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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comecily the details ef the accident 1o speed up tha clairms process.
2. This Form mus! be compleled by the Policyholdar andlor the Authorised Driver.

3. Infgematon provided maest be as truthiul and accurale as
recudiate policy kabilily

possida. Any willul misreprasemation ar witholding of material facls may sliow insurance companes 1o

I Fhe issue and acceptance of this Form by insurance companies is pol an admission ol pabicy liability on the parl of the insurance companies.
5. Any false reparting may be refarred to the Palice for investigation,

B. This ripurl will be forwarded by the insurors of the GIA Recards Managemant Cenira estsblished by the General Insurance Association of Singapore (GLA) far

sehiving and thal copies of this-repont will, for a fee, be made available

upon appcation by njoresled parios,

F. Gy the lodgement of this reporl 1o Ihe insurers, you Mereby consent 1o the archiving of his rapod at the centre and 1o copies of the report baing made avaiable
aloresail,

Dale Of Repor
Crate Of Accidant

Fxact Location Of Accident

ACCIDENT STATEMENT

22/11/2018 10:06

21/11/2018 18:15

TPE (SLE) OPP HDB BLK 125 PASIR RIS 5T 11

CountryiState of Loss SINGAPORE
o) DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW250G

Insured/Policyholder
Mame Of Registerad Cwner
MREIC No

Email Address

Mobile Phona Mo
Allermalive Phone No
Vehicle Particulars
Manufacturer

Madel

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

Arz you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Covor Nole Numbaer

Driver

MName af Driver

NRIC No

Dale Of Birlh

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

Elil Address

VUM KA FAN (WEN KAIFAN)
ST52T404A

MOEMAIL

[LOCAL) +65-81337015
OFFICE-B1337015

MITSUBISHI
ATTRAGE 1.2 CNT

PRIVATE USE

le]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800007911

VLN KA FAN (WEM KAIFAN)
575274044

1210911975

INDOOR

15/08/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81337015

OFFICE-B1337015
MNOEMAIL

Pape 1 of 24



110 PUNGGOL WALK
#12-22

Postcode B28765
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Drivers Own
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? M

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

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

Was the accident reported fo the police? MO
I Yes Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes.against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audic recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SCx9327

Vehicle Make/Madel/Colour
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver CHOMG PEK KWANG GERALD (ZHUANG DIGUANG GERALD)
MRIC/Passport Number 873450397

Contact Number

Address

Posteode

Insurance Company Mame
Malure Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is 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 Singapare (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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agree and consent that:
ta)  Myinsurer, my workshop and the General insurance Association of Singapore {“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation

provided by me or possessed by my insurer (callectively 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) whao have insured

vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {(such as the police), for 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;

[ii] investigating the accident and/or my claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or mare of the above Purposes; and

(cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal 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 elaims.

e} the information so collected under (d) above may be shared / disclosed:

(i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

Falicyholder's Signature Drriver's Signature Reporting Centre Pnrs*nnel's Signature

Cate & Time: (if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec o Hadepapnd -

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

4 " da

i1l

- Y i
Palicyholder's Signature Driver's Signature Reporting Ce ntreﬁérs«un el’s Signature
Date & Time: (If driver is not the policyholder} Mamue:

Date & Timae: NRIC/FIN MNo.:



On 21 Nov 2018 (Thursday), at around 6:15PM, while travelling along TPE towards SLE on Lane 1,

opposite Blk 126 Pasir Ris St 11 (before Tampines River), a Toyota car (5CX9322) hit the back of my
car (SLW250G]).

Damages include but not limited to car bumper, lamp, car boot and possibly the drum brakes.



7128 A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
- | GENERAL & Raffles Ciuay #18-00 Singapaore 048580

05 INSURANCE 7ei(65)6224 0010 Fax (65} 6224 0030
0T ASSOCIATION Dperating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANABEMENT CENTRE UEN: SEE550020G / GST Reg, No.: MAOODLTTI5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MUANEISHITD Vehicle Registration No: JUJ 35 0l

Name(as snowain Nric) . VYA oo T  (uen HQTMEEHFINIPasspnnNo: S 333 vora
t'Uuhicl/ei,BﬁvererhicleDwner:l{‘:IPleasedeleteasappmpriate

Address ;e thj}c.r.l Wyl 1 Singapore( £ & )

Contact {Tel) ; Mobile No. : § | 2 53=i1

Email Address

Date of Accident - ?l!_u]l? Time of Accident:  [£: 7T
T

Placeof Accident :  1PE (JUB) PP WD D Bl (16 gt BV 4

v

Insurance Company: fi] la

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

l: fomd name o regidletd wines ¢ yun lesi Fan C Wen lca” fan)

VA =

— ¥
£ LI r/'%
Policyholder / Driver's Signature Reporting Eentn_a,l-"é(sonnel’s Signature
Date: MName:
MRIC/FIN No.:

Date:




'REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S7527404A
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WUN KAl FAMN
(WEN KAIFAN)

@ o R -

CHINESE
Dt af Bren o 1 “
12-09-1875 M

Country o Uik
BINGAPORE

=

ATTREIAE

W §7627A04A

Diple of iesun

10-10-2005. s
110 PUNGGOL WALK #12-22
SINGAPORE 878766

MRICMe:  STH2TA04A oate: 1042017 (R)




tame of Polieyhelder  : Vun Kai Fan{Wen Kaifan) Vehicle No. 1 BLW250G

Period of Insurance 1 26 Jan 2018 To 25 Jan 2019 Policy No. @ 1800007911
Engine Mo, 1 JABZUGREG194 Endorsement No.
“hassis No, : MMBSTA13AJHO01GE2 Issued Date : 05 Feb 2018
QR B R v b4 s b 0T S 0 i s S
IMake/Maodel T MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage © 1,193.00 CC Sum Insured © Market Value First Year of Registration : 2018
Driver Restriction A Off Peak Car © No Insuring with COE/PARF  : Yas

Person or Classos of Persons Entitled to Drive®
T sy heslcar

rporson who is driving on tha Polioyhioklers arder or with hesihar prirTmIES N

Sy wil ncaminity ®ie Falicybaldor ar any authormsed driver only o bafsie meats the specilied age condilion

vl flave o payan edditicna sum af 33,000 a6 "Youny andior inexpenenced Driver Excess® (“FIDH i Yau are or Your Authonsad Driver [mmad or unngmad) is under the age of 23 ardior has kess
Uran & yoare' orivirg asperience

Aga Condition Al Age Condition

I imitation as to use*

W, armesic and phrasum pumpeses and for he Palieybolder's business.

¥ tovir use far hare or mwand. griving tuition, driving test, rcng, pace-making, raliahilily tial or specd-tusling, \he carrage of goods other than samples m commaclion wih any irade or
a0 ANy pURoss in conmachonasth Mobar Trada.

Loss of Use 150000 - 1600cc

3 rendered incgeralive by Sochon 8 of the Molos Vehiclos | Thirs-Parly Feiks and Compensation) Act {Cap. 149} and Section 95 of the Haas Transpom A, 1987 (Mataysia), are nol b be
dar Ihess noadings

Section 1
Firag - 30 Owi Damage - SG00 Thef - 30 Flood Cover - 50

HSeclion 2
ety Damage - B0

Veindscrean : 5100

amed Driver and EXCESS wham appécabla)

Jur K FaniWen Kaifan) - $600 {Cwn Damage)

 RELATED RERPAIR

| Cycke & Canige Cusliomar Sarvice Centres (For windscreen claim only) Acd: 20 Leng Kae Rd Singapara 154004 64708608
i & Canisge Customer Sarvice Cenbre (For wndscrean claam anly) Acd: 330 Ui Rd 3 Singapors 408850 67463000
Cyche & Camiagn Body & Paint Centia Acg; 208 Pandan Gardens Sagapon G959 G5ER4501

hor Approved Hopeitong Coares(@IG Authonsced Repaiers, pleasa cantact our 24-heur sccident ermrgancy hoflne A1 «85 6138 G200, Azamadively, you may ralar b AR wabseds weanvalg oom &y
A5 36 Mabile App, Simply sasech and download "AIG 540G roen TTurss ar Googhe Play.

MPORTANT NOTES
|

| Hire Purchase Company/Employer's Loan: NA J

Jio hurely canify thal tha policy to which this Cortifcate of Insurance rolaies is isausd in accordance with the provisions of the Moinr Valschas(Third Party Risks ang Compensation) Act (Cap. 189), Part IV of
+ Hoad Tranepar Acl. Y807 (Madaysia) and Mok Vehicles (Thid Party Risks) Rules, 1959 (Mataysia)

FOOOTOSSRANA A D cal

1722720
-6‘\}
30 FULCO-JMGIMIT)
22 LB ROAD 4 FULCO BUILDING
SINGAPORE 404617 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

AECASn




