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RMAT 18125400 § Matioral Assessment Genbre Serdces - Uts
ENTRY DATE & TIME: ZT0A2018 1337
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident lo speed up the claims process,
£, This Form musi be complated by the Policyholder and/or the Authosised Driver,

3, Information provided masst be as truthful and accurate as possivde, Any wilful misrepresentation o witholding of material 1acts may allow insurance comganias o

repudiate palicy ability.

4, The issue and acceplance of thes Form by insurance companies is not an admission of palicy lisbiity on the par of the iInsurance comganias
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the: insurers of the GIA Records Managament Centre established by the General Insuranca Association of Singapore [GIA) for
archiving and that coples of this repaet will, for @ fee, be made available upon application by interested parties
7. By the lodgament of this repart to the inswurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

270972018 13:37
26/08/2018 19:40

ALONG JALAN TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
MRIC No

Email Address

Maobile Phone No

Altarmative Phaone No
Vehicle 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 vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax MNumber

Contact Number

EMail Address

SLOE824T

CHEONG KEMG WAH
514420684

MOEMAIL

(LOCAL) +65-81135683
OFFICE-81135683

Kla,
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

1700029919-M

CHEOMG KENG WAH
514420684,

D2/06/1960

INDOOR

15/08/1981

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81135683

OFFICE-B1135683
NOEMAIL
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Address BLK 287 CHOA CHU EANG AVE 2 #06-219
Postcode 680287

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -
Wahicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involed in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hg-.:_e_ been appmacned by uqkn:}wn_psrsnn[sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for aftachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SLLBOGSE

Wehicle Make/Maodel'Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Criver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE o - .

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

2. This Form must be completed by the Policyholder and/or th rised Driver,
3. Information provided must be as truthful and accurate as possible. 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 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 GIA 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made availabie aforasaid.

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

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut [n 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 to all insurer(s) who have insured vehicle(s) invalved 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’ lawyers/law firms, the
wienetary Authority of Singapore and any relevant goveriment 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;

(il} investigating the accident and/or my elaims;
{iii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for ene or more of the above Purposes; and

[z} 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 mare of the above Purposes,

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

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

(i} 1ozl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.

Bl
m;}ﬁlum

Reparting Centre Personnel’s Signature
Name:
WRIC/FIN Mo.:

EIARML SketchPlanFormn_ V2 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I\We declare the faregolng particulars are true in every respect.

@JW‘"L ([;(}_.jr"\

Pgn&ﬁsl Driver’ alun_-, Reporting Centre Personnel’s Signature
Date 3 l % fiot the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

GIARMC SkerchFleaFonn _Va

(]




Date of Accident r 2 » { 1 (l g Accident Time: t q HO E\Qurl-HR-Format]

Accident Place : A !01-"'3 Fﬂ,l.‘.»ﬂ Tepew Ppuj 5L‘I.
Vehicle. No. {Car Plate No.) : SL W] L ?ETT MakeModel: Kio Cerato E(._'ZJ;

& -
Insurace Company ‘ﬂr Hﬁ Policy No: ( T goe it ?I?r Ui

Owner or Company Name /IC No. afmﬂw—j kerdq widy /s (4206 ¢ A

L

Owmer or Company Contact No. : Cwmet’s Hp E ! I % s8% Company Tel
DRIVER’S Name / IC No. . 0A b &

DRIVER'S Date Of Birth : +_/ b /fiéu‘*nmvﬁp.-s License Pass Date_' ¥ [ 8/ 19¢ |
Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling \ Employee! Othersza-*" ="
DRIVER'S Address . plK YT clwa cha e Auer Fob-2(f
DRIVER’S Contact No./ Alt No. 1) S SEove
DRIVER’S Occupation - INDGOR | OUTDOOR (e.g. working inside or outside office)

Email Address i r’jﬁ&ﬂgrﬁ @'}m,{ui CEUe 5-';, ;

Weather & Road Surface : CLEAR/& DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ @ \ Claim Own Insurance
[ Dy v

Number of Passengers (Including Driver):

Was there any video Captured by car camera: @,‘?H NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): N

Other Party Driver’s Particular (if anv)

Vehicle. No: SLL ¥ub <= {ﬁ-u." ) Vehicle. Mo: s
Vehicle Make'\Model: Vehicle Make'\Model:

Mame Driver: Name Driver:

IC Mo, Driver/Contact: IC No. Driver/Contaet:

* NEW - Passenger’s name & gender:










CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Wame of Policyholder : CHEONG KENG WAH Vehicle No. 1 SLA6B24T
Period of Insurance 18 Jul 2018 To 18 Jul 2019 : Policy No. 1 170002691801
Engine Mo. - BAFGGEHE3TE95 Endorsement No.

Chassis No. ¢ KNAFZ411MIST25010 Issued Date : 18 Jun 2018

ABOUT THE COVER

Make/Model : KIA Cerato K3 1.8 5X
| Engine Capacity/Tonnage : 1,591.00 CC Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction MA, Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive® -
alkdar
7 i B driving on the Palicyhelger's order or with hisher pemrassian,
Thé Praficy wil Indemntfy e Pelicghalder arany autnonged driver anly W haishe moats the specifisd aca condiion.

“foul have lo pay an sodiiena sum of £3.000 as "Yaung andior Inaxperiencsd Driver Excass® (“YIDR®) if You sra of Your Authorisen Diriver {named or unnamed) is urder lhe age of 23 andice has lese
! d 4 ]
| than 2 years' driving sspenanca

| Age Condition » All Age Condition

Limitation as to use®
U oniy foF secial, domastic and pleasuna purpesss snd for (he Paleyholder's businggs

This Policy coak nol cover ¢ o hira ar resward, oriving fuilisn, crtving 1051, récing. pace-making, reiabiiity trial or spead-lesling. e camiage of goods olhwr Bhan EAmpies in connection with any irade or
businase ar use dor any puipass in conrection will Molor Trada.

| Loss af Use 1500cc - 1ED0ze

' Limitalions rendsred inoperative by Soction B ef the Motor Venkles [Thinz-Pary Riske and Camperisation) Act (Cap 188) and Scclian 95 of e Road Traraport Acl, 1987 (Mateysa), are nof bo be |
Included unaer thess hnadings.

Section 1
Fire - 50 Cwn Damags - 8400 Thaft - 50 Flood Covar - 50

Saction 2
Proparty Damagn - §0

Windsoreen @ £100

Mamed Driver and EXCEsS jwhern applcabis]

CHECHGS KENG WAH « 5600 (Own Darage)

1.Cycss & Cattinge Body & Painl Cantre Add: 209 Pandan Gardens Sngapora 609338 GE6R450{
2.Cycle & Cariage Authorised Sandes Cantre Add: 241 Aloxandra Road Bingapane 1855931 64278800
| A.Lycle & Camape Aulhonssd Sendce Cenlre (For windsoreen daim only) A 330 Ubi Hd 3 Blngapore 408880 §T461000 |

Far cthar Agpraved Repoifing Cemires/aiG Aulbodised Fopairars, plesss ool our 2o ecziflent amergancy hotine & +&5 6338 §200 Allarnatively, yau may reiorio A0 websils ww aig. £am.sg
or ARG S0 Mabile App. Simply sasech snd downioad "853 SG° from [Tunas e Google Flay,

IMPORTANT NOTES

|_l:|ire Purchase Company/Employers Loan: MayBank

g

which Ihis Ceatificoly of Insurance relates is ssued in aéartance wilh tha provisions of Sha Mator Wahlces{Third Pamy Risis and Compensatian) Act (Cap. 188), Part 1V o

liva hearehy caftify that the poll

tha Rosd Transport Act, 1867 (Malaysta) and Molor Vieniclas (Thid Party Riska) Rules, 1953 (Malaysma). s
3
g
QS00T0RR05
ANt
CYCLE & CARRIAGE = LANG E{xla)
238 ALEXANDRA ROAD N
SINGAPORE 159930 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd,
Urderwritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE P

T8 Shantan Way #07-16 AN Building S0T9120 | T+65 B ance Pra. Lid




