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FIHAT TS 118 § Matlonal Assessment Cenire Servioes - Uk
ERTRY DATE & TIME; Z21 12018 14:35
SUBMITTED 8- Lipw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod codrectly the detads of the accident to speed up the claims process.

£, This Form must be completed by the Folicyhobder and/or the Authorised Driver.

d. Infgrmation provided must be as truthiul and accurate as possiobe. Any wilful misrepresentation or withalding of malerial facts may allow insieance companies to

repudiale policy Eabiliy

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy Ealbdty on the part of the insurance companies.
5. Any false reporiing may be referred to the Police for investigation,

rehiving and that copies of this rapan will, for 8 fes, be made avallable upon application by interested partios.

&, This report will be forwarded by the insurers of the GIA Records Managemen! Centre establishad by the Ganeral knsurance Association of Singapore (GLA) for

T, By the lodgament of this report to the insurers, you herely consend ko the archeving of this report at the centre and to cogies of the repart being made avakable

aloresaid,

Date Of Rapor
Date Of Acoident

Exact Location Of Accident

ACCIDENT STATEMENT

2211172018 14:35
21/11/2018 22:30
PIE TWDS TUAS B4 BKE EXIT

Country/3tate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wohicle Registration Mumber SLx55545

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vahicle was being used at
lima of accident

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNREIC Mo

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Gonder

Mabila Number

Fax Numbear

Contact Number

EMail Address

KWANG CHUN PTE LTD

NOEMAIL

OFFICE-84879181

FLaT
GRAMNDE PUNTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
WO

100864959

SINNATHAMBY 3/0 ARUMOH
STE2447TA

18/08/1978

OUTDOOR

202011

TYEARS AND 1 MONTH
MALE

(LOCAL) +65-B4B73181

NOEMAIL
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Address BLK 113 BT PURMEI RD #13-220
Postcode 090113

Was driver an employee of the Insured's Company YES

if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicls -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Raoad 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? YES

Was any injured conveyed 1o hospital by

ambulance? "o
Was any other matenal or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/effenng accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 MAME: . MEENA
GEMNDER: : FEMALE
Passenger 2 MAME: : ASHIKA CRYSTABELLE SINNATHAMBY

GEMNDER: : FEMALE

Details of Police Action

Was the accident reporied io the police? NO
If Yas, Pleasa state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHCAg16LU

Vehicle Make/Model!/Colour

Details Of Properties

Vihicle Category TAXI
Mame of Driver

NRIC/Passport Number

Cantact Mumber

Addrass

Postcode

Insurance Company Name

Page 2 of 16



Mature Of Damago

Nao. OF Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
YWehicle Registration Numbar SLA1314R
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Cantact Number
Address
Posteode
Insurance Company Name
MNature OFf Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MEENA
Approvimate Age

Injuries Sustain BODY
Injured person in which vahicle? SLX55545
Were seat belts worn? YES

Was this injured conveyed to hospital by

M
ambulance? o
Address

Postcode

DETAILS OF INJURED PERSON 2

Mame SINNATHAMBY S/0 ARUMOH
Approximate Age

Imjuries Sustain BODY

Imured perscn in which vehicle? SLX55545

Wara seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulancae?

Address
FPostcode

DETAILS OF INJURED PERSON 3

Mame ASHIKA CRYSTABELLE SINNATHAMBY
Approximale Age

Injuries Sustain BODY

Injured persan in which vehicla? SLX55545

Ware seal belts warn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/for the Authorised Driver,

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

facts may sllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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.

b. The report will be forwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart 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.

£. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consant that;

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set aut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) Invalved in this aceldent (all Insurer(s) wheo have insured
vehicle(s} invalved in this accident shall be collectively 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 andfor dealing with my dlaims 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me ta bring about delivery of the same as well as an 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”)

{k]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purpases; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of iingapare, for one or mare of the above Purposes.

4] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims,

{e) theinformation so collected under {d) above may be shared / disclosed:

{i} teall insurers and/or any ather 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

(i} for complying with requirements under any regulations, laws or court orders.

Folicyholdewiie afure Driver'f signature Reporting Centre Personnel's Signature
Date & Time: {If driyer is not the policyholder) MName:
Datevi Time: MNRICFIN MNo.:

ARG Skt iRlgnFonm W3 1
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DESCRIBE CIRCUMETANCE’E OF THE ACCIDENT
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DECLARATION

|/We decfare the foregoing particulars are true in e L.
ZTE L,
) /
£

PullwiWre ‘{(/' Driverds Signa Reporting Centre Persennel’s Signature
Date & Ti {If drivey is not the policyholder) Mame:
irme:

= L g

Date NRIC/FIN Na.:
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Date of Accident \WANE  Accident Time: AAXSWR,  (24-HR-Format)

Aceident Place VIR Towatds Tebe REvowe Ve ATy
Vehicle, No. (Car Plate No.) S iash g Make/Model: Fifi-'I_ Graacle fyate [
Insurace Company ;SR __PolicyNo:_ [pogfy-gey

Owner or Company Name /IC No.  : pwaweg SNup 9% o

Owner or Company Contact No. Cwaer's Hp Company Tel
DRIVER’S Name / IC No. S inautiin by _sle  Arwmel [57¥3%74
DRIVER’S Date Of Birth : l?ﬁ;/ :-;'/ L4713 DRIVER'S License Pass Date ‘;’i { quf i
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ @

DRIVER’S Address cBIK Y Bubit Purae’ Roud #173-200
DRIVER’S ContactNo./ Alt No.  :1) SARAR1&) g ERIDUIT

DRIVER'S Qceupation INDOOR D@R (e.g. working inside or outside office)

Email Address

Weather & Road Surface :CLEAR & DRY \ RAIT \AFTER RAIN & WET
Reporting Type : Reporting Only Cla Party % Claim Own Insurance

Number of Passengers (Including Driver): ©3,

Was there any video Captured by car camera: YES ‘s@
Exact purpose for which vehicle was being used at the time of accident: Private use '\ Work purpose
Any Injury (If YES, Pls state): Ngs

Other Party Driver's Particular (if anv)

a4 )
Vehicle. No:  SWe 23160 (_/ bt Cf Vehicle. No:_SL% 1344,

Wehicle Malce'Model: . Vehicle Malke\Madel: .
Name Driver: Name Driver: _——
iC Mo, Driver/Contact: o IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
Asith (egorARecce SKyumAzinmry CF

AeEEA (v e
L pghiva OnySabe
AW CYY Grum, Siuaath gy

Sinnn 1, RHL)/
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HOTLIME TEL: (63} 64183000
i FAX : [65) 6415-371
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COVER NOTE

Cover Note No, 1008649299 Date 24 Aug 2018

The following risk descrbed in the Schadule is heraby HELD COVERED in the terms of tha applicable Company's policy
issued to the Paolicyholder

| SCHEDULE
Palicyholder Kwang Chun Ple Lid
#iga S-aneiion A Registration No SLX¥55545
Policy Type | IE;?SF? ARTY COMMERCIAL | pake/Model FIAT GRANDE PUNTO 1.4 HB
Effective Date | 24 Aug 2018 GCiTonnage 1.368.00
Expiry Date 23 Aug 2018 Engine Mo 350410003886042
Hire Purchase MA Chassis No ZFA19900000203451
el Year of Ragistration | 2009

This policy is sublect to driver's age condition. The policy will indemnify the insured or any authorlsed driver only If
helshe meets the age condition. Please refer to policy terms and conditions.

Usaga of vehicla only for the following purposas:
1. Use only for social, domestic and pleasure purposes and for the Policyhoider's business.
2. LUse in connection with the Policyholder's business. Use for the carriage of passengers {other than for hire or reward) in
cennectlon with the Policyholdars business and wse for social, domeslic or pleasure purposes.

Ploase nole that acceplance of the risk is subject to our final acceplance and terms and conditions applicabla 1o he palicy,
Should you requirs any change to the insuranca, please contact us iImmediately. Otherwise, any change will nol be covered
undar the palicy.

The Company may cancel this cover by notice in writing and the inswance will be terminated and a proportionate part of the l
anaual premiwm for the Insurance will be charged for the tima the Company has been on risk.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATICN) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1053 [MALAYSIA)

CERTIFICATE OF INSURANCE

I"We hereby certify that this cover note 1s Issued In accordance with the provisions of the Motor Vehicles (Third Party Risks
and Compensation) Act (Chapler 189) and Par IV of the Road Transport Adl, 1987 (Malaysia)

etued at SN A AIG ASIA PACIFIC INSURANCE PTE. LTD.

IMPORTANT NOTICE

THIS COVER NOTE 15 VALID FOR
60 DAYS FROM THE FIRST DAY OF
THE POLICY PERIOD.

Authorised Representative

SEPYTFP

AG Building, 78 Shenion oy #0916 Singopone 079120 Copwigh @ 2013 A5G Asio Pocilic Irswiance Pie. Lid ARG Aska Pacilic Inverarce Fro, L,

o Rag B 3010009040

SERGELA




