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RIMAS L BAXT203 | Malicnal Assessmard Centre Barscas - Bakil Marak
CHTRY DATE & TIME: D1/0720148 17.058
SUBMITTED BY: ROSLESIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report camecily the datalls of the accident to speed up the claims process
2. This Farm must be compleled by the Polleyholdar and/or the Authorsad Driver.

3. Infermation provided must ba as ruthful and accurale as possitie - Any wilful misrepresentation or witholding of material facin may allow INsUrsnce companies 1o
répudiate policy abikly,

4. The Issus and acceptance of this Form by insurance companies s not &n admission of policy lishiity on the part of the insurance companies,

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

. This rapen will be lorwarded by the insurars ol the GlA& Recards Management Cantre established by tne Ganeral Insurance Assaclatan of 5 rgapers (GLAJ far
arciaving and that coples of this repor will, for a fee, be made svailable upon applicaton by interesied partes

7. By the ladgemarnti of this repor fa the insurers, you henshy congant to tha archiving of this raport 51 ke centra 2nd ta coples of 1he report halng made svellabie
aforesaid

ACCIDENT STATEMENT

Date Of Repan 01/10/2018 17:05

Date OF Accldent 28/05/2018 11:15

Exact Location Of Accident CTE (CITY) BRADDELL ROAD EXIT
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SKUg530L
Insured/Policyholder

Name Of Registered Owner CHONG FOO KONG
NRIC Mo 52559530

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-98206170
Alternativa Phaona No OTHERS-98206170
Vehicle Particulars

Manufacturar K14

Madsl K3

E:f;;r;;gif;n:m which vehicle was being used at PRIVATE USE

Are y:)u_clalming unu:l_a{ your own insurance policy NO

lar repair to your vehicla?

It Mo, Please state action 1o be taken REPORTING OMLY
Vehicle Catagory FRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD,
Type Of Coverage COMPREHENSIVE
Flaat Policy NO

Palicy Number 2100425536-03

Covar Note Number

Driver

Mame of Drivar CHONG FOO KONG
MRIC Mo 525595304

Date Of Birth 261011951

Oeccupation INDOOR

Date OFf Driving Pass 18/09/14975

Driving Experience 43 YEARS AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98208170
Fax Mumbar

Contact Number OTHERS-98206170
EMail Address NOEMAIL
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= BLK &1 ELIAS ROAD
Address #06-146

Postcode 510612
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Oriver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 foreign vehicie involved in this accident? NO
MNumber of vehicles invalved in the accldant 2
Was any body injured in the Acoident? NG

Was any injured conveyed to hospital by

ambulance? NO
Was any olher matarial or property damaged? YES
| hg'.r_a heen apprﬂacﬁad by ur_ﬂcn-awn _parsnn[s] NO
soliciting/offering accident claims assislance,

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
I Yes,Please state which Police Statlon

Was notice of intended Prosacution given? MO
IT Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKPT53X

Vehicle Make/Model/Colour TOYOTA ESTIMA
Dretails Of Properties
Wehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mams

Malure Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the cialms procass.

2. This Farm must be completed by the Pollcyvholder and/or the Authorised Driver.

3. Information provided musi be as truthful and sceurate as possible. Any wilful misrepresentation or withhalding of mater(al
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by [nsurance companies ls not an admission of policy liahiiity an the part of the insurance
companies.

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

6. The report will be furwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon agplication by
interested parties.

!, By the lodpment ol this report to the nsurers, you hereby consent ta the archiving of this repart at the centre and to cooles of
the reporl being made available afaresaid.

B. Consent under the Persanal Dats Protection Act (PDPA)
I understand, acknowledgs, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association af Singapore ("GIA"]) may/ars permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm | and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Involved In this accident (all insurer(s] wha have insured
vehicle{s] involved in this accident shall ke collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singepore and any relevant government agency/autharity (such as the police), for the purpose(s]
of :

(I} mrocessing, handling and/er dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(i) earrying out and/ar dealing with my instructions or respon ding to any enguiries by me;

(Iv) administering my claims {including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about e to bring aboul delivery of the same as well as on the
external cover of envelopes/mail packages); snd/or

{v] complying with applicable lawin administering, processing, handiing and/or dealing with iy claims.{collectively the
"Purposes”)
(b}  all Insures(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyersflaw firms, may/are permitted

to collect, use, disclose and/or process my Personal information for one ar maore of the above Pur poses; and

{e]  my Persanal Informatian may/can be disclosed by any of the Insurers andfor GIA to their third garty 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} myPersonal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and il future clalms,

(e} theinfarmation so collected under {d) above may be shared / disciosed:

(1] toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

B JK/LW B p;/;ﬂ/ac:rff |

Policyholdar's Signature \ Drrivar's Signature eparting Centré Persopnel'ySignatyr
Date & Time: [H driver is nat the policyhalder) Name: J/ ! "p 9‘
Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  Mentooned Aot andd foare, [ was Fra el [ms ceré-ﬁ
-fé.f_ Fagol fggop : Wét‘.’h '1‘%{ gﬂ’d""‘{: L"G&-’Cf{ j-fﬁé;g gl fr‘g.?l‘c./
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2

DECLARATION
I/We declare the foregoing particulars are true in Byery respect.

: S
+ é\m 2 &M&M
Pnllcfﬁr:rlder's ?.-gnau\re Driver's Signature porting Centre Fgrsandel's 5i a_I-uH-z
Date & Timae: (Il driver iz not the policyholder | MNamg f: I'" ﬁﬁ%
Date & Tima: MRIE/FIN Ma, .




FEmail .‘1'1'|'I.'H--1d'..'ll.'.ﬁ.'lliﬁi.h1.!
Tel no; 65355 GHER  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 28 / 02007 (dmmiyy)  Time of Accident: [ 15 ( 24-HR-FORMAT)
venicleNo.: @ KL T SBOL. veniclo Moke & Model: KAl k=
Exact location of Accidents_ (. T.&=C.Ca%y) E’fwﬁaf el | gzt
Policyholder's Name | IC Na. - f:-él”_f-j ’F[M_: k’*‘{r‘] : / £253 ‘?_53_5_3

Dreiver's Name / 1C Na. 2 {M"\bMELE

Drver's Contact Mo, ; ?8 D'OIGE:E_O Compnny Contact Na;
Drver's Address: ﬁf{( 5{_}. E—_-j."{,fﬂ._F M:ﬁgp{*fﬁzﬁ S C;fﬁ-ﬁ'r’.l;]

Insurnnce Company: m“(&_ Email nddress (if any): -
ship berween Owner & Driver: (Please CIRCLE one only)
mers Spouse [ Children / Friend / Parénts / Sibling / Relative / Employee / Hirer or Oithers specify;
g
What do vou w im? (Please TICK one only)

EI Own Insurance a’ij Other Vehicle { The one von wesnt o elaim against) Iw:.qm:lniﬂg {For Record Purpose)

Fxact for which the vehicle

w used at time of accident? Occupation (nature of Iu!_lt ! El Indour! I:l Chrdoor
lﬁi’riu‘:ilﬂmi |:| Waork purpose [ Passenzers {Inel verl [I pénfu;r a,'lﬂ\-?ﬁ‘ J-’Jf

W er condition & Road cond # i of sccident
mm‘ & Dry / D Raining & Wel / l:] After-Rain & Wet !/ D Drizeling & Wet | Others:

Was there any video captured by vour ral I:l Yos \E/Nn
Any Injuries: D Yes @ No  (If YES) Injured Person” Name;

Injuries Sustain: Imyured Person in Which Viehicle:
Police Report filed: I___I \'cs@ﬁn (IT YES) Whach Police Station:
The Other Party(s) Details: % ﬁ,ft Estina,
1. Driver's Name / 1€ No: Vehicle No: S KP 55X
Driver’s Contact No: Insurnnce Company (1 any):
2. Driver’s Name ! [C No: Vehicle No:
Diriver's Contict No: Insurance Company (1f any);
*Independent Witness (1f Any): - Contact No. .
Preferred Woarkshop Name: Contie! No:

*15 o proper docements are produced, IAC shiuld mot file the report. Informazion will be ducarded afier one week
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Print window 2B:/9/78 12:57 pm

CERTIFICATE OF INSURANCE

(KIAFORTEK316AEX
11,591.00CC Sum insured © Mnrket Value Firs! Yeur of Registration : 2015
*NA ' Off Peak Car = No insunng with COE/PARF  : Yes
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