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SUBMTTED BY, ROSL) BIN ARDUL WAHAS Actual e-Filling Submission Date & Time: 24/10/2018 15:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass raport camectly the dataiis of the accident lo spead up the olalns pracess

2, This Form mus! ba complated by the Policyholder andior the Autharised Driver

3, Infoemation provided must be as trithful and accurale as possible. Any wilful misrepresentation or withalding of matenial facty may allow insprance companies 1o
repudiate policy liabilty.

4. The iasie and scceptance of thin Form by insurance companies & nol an admission of pobcy Rab#ty on fhe gart of e insurance companies

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

&, This report will be farwarded by the insurers of the GIA Records Managament Cente establishad by the Ganaral Insurance Associalion of Singapote (GLA) for
archiving and that copies of this repart will, Ior & fee, be made ayailable upon applicaton by Inlerssled partiss

7, By the lodgemeant of tha report 1o the inguters. you hereby congent to the arghiving of s repart 8t the contre and fo-copies of the raport baing made avellabls
alorasaid,

ACCIDENT STATEMENT

Date Of Report 24/10/2018 15:28

Date OF Accldent 22102018 11:25

Exact Location Of Accidani ALONG MARYMOUNT ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Number SMEZ27B2H
Insured/Policyholder

Name Of Registered Ownar SIN YONG HUAT RENOVYATION CONTRACTOR
Co Reg Mo 53042782J

Email Address NOEMAIL

Mobille Phone No (LOCAL}) +65-B1182552
Alternative Phong No OFFICE-B1182552

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER-2.0 {A)
E:licgr:;g%sei:ar which vehicle was being used at PRIVATE USE

Arg you claiming und_er YOUr own insurance policy ND

for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Puolicy Number 1800114047

Cover Mole Numbear

Driver

Mame of Driver KHAW GEIK KOOI

MNRIC Mo STBB11688D

Date Of Birth A0/0e/M18TE

Oceupation INDOOR

Date Of Driving Pass 10/08/2001

Driving Exparience 17 YEARS AND 2 MONTHS
Gandar FEMALE

Mobile Number (LOCAL) +65-81182552
Fax Number

Contact Number OTHERS-81182552

EMail Address NOEMAIL
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Address

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Dnvar's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Wealther Conditions CLEAR
Raoad Surface DRY

Other Information

Was any foreign vehicle invelvad In this accident? NO

Mumber of vehicies involved in the accidanl 2

VWas any body injured in the Accident? YES

Was any injured conveyad to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have baen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Rassanger ! NAME: ONG LUOY|

GENDER: FEMALE
Details of Police Action

Was the accident reported to the police? MO

If Yas, Please state which Polica Station

Was notice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video capiured by Car Camara? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO
Vehicla Registration Mumber YME430M

Vehicle MakeModel/Colour

Deatails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Mumbear

Contact Number

Address

Postocoda

Insurance Company Name

MNature Of Damage

Fepge 201 13



No. Of Passenger {Including Drivar)

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicie?
Were seat balls wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcoda

Mame

Approximate Aga

Injuries Sustain

Injured person in which vahicla?
Wars seat belis wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
KHAW GEIK KOOI

SLIGHT INJURY
SMEZTEZH
YES

NO

DETAILS OF INJURED PERSON 2
ONG LUGYI

SLIGHT INJURY
SMEZ2T82H
YES

NO
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IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy liability.

2
3

Fapl

The lssue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance
companias.

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciatlon of Singapore [GIA) for archiving and that copies of this raport will for a fae be made avallable upon application by

interested parties.

8y the lodgment af this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| uriderstand, acknowledge, agree and consent that:

{a)

(b}
()
(d}

(=)

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or procass my personal datz/personal information set aut in this [form] and any other parsenal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persomal Information to all Insurer(s) who have insured vehicle{s) invalved In this accident [all insurer(s) who have |nsured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of :
{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations refating to the claims;

(ii) investigeting the accident and/or my claims;
(iil) carrying out and/for dealing with my Instructions or responding to any enguires by me;

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

Iv) complying with applicable law in sdministering. processing. handling and/or dealing with my daims.jcoliectively the

gll insurer(s) who have insured vehicle(s) Involved in this accident and the Insrers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the sbove Purposes.

my Parsonal 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.

the information so collectéd under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Sin Yong Huat Renovation Confraciof Vohicle No, : SME2TB2H
Pariod of Insurance : 27 Sep 2018 To 28 Sap 2020 Policy No. : 1800114047
Engine No.  AJVIYTABRTE Endorsement No.

Chassis No : GFTWO0A02254 Issued Date : 05 Oct 2018

ABOUT THE COVER

Make Woded MITSUBISHI Outlander 2 0 Elnganco/Spaorts
Engina Capacity Tonnnge 1898 00 CC Sum Insgrng ol Valun First Yoar ol Rogistrabon 218
Drver Restrichon NA Off Peak Car No nsuring with COE/PARF  Yes
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