS QIS ADR y Ty
REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §82212547

T -

Mame

— CHOI ZHAD LIN
i (CUl ZHAOLIN)
Lk ok B
e Face

| CHINESE

Dang &l birth Eax
21-07-1962 M
Country of By
SINGAPORE

S—'LC ,}ll‘} .},}

.
oI~ D A

4954373 |

LTV

s mMeche 82212542

Diets o lpsun

27-03-2013
Ay
APT BLE G718 JURONG WEST STREET &5
#04-110

SINGAPORE 642671
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  ; Chol Zhao Lin Yehicle No. : SLEI23R
Period of Insurance + 18 Jul 2018 To 17 Ju 2018 Policy Ne., 1 210047484802
Engina No t GAFGGHEZ3434 Endorsement No.

Chassis No. ¢ KMNAFZ411MH5635306 Issued Date r 09 Jul 2018

ABOUT THE COVER

e Mode KIAFORTEKI 16 A SX
Engne CapacityTonnage © 1,591 .00 CC sum Insured © Market Vatue f 2016
=} A O Peak Ca X! YE
P ISSES E 18 E af
|
ke
Ag ! 30 ye and above
Lefnitalan A LT
] iy &
=i wIT ]
- - - - - L e— e — !
Sectron ¥ |
Fire 52 Own Damage - & % 87 Fiood Cove -3
Sechon 7 |
Prispsery Due i
Windsgieen  §
— - 4

Named Drver-and Excess

IMPORTANT NOTES
i
|

mpany/Employers Loan MayBank

y e it Pan Carsficatn of lmuratos nelsies | Baund in S000mance weh B [wior of S Moins ' etecies] Thind Parsy Bmks ard Compeesation’ A< (Cae 1881 Par i of =

ek
# Trarsgodt Act BT (Malayala’ and Moder Vehions (Thed Faryy Bste) Fues. 1550 (Walepss ;

S
E

DSOaToea T

CLE & CARFAAGE - CRTANCLAY _,-'-"'""f
n WA FEAL o -
SINGAPORE 150530 ANSP.MOTOF i
5 5 A AlG Asia Pacific Insurance Ple. Lid.
Underariien by AJG Asia Pacific insusance Pre. Lid AUTHORISED REPREEENTATIVE

TH Bhamon Wy #0718 AlG Buldng S0TH120 | T +85 6411 S BA 1S 3TT AN Amn Pacthc e
] B o e aeen P L




