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MNA4TE11 3100 / Nalicnal Assassmant Canlre Sendces - Bukit Marah
ENTRY DATE & TIME: 31082018 15:31
SUBMITTED BY: ROSLI BIN ABDOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pl=ase report i:::rrEl':Ht' the detaits of the accident 19 $poed up the claims process

2. This Form must ba complated by the Policyholder andior the Authorized Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance companies to
repudiate policy ability. e

4. Tha issus and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companias,

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

&. This report will be forwarded by the insurers of the GIA Records Ma nagement Centre establishad by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interasted parties.

7. By the lodgement of this repart to the insurers, you heraby consent 1o the archiving of this report at the cenire and 1o copees of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 31/08/2018 15:31
Date Of Accident 30/08/2018 15:25
Exact Location Of Accident ALOMNG 103 PENANG ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMCA010A
Insured/Policyholder
Mame Of Registered Owner KOH CHYE HOCK, KELVIN
MRIC No SES018660
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91132411
Alternative Phone Mo OTHERS-31132411
Vehicle Particulars
Manufacturer TOYOTA
Modeal C-HR HYBRID-1.8 S CVT (A)
Ern:‘icér:’:rggs;‘:nr which vehicle was being used at PRIVATE USE
Are you claiming under your own Insurance policy
for repair to your vehicle? i
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categony PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Paolicy MO
Policy Number 1800075261
Cover Note Number
Driver
Mame of Driver KOH CHYE HOCK, KELVIN
MRIC Mo S8501866C
Date Of Birth (04/01/1985
Occupation INDOOR
Date Of Driving Pass 20/04/2005
Driving Experiance 13 YEARS AND 4 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-91132411
Fax Mumber
Contact Mumber OTHERS-81132411
EMail Address MNOEMAIL
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Address

Posteode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accidem
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS T/P REVERSE AND HIT )

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 818 TAMPINES STREET 81
#06-620

520819
NO
OWNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
NO

MO
YES
MO
2

MAME: DJULIANNA,
GENDER: : FEMALE

MO

MO

YES
MO
NO

GBEG&490D

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPOR oTl

1. Please report corragtly the details of the acddent to speed up the claims process.

2. This Form must be complated by the Palicvholder and/or the Autharised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of marerial
facts may aflow insurance companies to repudiate policy liability.
4. The Issue and acceprance of this Form by inturance companies is not an admission of policy liability en the part of the insurance

companies,

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

6. The report will be forvarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance
Association of Singapare [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
Iinterested parties.

7. Bythe lodgment of this report (o the Insurers, you hereby consent to the archlving of this report at the centre and to coples of
the report being made available aforesald,
B. Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
diselose and/fer process my personal data/personal information set out in this [ferm|] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to 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’ lawyersflaw 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 settlemant of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

(i} carrying out and/for dealing with my instructians or responding to any anguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring abourt delivery of the same as waell 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 clalms.{collectively the
"Purposes”)

{b) &l insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/Taw lirms, may/fare permitied
o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(g} my Persenal Infermation may/can be disclosad by any of the Insurers and/or GIA to thelr third party service praviders or
apents(including their lawyarsflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will also be coBected and used to complle claims histary for the purpose of fravd detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulatars, 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. i
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Email: smiiidac.com.sg

Tel no; 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 30 18 2018 (ddimmiyy)  Time of Accident: __ S ;23 (24-HR-FORMAT) .
Vehicle No.: SMC 4010 A  vehicle Make & Model: Tﬂﬂa'f'ﬂ« C-HA H'ﬁ bnd 1'8#S CVT
Exact location of Accident: (03 Pemang el '
Policyholder’s Name / 1C No. :__ Kol Chye Hock ,keluin /S8 01586 C

Driver's Name / IC No. : (as Above) [ A=

Driver's Contact Mo. : i, 13 4 I‘k Company Contact Na:
Driver's Address: __ Bk E’lﬁ thﬂi"'b-‘d “+ &L # og-bre § {:}‘Ggfﬁ)

Insuranice Company: HL{T Email address (if eny):

RETatignship between Owner & Driver: (Please CIRCLE one only)
w Spouse / Children / Fricnd / Parents / Sibling / Relative / Emplayee / Hirer or Others specify:

What do vou wish to claim? {Please TICK one only)
!:I Own Insurance J'E'ﬁhﬂr Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

urpose for which the vehicle
Was bein ttimaofa Occuparion (nature nl‘!nhiE E Indoos! |:] Outdoor

E’I’:I:falc use D Work purpose Mo of Passengers (Including Driver): 0l

Weather condition & Road conditions? the day of acci
_’Bﬁtar & Dry/ EI Raining & Wet / D Afier-Rain & Wel -I'G Drizzling & Wet { Others:

Was there any video captured by vour Car Camera? D Yes [/ E/N'D

Apy Injuries: D Yes /[ E"ﬂo (If YES) Injured Person’ Name:

Injured Person in Which Vehicle:

Injuries Sustoin:

Police Report filed: [ | Yes/ o (If YES) Which Police Station:
The Other Party(s) Details:

Vehicle Mo: {fﬂ' E 6 490 b

|. Driver'a Mame / 1C No:

Driver's Contact Mo: Insurance Company (IF any}:
1. Driver's Mame £ 1C Mo WVehicle Mo:
Driver's Contoct Ma: Insurance Company (1f any):
*Independent Witness (17 Any): Contact No: ¥
Preferred Workshop Name: Contact Mo:

*If no proper documents sre pradieced, IDAC should not ik ihe repon, Infarmation will be discarded sfer one week.



REPUBLIC OF SINGAPORE
IDENTITY caRD No. SB501866C

ABRE - drwimb Licence |

KOH CHYE HOCK, KELVIN
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- CERTIFICATE OF INSURANC

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : KOH CHYE HOCK KELVIN Vehicle No. : SMC4010A
Period of Insurance : 29.Jun 2018 To 28 Jun 2019 Policy No. : 1800075261
Engine No. 1 2ZR2A0T281 Endorsement No.  : 000000000213430
Chassis No. + ZYS5102126581 Issued Date 11 Jul 2018

ABOUT THE COVER

Make/Model TOYOTAC-HR 1.8
Engine Capacity/Tonnage : 1,797.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

| Person or Classes of Persons Entitled to Drive™

a) Tha Policyholdar

b) Any other parson who i3 driving on the Pallcyholder's order or with histher permission,

This Pakcy will indemnily U Polcyhokder or any sultharised driver anly il hadshe meals the specified age condition

Yo have io pay an addilional sum of £3,000 88 "Young andior Inexperienced Driver Excess® ("YIDR") i ow are: or Your Aushodsed Driver (named of urnamed) is unider the age of 23 andfor has less
| than 2 years’ driving exparience.

| Age Condition  All Age Condition

Limitation as to use"
| Usa caly for saclal, domestic and pleasure purpesas and for the Policyholder's business, This Policy doss ot cover use for hing or reward, driving Ruition, driving lesl, moing, pace-making, reliabily lrial or
apead-testing, the camage of goots othar (han samples in connaction with ary rade o business of use for any purpose in connection with Motor Trade,

| Loss of Use 1500cc - 1800¢c Dplional

* Limilstions rendered inopesative by Seclion § of the Mator Viehides (Thind-Pary Risks and Cornpensation) Act (Cap. 183) and Section 95 of the Aoad Transport Act, 1987 (Mafsyeia), ame not 1o be
induded under thesa headings.

EXCESS

Section 1
Fire - 30 Own Damage - $600 Theft- 50 Flood Cover - £0

Seclion 2
Proparty Damags - $0

Windscraen : $100

Mamed Driver and EXCESS (where applicable)
KOH CHYE HOCK KELVIN - $600 (Own Damegea)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMSE RELATED REPAIRS

i
1
Approved Repading Centrasd AlG Aulhonsed Repamers (For daims related repairs)

#ny accident repains bo the Vehicie mus! be cared cut by one of our Authorised Repalrers, Within the first 3 years of tha fist registrafion of the Vahicls in Singapone, You have the option of having the
accident repairs caried cul at the Sole Agent's warkshop.

For alher Approved Raporing Centres/flG Authorised Repairers, please contact our 24-hour acciden] emergency holling al +65 6338 6200, Allernalively, You may reler bo AIG websile www.Big.com sg
af AlG 56 Mahile Anp. Simply search and dewrioad "G 5G" from [Tunes or Google .-'-'_Sa:lr.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

1N heneby cerlify thal the palicy o which this Cenificate of isurance relates |s [ssued in actordanca with the peovizions of the Mator Vehicles(Third Party Risks and Compensation) Acl (Cap. 183], Part IV of
I Rinad Transporl Acl, 1587 (Malaysia) and Motor Vehickss [Third Parly Risks) Rules, 1558 (Makaysia).

0504841000
ANt

ASSURE INSURANCE AGENCY

29 KELANTAN ROAD #01-111 KELAMTAN COURT = =

SINGAPORE 200029 AIG Asla Pacific Insurance Pte. Ltd.

Underwrittan by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REFRESENTATIVE

Co R Mo 2000SM04M | Copnaighll 2018 AKE Asle Pactic inpurance Fie. Lid
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