MEMETAITENTA ! SME Molor Pls Lid - Ka Bukit
ENTRY CATE & TIME: 18002018 1740
SUBMITTED BY: Chia Pai Ying

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detads of the accident lo speed up tha claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy ability.

4, The issue and accaptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigaticn.

6. This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the Genaeral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee. be made available upon apolication by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/06/2018 17:40

19/06/2018 13115

SLIP RD OF JLN BUKIT MERAH TWDS HENDERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile 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
far repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLMT78475

KINETIC REGENCY PTE LTD
201632177M
NOEMAIL

OFFICE-24888585

MERCEDES-BENZ
c200

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994565

MOHD PUNGOT BIN JAMIN
S134B731F

30/11/1959

OUTDCOR

27121979

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-84011718

NOEMAIL
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Address BLK 4478 JALAN KAYL #11-348

Postcode 792447
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Reglistration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in Lhis accident? NO
MWumber of vehicles involved in the accident

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmacr_'led by unknuwn_pars:un{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO

If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

WHILST STATIONARY AT THE SLIP ROAD FOR AT LEAST 40 SECONDS, SUDDENLY VEHICLE B COLLIDED ONTO MY
REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJTEEBEC
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver CHENG YU WY
MRIC/Passport Number
Contact Number 97704883
Address
Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

i
o SKETCH PLAN
IMPQRTANT NOTICE
ax
1. Pegse reparl gorractly ihe detals of the sccidenl io speed up the claims process.
2. This Farm musi be h fi r u i var
ilale. Ay w il nﬁ@rgﬁmaﬁun or w ilhhalding of matarial facts may

1. [sformation provided must be &3 ruthful an
glaw msurance companies o repudiate policy abifity.
4 Tha Esue and ecceplance of this Foemby insurance companies is nat an admission of policy lighifity on the parl of the insurance

companies.
5. A r ing may be re fice for inves tigatign.
5. T repart will be forw ardad by the insurers of the GIA Resconds Management Cenire established by the General nsurance Assaciation
af Singapore (Gia) for archiving and that coples of ihis report will far & fae be rmade available upan applcstion by intarested parties,
7. By the hdgumdufﬁmpnﬂmmehsmmﬁwmuwmmtmmmm of {his repaort at the centre and fo copies of the
repor being made avgilabie aloresaid.
8. consent under the Personal Data Protection Act [POFA])
| understand, acknow iedge, agree and consent that ©
{a) My insurer , my workshop and {he General nsurence Assockation of Smgapore ("GIA") may/are permitted [0 collect, use, disclose

rzonal information set oul in this [iarnimﬂwnnnrpersmul infarmation providad by me or

ch Personal lnformation to all insurer(s)

and/far process my personal datafpe

possessed by my insurer (callectively the *Pers onal Information”)

w ha have insured vehicla(s) involved in this accident {all insurer(s] w ho have insured vehicle(s] invobved in this accident shall be
firms, tha Monetary Autharity of Singapore and any relevant

cabectively referred ta a5 the “Ins urers”), the Insurers’ law yersflaw
govemment agencyfautharity (such as the poiice], for the purpose(s] af : .
necessary investigations relating to

[} processing, handing and/or dealing w ith my claims inchuding the sattlement of the claims and sny
the claims;
(i) investigating the accident andfor my claims;
(iii) carrying out and/ar dealing w dh my instructions or responding to any enquiries by me;

{iv) administering my clims (including the rmailing of correspondence, statements, imvaices, reports o natices ta me, which could involve
dieclosure of certain personal data about ez fo bring sbout delvery of the sam as well as on the extarnal caver of envelopes/mail

packages); and/ar
(v} complying with applcable lnw in administering, processing, handing andfor dealing with my clairms.

fculea:ﬂdrm'i’urpu:ls”]
{8} all insurer{s) w ho have insured vehicke(s) involved in this
use, disclose and/or process my Miﬁmﬂﬁnfﬂmumﬁa{mmwm
{c}mrMuml'Hnmli:nmﬂcnnbuhdm-dbym:ynfﬂmimmmmwﬁﬂ*dpndyumhemmum
{including their law yers/law firms), which may be sited oulside of wmrwwumﬂﬂmﬂv:mwu.

Witnessed by Reparting Centre

Policyholder's Signature / Date & mﬂwﬂmmhmmmmmrm
& Time Personnel

Time

Sketch Plan
4

[P
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Sketch Plan #2 Pg. 1
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MEME 180TH183 7 BME Motar Pla Lid - Haki Bukit
ENTRY CFATE & TIME: 190062018 1748
SUBMITTED BY: Chia Pl Ying

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repaort l:.urran:llx the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior ihe Authorised Driver .

3. Infarmation provided must be as truthful and accurate as possible. Any withil misrepresentation of witholding of matenial facts may allow insurance companies to
repudiate policy ability. .

4. The issue and acceptance of this Form by insurance companies i8 not an admission of policy iability an the part of the insurance compamies.

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

&. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fes, be made available upon apglication by interested partes,

7. By the lodgement of this report 1o the insurers, you hareby consent lo the archiving of this report al the cenlre énd lo copies of the report being made avaiable
alorasald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 laken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

19/06/2018 17:48
19/06/2018 13:00
JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

SJTEGREC

CHENG KOK CHOONG
S2065218G

NOEMAIL

{LOCAL) +65-81284478
OFFICE-81284478

YOLKSWAGEN
JETTA-1.4 TSI (A)

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z1BVPOS01T0B2

CHENG YU WY

S7714060C

06/051977

INDOOR

08/08/1995

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97704883

MNOEMAIL
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Address
Poslcode

BLK 105 PRINCE CHARLES CRESCENT #17-13
159019

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN
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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invoived in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or properly damaged? ¥ES
| have been approached by unknown person(s)

. h 4 NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please slale which Police Station
Was notice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident

VEHICLE B SUDDENLY JAM BRAKE. | COULDN'T STOP IN TIME AND HIT ONTO VEHICLE B REAR.

Attachment(s)
Are accideni photos available for attachment? YES
Was there any video caplured by Car Camera? NGO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLM7B47S
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SHETCH PLAN

[P ORTANT NOTICE

I Meme repart correg ¢ thee detxily of thio ancident o spred up the claims process
i Fnilg Form must be compleled by the Podiegk ngjor the Authorised Drfvee

3 informatien provided must be as frughluil g a3 poasible, Any wdlul margpresentalion oo wathholding el material
facts may aliow insurante campanies to [epudiaie polipy liagiliny

& The siue dnd acceptance of this Form by insurance companies is not an admission of palety ladiy on the part of the inswance
campanhes

5 Anyfilee reperiing may be referred by the Pollse for invasthgalign:

The report will b forwarded by the insurers of the GLA Records Management Centre astablishod by the Genesal Insurance
aynciabion of Singapare {GAT daf arciving and that coptes of tha repadt will far & fee be made availabls upon spplication by
interested partise

-

7 By the loopment of this report Lo the ingerers, yeuw heresy consent 1o the archiving of this report al the centre ard o copies of
the repor? being mede availzble aloresald

B Content under the Personal Datn Protoetion At (POPAY

lundwitand, achnawledpe, agree and consent that;

13 My ngurer, myworkshap ang the Genersl nsurance Assooption of Sngapore ["GIA") may/are premittad o coflec!, wee,
distlosn anofar pracess my personal data/pertonal infarmpiion tet aul in this [form| and any other pereonal infotmation
previded by me or possessed by my insurer jcallectivaly Lha “Parienal Inlormation™] and distipie and trarsler such
Personal Infarmation 14 BV insurdris) whe have ngured vebicie(t) invalved in this nccident (all imiudare] whe hine ingared
wehiclels) imwahved n this sccident sball be callectively raledred 1o s 1he “Insurers”), Wne Inzarerd” favwepet bflaw frma, Lhe
Monelay Authordy of Singupmie snd any celevant govermment ageney/Buthority {such as the pedice], tor the purpesels|

ol .

{i} -pracesyng, handling end/for deahag wirh my clvims ineluding the seniemeni of the tiaims and any fecdtiiny
mesiipator relaling to the claims

(B} muvestigating the aceilent and/or my claims,

I'Illl'ulr"flnl; ot anddar dealing with my instructions or respanding to any enguiries by me;

() rdmsstenng my claimg (including the maibng of con espontence, stalementy, invasces, repers or nobices Lo me,
which cguld wnvohes disclasure of certain personal decs abaut me fo bring about delivery of the same oy well 35 on the
external cover of ervelopes/medl packapesh and/for

vl tomplying with zpplicable law in adminiztering, precesping, handimg andfar dealing with my climi (colleively the
"Purpores”)

(bl allinsurer|s) wha have insured vehicleds) invalved in this ardent and the tnwrers’ lawyers/law firms, mapfare permitted
o collect, use, disclase andfor piocesd my Peryanal Infarmation far pae or mare of the shove Purpnaes; and

|i'-} my Perzonal infarmation mayfcan by diaclosed h',- any of the Inturers and/or GIA to thelr third parly serace previders or
agenisfinciuding theit lwyers/law firme], which may be ted sutnide of Singapore, fod one or more of the above Purpoges

Id}  my Personal information will 3lsa be collected snd used to campile clarms hutary for the purnose of fraud detection,
Investag ation ang managermnant in prevent and all future claims,
(2} shenfarmation o collested under {d) above may be shared | disclosed:

(il toall insurers and/or any other third garcties thet assist in evaluating, investigating, controfling o managing fraud,
Fegulators, law enforcament and governmant agencies as reasonably required for the purpotes stated, or

[il} fer eamplying with requirements under any regulations, laws or court ordess

\

A
Pobrvnheldes's Spnature Dirivar’s Slgrature Reporting Contre Personnels Signatura
Tate & Tume: 1 deiver- is-not the polcyhoider) Rarne;

Dste & Time: HMC/FIN No

A&
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Sketch Plan #2 Pg. 1

DESCAILE CIRCUMSTANCES OF THE ACCIDENT

U UeHIUE f aesDbry gamn  BFOKC, L Coluon'l_ Eop 1)

e A Wi el e B FEE .

.r
l
1§ |

41

DECLARATION

IfWe duclars tha foragoing partculars are trus in wc%

n \,‘4
Palicyholder's Signature Duvwer L Sighature Reporting Conlre Seronnel's Spnature
Bate & Time: [1F devwer is nat the policyhalder Hame

Date & Time: MRIC/FIN Na.-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
N e
e =

Page 14 of 17



Accident Photo
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Accident Photo
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Accident Photo
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