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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please repor ¢|>|||'.!l$r|r thur details of the acoident o speed up the clakMs process.
£. This Form muel be completed by the f-‘nl-c\_.-hc}d&r andior tne Auihorised Driver

3, Informalion provided muest ba as trulbiul and accurate es possible. Any wilful resrepresentation or witholding of maberial facts may allow Insurance companes 1o

repudiate policy liakility

4. The Eswe and acceplance of this Form by insurance companies i nol an admssion of policy lability on tha part of the insurance companas

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

6. This roport will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore [GLA) for
archiving and thai copies of this report will, for a fee, be made available upan application by inlerested parlies

T, By the ndgement of this repon o the nsurers, you hereby consent o the archiving of this report at the centre and to copes of the report being made avallable

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

02/11/2018 10:34
01/11/2018 15:40
LORONG CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Chwner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Com;}an}-
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMCS639E

KOH ZHEN CHONG
583079920
KZCE3@YARHOD COM.5G
(LOCAL) +65-83385204
OTHERS-93385209

VOoLvVO
XCE0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

WO

1800080163

KOH ZHEN CHONG
583079920

23/031983

INDOOR

02/07/2002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83385209

OTHERS-93395209
KZCBI@YAHOO.COM.SG
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BLK B3 DAWSON ROAD
#46-37

Posicode 142088
Was driver an employes of the Insured's Company NO
It Mo, Relationship of the Driver wilh the Insured OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicla #

Addrass

Insurance Company of Driver's Own Vehicke -

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance? NO
Was any other malerial or property damaged? YES
| hq'.-_c:_ been approached by uhknw-'n person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]

It Yes, against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG LORONG CHUAN ON THE RIGHT LANE OF AZ-LANES RD.SUDDENLY VEH(B)BEARING REG
WO SFR1010Z FROM MY LEFT LANE CUT INTO MY LANE AND GRAZED ONTO MY LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Was there any audio recorded? WO
Vehicle Registration Mumber SFR10M0DZ

Vehicle Make/Maodel!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies s 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) far 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 to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

ta)

(b}

4]

ld}

(&)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [farm] 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the police), far 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;

(i) investigating the accident and/or my claims;
liih carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv} administering my claims (including the mailing of carrespandence, statements, 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 on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my Persanal Infarmation for ene or more of the above Purposes; and

my Personal Infermation 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 more of the above Purposes,

my Personal Information will also be collected and used to compile elaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected 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 agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

V- o2 aﬁm oo fufi g

Paticyhalder’s Signature Driver's Signature Repo rtinife ntre Personnel’s Signature
Date & Time: :,‘.j 1 f]&* [If driver is not the policyholder) Mame:

= 5 Date & Time: MRICSFIN No.:
ipod 1B



SKETCH PLAN

,('c?.ﬁ? Al A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

’3/_'.; - :/f; -;-'Eu i ,,{; - ﬂé?-.[;su {%.é

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

- 3 "'H !

; | e . .

HIlf"'i A ;:rf\ J/;--'th- 'i»!ﬁf /e &
Policyholder's Signature Driver’s Signature Re p-nﬁ,‘-ng entre Persannel's Signature
Date & Time: [ 1118 (If driver is not the palicyhalder) Mame:

[rate & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT

™ i I ._‘ "-_' I{_ a.-lﬁ
ACCIDENTDATE(Z | s 11 /s ~© 5 ) (OD/MMAYYY), TIME:( > 2 ) (HHMM]
on. cHURN

LOCATION,

1. DETAILS OF VEHICLE .

Q)VEHICLE NUMBER: Smc 5639 E
b)INSURANCE COMPANY:_f'G___
¢)POLICY NUMBER: 1829230 162 . -
dIPOLICY TYPE: {COMPREHENSIVE / THIRS-PARF/ THIRDFARTY-FIRE ATHEFT)
SJMAKE & MODEL:_Velve 7(€o - :
fITYPE:(SALOON / COUPE { MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCHAL / MOTORCEEE)
h]PURPOSE OF USING AT ACCIDENT TiME:_{¥\rate 15
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING-OHLY)

2. INSURED /POUCYHOLDER
AINAME. - Yol 2HEN CHotNG (MALE / FitALE)

bINRIC/FIN/PASSPORT:__ 28 30 112 § contact: 13335209
CJADDRESS:; € B8 PaiSon Rodd U437
BH1oEs :

e * CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
fi o DRIVE y
5k passen 5}&; R fe, M o

(MALE / FEMALE]

Crnaledia alNAME:
”‘g, 4 diver) b NRIC/FIN/P ASSPORT: CONTACT:
21 ~} ADDRESS: : -

«G)DATE OF BIRTH: (=3 /.72 /_IT¥< )(DD/MM/YYYY)
=] OCCUPATION: (INDOOR / SAHBROR)
f)YEARS OF DRIVING EXPRERIENCE: IS _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&&/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:
5. Q) WEATHER CONDITION: (€£EAR / RAINING / OTHERS !
b)ROAD SURFACE: 1BRY / WET / OFHERS: 3 J
4. WAS ANYBODY INJURED [(¥€5 / NO)
7, ]REPORTED TO POLICE (¥€% / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE R
e of passeagee @) VEHICLE NUMBER: Stk \clo &2
( lndiicing ety B DRIVER'S NAME:

¢ ) 6] NRIC/FIN/PASSPORT: CONTACT:
Y — 9. THIRD PARTY VEHICLE

s s o} VEHICLE NUMBER: : MODEL:

bl V] ..l’t ]'I x.,'_,-,,.:!rlz-:,z.-' :

¢ UT PRI o) DRIVER'S NAME:

Llnduding divas) 1) NRIC/FIN/PASSPORT: CONTACT:
L)

. C¥ee Couwpss T U £

Cmail =
'.!?a ¥ =

Npke =



REPUBLIC OF SINGAPORE
© O IDENTIY CARD No. SB307992D
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COVER NOTE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Tha Ioliowing sk ceaciibed on this Caver Mol b barsty HELD COVERED on Lha fesms and conditions ol tha polkcy Issusd 10 the Policyholdes.

Name of Polleyholder  : KOH ZHEN CHONG Vehicle No. :
Pariod of Insurance : 09 Jul 2018 to 08 Jul 2020 Cover Note No. + 1800080163
Engine No. : B4204T232512427 Endorsement Ne. !
Chasls No. ¢ YUZ10ACS 1054388 lssued Date + 09 .Jul 2018

ABOUT THE COVER

| Make/Modet S WOLVO XCBE TS Momentum
| Engine Capacily/Tonnage 1,989,00 CC sum Insured Market Value First Year of Registration © 2018
Driver Restriction s A Off Peak Car Mo Insuring with COEIPARF - Yes

Parson or Classes of Persons Entitied to Drive® .

a) The Pobcpheider

b Ay olhar foron whe is diving on o Polieyhakdars omier o with Piaher pemBslam.

This Palicy will indameify ng Polleyfoloe: o any autharisad drivar only § haishe mosis (e speched age condilion.

i Fravs s pay a0 addtional sum of $3.000 a3 Sraxpananced Drver Excass™ TIDR) N You e o Your Aulhensed Dresr (ramed o unnamed] has laks ar 7 yaars' drving OkpRrence.

[

| Age Condition - 30 years old and above |
Limilation as 1o use’ o |

| Liss anly ke social, damosic and ploasure purposes and for 1he Paicyfaldor's susinead,

This Policy oies not covar ksa for hied of rarmatd, driving tuilsn, driving lasl, recing, pace-making, ralighiity irial or spoad-lasling, lhe carriage af goods ofher Lhan samEies in canneclion win Gny fwida or
| husiness oF usn o ary purpoas in connection Mt Wictor Trade

| Lose of Lse 2000cc
* Limitations randered vapeemiios by Seo ey B of The Mitor Vehicles (Thind-Party Risks anid Comparsntion) At {Cap. 188} and Section B3 of tha Road Transper Acl, V58T (Malsysial, arg ol |o ba ‘

| Inchuted urde ase hoadimg

Soclien 1
Tire - 50 Chwn Dramags - 3500 Thef: - ¥ Fload Gove - 0 ‘

Sectlon 1
Fraparty Damags - 30

Windacraan : 3100 \
l= —
| ; e
MNarmed Drivar and EXCEES (whers upoicabie)
KOH ZHEN CHONG - 5000 (Dwn Damage)

APPROVED REPORTING CENTRESIAUTHORI SED REPAIRERS (FOR CL A
+ nairas ustormotive Pio Lid Adds 248 Alazandra Rgad Singapore 159935 S4304800 EXTHRAS0

MS RELATED REPAIRS)

Fov ciher Approved Reporting Cenires/ARE Auliorissd Aepaiiess, ploass concl o 24_hour eecidant emergency noline al =65 6338 §200, Abarnaivaly, pou may raler o A0 venbsdi weaw alg.cam g
| or 410 56 rabie App. Semely snarch snd noramilodd "ANS 3G ram (Tunas or Googhe Pay.

IMPORTANT NOTES

| Hire Purchase Companyl/Employer's “5an OVERSEA-CHINESE BANKING CORPN LTD

I mdunmmdnmrmmmmummnpnmw-whmmmnmmmummmmmmmwh
| harsby cartty (hal this Gover Nole b lssusd in accerdance with (e provisions of e Wolos Wahicksa (Third Party Fisks and Campansation) Act (Cap. 168}, Par, I of he Reac Tranaper Ad, 1587
.;M;Jnl,.u].munwwhmwmPwmﬂs]Fl:ulu,195u:MWLHWNMNWWM&HH&MMHW“#HW&W

GE034857 14

ant
WEARNES ALTOMOCTIVE - RG (3]

45 LEMG KEE ROAD —

SINGAPORE 155103 AlG Asla Paclfic Insurance Pte. Ltd,
Underwrittan by AIG Asls Pacific insurance Pte. Ltd. AUTHORSED REPRESENTATIVE ooy Low
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