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MMNALIE1 53328 ¢ Nalionsl Asseswmant Canra Sanaced - Buki| Marah
ENTRY DATE & TIME, 26/1 1208 1747
SUBMITTED BY: ROSLE BIN aBDUL WaHaH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plenge report comacily the detsis of ihe acciden| 1o speed up the claims process

2. This Form must be completed by the Pelieyheldar andior the Authorsed Driver.

3, infarmuition provided musi be as iruthful and accurale as possitie. Any wilful misrepressntation or withalding of material facts may alliw Insurance companies ta
repudiane policy labdity.

4, The isswe and acceptance of this Form by insurance compamnies @ net an admission of policy lability on the part of the insurance coroaniss

5. Any false reporting may be referred 1o the Pollce for investigation.

& This repon will bo forwardad by tha Insurers of the GLA Records Managemant Centra astablished by the Genaral lnsurance Association of Singapore [GIA) for
afchiving amd that coples af this report will, for & fée, be made avaliable upon application by inerested partes

7. By tha Jodgemant of thie report to the ingurers, you hereby consent to the archiving of this repon al the centre-and o coplas of the report being made avallatle
afurssaid

ACCIDENT STATEMENT

Date Of Report 26M 112018 1T7:47

Date Of Accident 231112018 19:25
Exacl Location Of Accidant SOMERSET ROAD ORCHARD GATEWAY DROP OFF POINT
Country/State of Loss SINGAPORE

Vehicla Registration Number SJATEE4L
Insured/Policyholder

MName Of Registered Ownar ASSET LIMO

Co Reg No §3309913K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88181587
Alternative Phone Mo OFFICE-98181597
Vehicle Particulars

Manufacturer HYLUNDAI

Modeal AVANTE

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? el

If Mo, Please state action to be taken REPORTIMNG OMLY
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE, LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NG

Policy Number 999904656

Cover Naote Numbar

Driver

Mame of Driver GOH CHUN KIANG
NRIC No S0197311H

Date Of Birth 26/09/1949

Qcoupation INDOOR

Date Of Driving Pass 18/12/1985

Driving Experience 32 YEARS AND 11 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-98181587
Fax Mumbar

Contact Number OFFICE-B8181587

EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured’s Company
I Mo, Refalionship of the Drivar with the Insured

Vehicle Reglistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own \Vahicle

General Information of the Accident

Type Of Agcident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vahicles involvad in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase state which Police Station

¥Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 2992 TAMPINES STREET 22
#04-804

521299
NG
OTHER - HIRER

COLLISION - MAJOR/MINDOR RD
AFTER RAIN
WET

NO
2
NO

NO
YES

NO

NO

N

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reglstration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicte Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insuranca Company Name
Mature Of Damage

No, Of Passanger (Including Driver)

SLWE4028

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorisad Driver.

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

4, Theissue and acceptance of this Farm by nsurance companies fs not an admission of palicy lability on the part of the Insurance
companies.

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

B. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties

7. By the lodgment of this report to the insirers, you hereby consent to tha archiving of this report at the contre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conseant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, usE,
disclose andfor process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all [neurar(s) who have insurad
vehlelels) Involved in this accldent shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant governmeant agentl.r,.faumunw [such as the poiice), for the purpose(s)
of;

(i} processing, handling and/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{fil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my elaims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealirng with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurars' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of tha ahoye Purpases; and

fe}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Infarmation will slso be collected and used to compile dlaims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared f disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

/-f(lﬂl:lﬂll'li Centra : Signa
Name:
WRIC/FIN Ma.:

(1} for complylng with requirements under any regulations, laws or court orders,

Pelicyhalder's Signature
Data & Time;




SKETCH PLAN
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DESCRIBE C.IRELJMSTANEES OF THE ACCIDENT

On Ahe stoted dote avd thae, T velade A s tying to exit

e avep off point. Suddealy Velids & mowd awd we cxllioled .

DECLARATION

I/We dedarenina particulars are true in EVEry respact. .
@3 (;nﬁ, )é/f/ 90“55’L
Policyholder's Signature o i H.ep g Cantre Pers

Driver's SigaStilra unn 15 i n,amre
Date & Time: (If drivesis wot fha policphalder)
Date & Time: MHIC,!FIN No.:




Email: sm @ 1duc.com.se
Tel no: 6555 6838  Fax no: 64543279

Personal Particulars of Owner & Driver (Vehicle A)

19 i 25 [ 24-HE-FORMAT)

Date of Accident: 23/11/2018 (dd/mmvyy) Time of Accident:
SJa 7884 L Vehicle Make & Model: HYUNdal Avante

Vehicle No. ;

Exact location of Acciden: _ 0MevSet Qaad , Ovchavd gotarocy dvop oft poat
Palicyhalder's Name / I No. - - 158€1 Limo DECUIIIN

priver's Name /10 N0 G0N Chun Kiang S0197311H (s Above) []
Driver's Cantact No, : 2010 1997 Company Contact Not

Driver's Addrese: 18 9in Ming Lane #08-31 Midview City S(573960)

nsurence Compuny; il & 8 (1l any):
1 Ci AlG Email address (il any)

Relationship between Owner & Driver: Hirar

or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance fm Other Vehicle (The one vou want to elain againsty | mmr:irlg {For Record Purpogs)

pse for whi [ icle

Was being used ot time of sccident? Occupation {nature of job) Indoor/ D Chutdagr
m Privite use / D Work purpose No. of Passengers (Including Driver): 01
Pussenger Name : Gender :
Passenger Mame ; Gender ;

Weather condition & Road conditlons? (On the day of aceident)

[ Clear & Dey / [ ] Ruining & Wets [£] Atier-Rain & Wet /[ Dricaing & Wet / Others:

Was there any video cantured by vour Car Camera? |:I Yes / Mo
Any Injuries: D Yes/ No (IFYES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: D You/ No (If YES) Which Police Suation:

The Other Party(s) Details:

Vehicle No: EL“ QU.EJ]_B @b

|. Dnver's Name / IC No:

Driver's Contnet No: lusurance Company (If amy):
2. Driver's Name / 1C No: Vehicle No
Driver's Contact No; Insurance Company (1f any):
"Indopendent Wimess (11 Any): Coantuct No:
Preferred Waorkshop Name: Conlact Mo:

*1f o proper documants are produced. IAC should not file the report. Diformation will be discarded after one week



REFPUBLIC OF SINGAPORE
IDENTITY cARD No. S0187311H
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HOTLIME TEL: (55) B419-3000
PR (O5) A418-3733

CERTIFICATE OF INSURANCE

1/ We herutry Centfy




