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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form musl be compieted by the Policyholder andlor the Authorised Driver,

3. Information provised must be as ruthiul and accurale as possible, Any wilul misrepresentation of withalding of material facts may allow insurance companias ko

repudiate policy abiily

4. The issue and acceplance of this Foem by smsurance comganies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This repor will bo forwarded by the insurers of the GLA Records Management Centre established by tha General Insurance Aseociation of Singapare (GIA) for
archiving and that copies of this report will. for a fee. be made avalable upon application by interested parties.

7. By the ledgement of this reper to the insurers, you hereby consent 1o the archiving of this repert at the conire and to copes of the report being made avalable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

18/09/2018 09:14

1970972018 08:20

PIE TWDS CITY BETWEEN L/P 371 -373
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicla Particulars
Manufacturer

hodel

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Nota Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date OFf Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Numbear

EMail Address

SLTas02T

HAH KEE SHENG
511989356

NOEMAIL

(LOCAL) +65-96916623
OFFICE-98916623

kla
CERATO K3

PRIVATE USE

18]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1700074314

HAH KEE SHENG
51198935G

09/12/1956

INDOOR

13/08/1974

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96916623

OFFICE-96916623
MOEMAIL
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Address BLK 20 EASTWOOD RD #02-02
Posteode 486442

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drivar wilh the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO)

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fassenger | NAME:  : SOHAH HIANG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CITY BETWEEN L/P 371-373, VEH INFRONT OF ME STOP, AS SUCH | MAMAGE TO
STOP AND | VIEW FROM THE VIEW MIRROR THE BLACK MAZDA ALMOST STOP, ALL OF A SUDDEN, | HEARD BANG
SOUND FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH C (BEARING NO
SCHAIBITP) HIT ONTO THE BLACK MAZDA THEN THE BLACK MAZDA HIT ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? ¥ES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLJ9STAG

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Numbear SCK3837P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

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 he completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthfu urate as pessible. Any wilful misrepresentation or withholding 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 liability an the part of the insurance
COMmpPanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon 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 repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain persanal 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/er dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 praviders ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{dl  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) theinfarmation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

MU—

holder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Dafe & Time: (If driver is not the policyholder) Name:

Date & Time: NRICSFIN Mo,
/ 7/;: 9018 F:35 .




SKETCH PLAN
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DECLARATION

aregoing particulars are true in every respect.

Furic-ﬁ-lull:ler‘s Signature
Date & Time:

14 #f/)arg 9:35amn

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Namae:
NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

l{OTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Hah Kee Sheng Vehicle No. : SLTB502T
Period of Insurance 1 15 MNov 2017 To 14 Nov 2018 Policy No. T 1700074314
Engine No. . : G4FGHHEE3935 ; Endorsement No.
Chassis No. : KNAFZ411MJ5T48813 Issued Date 1 21 Nov 2017

ABOUT THE COVER

Make/Model i KIA Cerato K3 1.6 35X

Engine Capacity/Tonnage - 1,591.00 CC Sum Insured : Market Value First Year of Registration ; 2017
| Driver Restriction LA Off Peak Car : Mo Insuring with COE/FARF  : Yes

| Person or Classes of Persons Entitled to Urive” :
| Tha Palicyhalder
Arly albar parsan wix is devng on the Polcyhcidess ardar or with hisfar paremiaaicn.
This Palicy will indammify fha Patoyhoktaror any authotissd drver anly if haishe meets the specifiol aga conditian

You haua o Py an admbonal |u

of $3.000 pe ¥ oung aniar Inespedencac Divar Excess® (MYIDR"}IF You are or Your Authonaed Driver (named or urmamed) is undar ha ageod 23 anuinr has less
thisn 2 years' driving expenanca

Age Condilion LAl Age Condition |
) |
Limitation as to use® |
k Al domeslic ann Hegsurs plapsdegand for e Polcyhokler's business.
Thiz Poley 101 COTviT LS A Qr ravwan, disng an, difang 8=, rdcing. pace-making mkability mal or spaed-iasting, tha camage ol goods cihar (han samples 0 connaclion with ary trade or

busirmss ar uso far ANy QLAposa in contscion wiih Mloiicar T

Loss of Use 15300ce - 1600cc

Limitations sendered inoperative by Sectian § ol the Matar Wehicles | Third-Pary Risks and Compensation) Act (Cap. 1849) ana Sectian 95 of 1he Road Transpon Act, 1987 |Malaysia), Bre not to ba
inciugend unifar ihasa hadings

Section 1
Firg - 30 Crivn Darmage - 3600 Thefl - 50 Flood Cover - 50

| S;lr_tmnﬁ
Progarty Damage - 5

| Windsecraan : 3101

| Mamed Driver and EXcess jwiama apalicabls)

Aah Koo Sheng - 5600 (Own Damanga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO A\IMS RELATED REPAIRS)

1.Cycle & Camisge Aoy
¥ Cycla & }

Liyele & Ga

1 Parvian Gandans Singapore BIS339 65504501
r daam onivi Add: 241 Alexandra Road Singapons 158831 64278800
or wandscrgan clameonly s Add: 530 Uk Red 3 Singapare 408650 87461000
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our 2E-hour socdent emerngency hotine at <85 8338 8200, Axarnativaly, you may raler i AlG wabsita wwaw alg com 59

3 A, Simply search and dowriaad “AIG 557 fram I Tenes or Soagia Play,

z IMPORTANT NOTES =
s Hire Purchase Company/Employer's Loan; MayBank g

‘ Ve hwaby corify thal tha policy b which thiz Cartificate of Inswrance relales is issued in Acoordance with the provisiona of the Motar Vehiclos{Third Party Risks and Compansation) Act {Cag. 185, Part IV of

:' he Reacd Tranapot Act, 1987 (Maaysing and Motor Vehicles [Third Parly Risks) Rules, 1958 (Malaysiak §
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T CAC FULCO-CORP SALES

— 22 UBH ROAD 4 FULCO BUILDING

SINGAPORE 408817 ANSF - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pta, Lid. AUTHORISED REPRESENTATIVE
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