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SUBMITTED BY. Jatksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT HOTICE
1. Please raport cunﬂ the details of the acclident lo speed up the claims process
2. Tras Form musl be completed by the Policyholder andior the suthorised Driver,

4. Intormation provided must be as Nl and accurate as pessible. Any willul misrepresentation or witholding of material facts may allow insuance COMpanies o
repudiate policy Rability

4. 1na issue and acceplance of this Form by insurance companieas is not an admission of policy liability on the pan of the insurance COmpanies,

5. Any false reporting may be referred fo the Police for Investigation,

6. This rapart will be forwarded by the insurars of the GLA Resords Managemaent Centre established by the General Inswance Asscclation of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made avaiable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hareby consent ta the archiving of this report al the cenire and io coples of the report being made availabla

atonesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Muokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
191072018 15:54
18102018 14:00
SLIP RD KAMPONG ARANG RD TWDS MOUNTBATTEN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SFM306RG

SOH JOO SIONG
ST441045F

NOEMAIL

(LOCAL) +65-90302548
OFFICE-90302548

VOLVO
580 2.5T AT ABS D/AB 2WD 4DR HID TC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100363620-04

S0OH JOO SIONG (SU YUXIANG)
57441045F

17111974

INDOOR

25/06/1904

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-00302548

OFFICE-90302548
NOEMAIL
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248 WESTWOOD AVENUE
#05-61

Postocode 648353
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehiche

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invelved in the accident 2

Was any body injured in the Accident? YES

Was any in_jured conveyed to hospital by ND

ambulanca?

Was any other matenal ar properly damaged? YES

| have baen appmnched by unknown person(s) NCI

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Paszenger 1 NAME: WiiE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (o]

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? § (0]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avaitable for attachment? YES

Was there any video caplured by Car Cameara? YES

Remarks! Reazons: VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Mumber SLGEEOR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 af 17



Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame SOH JOO SIONG (SU YUXIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFMODEEG

Were seat belts womn? YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Postcode

Page 3 of 17



| ANT NOTIC
1. Piesse report gprrectly the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be a5 truthful and sccurate a< possible. Any wiltul misrepresentation of withholding of materiz|
facts may allow irsurance companies to repudiate policy Hability.
4, The issue and acceptance of this Form by insurance companies Is not an admission of policy lizbility on the part o the insurance
campanlies,
5. A Is be r the Ve
6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GLA) 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 {o the insurers, you hereby consent 1o the archiving of this report 5t the centre and to coples of
the report being made available aforesald.
2. Consentunder the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that)
t3) My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA"] may/sre parmitted ta collect, uee,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
orovided by me or possessed by my insurer [collectively the “Personal Information”) and discioze and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured

vehicielsl Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and atiy relevant government agency/authority |such as the peolice), for the purposels)

- | &

(i} processing, handling snd/or dealing with my daims including the settlement of the clalrms and any necessary
investigations relating to the claims;

(it} investigating the accident andfor my daims;

{iii) carrying out and/or dealing with my instructions or responding to sy enquiries by me;

{iv) adminlstering my claims (induding the mailing of correspondence, statements, invoices, reports of notices o me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well 25 anthe
external cover of envelopes/mail packages); andjor

[v} complying with applicable law in administering, processing, handling end/or dealing with my clalms, [collectively the
“Purposes”

(b} all Insurees) who heve insured vehidels} Invelved in this accident and the insurers' lawyers/law firms, may fare permitted
to coflect, use, disclose andfer process my Personal Infarmatian for one or more of the above Purposes; snd

(¢} rmy Personal Infarmatiss may/can be distlosed by 2ny of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{¢) my Personal informatlon will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claime.

(£} theInformation so collected under (d) sbove may be shared / discloged:

{ty toallinsurers andfor any other third parties that assist in evaluating, Investigating, o htrolling or managing fraud,
regulators, law enforcement and government agencles 55 reasonably required for the purposes stated, o

(i} for eomplying with requirements under any regulations, laws or court arders.

@ @
f
Policyholder's Sigrature T Driver's Slgnature o Reportng Centre P nel's Sfgnature
Date & Tima:! (If drivar Is not the policyhgider) Nare:

Date & Time: NAIC/FIN No.:
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Vehicle No.

Model / Make /2/ue 585_;_

Date of Accident

SFm_]oédG
(9 (12 [ 1% -

Time of Accident

f A HRS

Location of Accident

’t‘-ff""ﬁf‘“‘ﬁ? ﬂ/hu:? {mdr ‘i’z::;i foadd inte Asynba77en -(3:«:'}'

Exact purpose use during accident d ﬁf'_aa s I:{g-_-f'.fl :
Name of Owner el Joo  Srent

Telephone No.

H/P: FiR0 24K Home: Office ;

NRIC CT a5 =

'Address | 223 Warteoed Ave # at-6 0 [0 64 L3

Claim type oD <THIRD PARTY ) REPORTING ONLY

Insurance Company Al g .
Type of Coverage tm Third Party Third Party / Fire /Theft ]
Policy No. 2/8CS56363 O~/ '

'Name of Driver ([As Above f No, - .
NRIC | X ~ AnyPassengers: & (F) .

Date of birth t7 S Jr9TA

Occupation Outdoor "/ Infopr B

Driving License Pass Date 285 fo6 [ 1594 . B |
Gender Qﬁale;}’ Female s '
Contact No. - 2H,4'P : Home : - Office :

Address jr |

Driver have any own vehicle {No, If yes, Reg No.

Relationship Employee, If no, state Gl -

Weather condition CI Raining Other

Road Surface Dy  Wet  Other

Any Injuries No,  C_If Yes,Who? - .
Name And Contact No. go] dee Xient dfr- R |
Name And Contact No. ] B '

Police Report ¢[No, ) if Yes, Where? I
Vehicle B No. ! FL6 68c A . AnyPassengers : e AL
|Name of Driver E} Contact No. "
Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers : )
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers |

Vehicle G No. Any Passengers . .
Witness Name N A Witness Contact: A/ -A.

Accident Portion Rar  fortron g
Camera Recorder C:‘EE.}' No - :
Email Address Suany -Sol. (¢ e veredd ~dmpecitions. Gam

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes f@

Qovy <5 0k
PARTICULAR WORKSHOP Tdtelred -
CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON .ﬁf’;u’.k 71
FAX NO 6741 0510 .

WORKSHOP Empil APDRESS

| <alds @ nol- om. 9




U ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING CLASSTEST

Class 3 Motor Cars and Motor Tractars the weight of 75 Jun 1994
which uniasden doas not excesd 2500 kilograms

¥

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST441045F

Hame

S0OH JOO SIONG
(SU YUXIANG)

K ow #

Aacu

CHINESE

Gl of bireh Sax STARIDAS

AT-11-1974 M
Couwniry of Birik

SINGAPORE

R

VAT

S wmcis §7441045F

Dile o ihaos

O7=-03-2005

Appress

248 WESTWOODD AVENUE
#O5-61
SINGAPORE G48353



CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : S0H JOO SIONG Vehicle Mo. + SFMA0BBEG
Period of Insurance + 28 Jun 2018 To 28 Jun 2019 Policy No. 1 “2100363620-04
Engine No. : B3254T4403174 Endorsement No.

Chassis No. : YV1ASBO50A11177EE Issued Date : 01 Jun 2018

ABOUT THE COVER

Make/Mode

Make
Engine Capacity/Tonnage

Su Market Value First Year of 2008
Diriver Restriction A Off Peak Car nsuring with Ye

Ferson or Liasses of Fersons entitied 1o Dnve

The F

b i it Wi b et e B F

Is i
W S . qE L o [ e T
AgE LOndno 3o years old and above

Limitation as 1o use?

Section 1

Firg - 30 Cwn Damage - 51600 Thefl - 30 Flood Cower « 5

Section 2

| Property Damage - &0

Windscreen : 3108

Mamed Driver and Excess (when

Hire Purchase Company/Employver's Loan; NA

e hareby cerify that the palicy 1o which this Cedificate of Insurance relates & ssued in acoordance with the provisions of the Motor Vehiclesi Third Par y Risks and Comparsation) Act {Cap. 189), Pariy
the Rioad Tramsport Act, 1887 (Melaysial and Mator Vehicias (Third Party Risicl) Rules, 1858 [Malaysia)

AL

10KFT 1 PS5,

1503485050 T
-2t
WEARNES AUTOMOTIVE - COR[Y

45 LENG KEE ROAD
SINGAFPORE 159103

AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESEMTATIVE

heritor Way #0716 AlG Bulding S0TC ! 4506415 3723 | v alg.oon =g - b AN Asis PRI insUrsnoe Phe L



