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MMALTB1SE2ET [ Malivnal Assessman Contre Seracos - Bukil Merah
ENTHY DATE & TIME 30Vt 12018 16:34
SUBMITTED BY: RDSL| BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please mpart comucily the details of the aceident 1o speed up the claims process
2. This Farm muaf be compieted by the Policyholder andfor the Aulborised Driver.

3 Infofmation pravided must be as truthful and accurate as possibe. Any witful misrepresaniation or withaliding of matorial facts mey Slow msurance companies o

rapudiate palicy fiabiity,

4. The ssus and acceptanoe of this Farm by insurance companies is not an admisson of policy lebilily on the par of the insurancea companiag,
% Any falsa reporting may be refarred 1o the Police for investigation.

8, TJ'_|I5 report will beforwarded by the insurars of the (G4 Records Management Centre establishad by the Genesal Insurance Association af Singaporn (GlA) for
afchiving and that copies of this repor will, lor a foe, be made avallable upon spplication by interested parties

7. By the lodgement of this rapart (o the Insurers, you hereby consant g the archiving of this repart al the cantre 'and 1o copies of e repart being made avaiable

sloresaid,

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30M1/2018 16:34

29/11/2018 18:00

TELCK BLANGAH TOWER CARPARK
S5INGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own inscrance policy
for repair o your vehicla?

Il Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Covar Nola Number

Driver

Name of Driver

MRIC No

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contac! Number

EMail Address

SLU14164

MONGKUN LIKITODACHAVONGS
S7538608G
SUPERHAD@GMAIL. COM
(LOCAL) +65-98172557
OTHERS-28172557

NISSAM
QASHOAI

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE LTO
COMPREHENSIVE

MO

1800000324

MONGKUN LIKITDACHAVONGS
ST538608G

23121975

INDOOR

16/04/1884

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88172557

OTHERS-08172557
SUPERHXD@GMAIL.COM

Page 1 of 16



BLK 80C TELOK BLANGAH STREET 31
Address #32-131

FPostcode 103080
Was driver an employee of the Insured's Company NO
If No, Ralationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Yeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vethicle involved in this acoident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims asslstance. NO

Mumber of Passangars (Including Drivar) 2

ErRamaRgT. NAME: : DAUGHTER
GENDER: FEMALE

Detalls of Police Action

Was lhe accident reported to the police? NO

If Yas Pleass state which Police Station
Was notice of intended Prosecution given? MO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN (TYFE OF COLLISION DAMAGE WHILE REVERSING)
Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Gar Camera? NO

Was thare any audio recorded? MO

Wehicle Registration Mumbar SLB4T738Z

Vehicle Make/Model!/Colour TOYOTA

Details Of Propartiss

Vehicle Catagory PRIVATE CAR
MNama of Driver CHUA 31ONG GHEE
NRIC/Passport Number 575386086

Contact Numbar 94313226

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

Pega 2of 16



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 passible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of pollcy Habllity 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 GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable 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 avallable aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, ise,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 purposels)
of :

(I} processing, handling and/ar 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;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my clalms {including the mailing of carrespondence, 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 cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who 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 Information for one or more of the above Purpases; and

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

(d)  my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d] above may be shared / disclased;

() toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

.Jm"’l : M 2,,(;- Y ?{}L?

Policyhoider's Signature DOriver's Signature pu rting Centre PaTson I’s Sifnature
Date & Time: {If driver is not the palicyholder N:trnn
'I‘,a'll "1II| Y ..f

Date & Time; MRIC/FIN Na.:

15 5% pm
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SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true In every respect,

f
N
Ly

Policyholder's Signature
Dat Ti e
e & Time ‘r-’.l'fllp.,'&
[ 5579 e

."l"
/!
!

/

//.Z / ;?F,':'/x_’!r /K?'LQ

Driver's Signature

{If driver is not the policyhalder)
Date & Time:

?gl'tlng Ceritrg_ ers rref' s Signature
am

MNRICFIN Na.:




ACCIDENT STATEMENT

accmentoate( 25/ '/ I \oommeron, imes [E ;03 jprmm)

TELO® GL& pr =Te wErs L ﬂ-.ﬁ‘;‘lq‘,?.k'_

LOCATION:

1. DETAILS OF VEHICLE

Q) VEHICLE ‘NUMEER: 5 LM
B)INSURANCE COMPANY: Pl
€|POLICY NUMBER: f&voouaizy

d]POLICY T‘r’F'E fCOMFR__tl___SIVE / THIRD PARTY / TH'IED PARTY FIRE ATHEFT)
6)MAKE & MODEL, _ M [a~  garwa, gk Sav
fITYPE:(SALOON / COUPE / MPV {V AN / LORRY / MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ Dl Howke
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

WKL

2. INSURED / POLICY HOLDER -
AJNAME:, ' WMOAMrker L qen MuAaEns (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ 11 35%4L CONTACT.__ Gha1i?
CJADDRESS; Pue o ¢ Tk guiaadn U 3, gy Figjofo
prosfiped— ' _
CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
sr‘%-HI} ﬂe qum"ﬂ-lﬁ’ DRIVER
Chncluding diver) SINAME_ A5 prowve [MALE / FEMALE]
s b) NRIC/FIN/P ASSPORT: CONTACT:
{:l’. j c)ADDRESS: X

“ci)DATE OF BIRTH: (03 /1~ / 35 ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)

HDATE oFprRIVING ?ﬁg __'Ir_":
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES I"j.QJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION; [CLEAR / RAINING / OTHERS Ll |
B)ROAD SURFACE: [DRY / WET / OTHERS iy |
6. WAS ANYBODY INJURED (YES / NO)J
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
| : 8. THIRD PARTY VEHICLE
SMe of pasenger @) VEHICLE NUMBER: __S“P43392 MODEL:__ 124212
C locluding dviver) D) DRIVER'S NAME: Lo Swm  TAT .
C ) " ©] NRIC/FIN/PASSPORT: 39S Jaoqs 2 CONTACT:_ Te¥i8j5+
— 2. THIRD PARTY VEHICLE
c] VERICLE MUMBEBER: : MODEL:
% No o} passaaguc e DRIVER'S NAME:__
CIncluding driver) f)  NRIC/FIN/PASSPORT: CONTACT:.
C
|
Chail = St had @ ol Lm

\IDRD
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AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : MONGKUN LIKITDACHAVONGS Vehicle No. s SLUT4184
Perlod of Insurance 1 05 Jan 2018 To 26 Jan 2019 Policy No. 1800000324
Engine No. : MR207163984 Endorseament No. s 000000000175503
Chassis No. ¢ KJ102056511 Issued Date + 22 Jan 2018
Maka/Model - MISSAN QASHOAL 2.0 PREMIUM
Engine CapaciyiTonnage : 1,987.00 CC Sum Insured | Markat Value First Year of Registration - 2009
Drivar Rastriction CNA Off Peak Car © No Insuring with COE/PARF | Yes

Ferson or Classes of Parsons Entitled to Drive*

a1 Tra Palicy halder

| &) By aubar poarsan s i eriving i e PolicyoidErs arde,ar it N mEr gt

This Palcy wil indisrndy this Pateybekdes ar any aulliorisad dhees by if b maets he tsesdied age sondinon

Vou haye 1o ooy e sl sum of $3.000 0a~Teurg andior Iy etienied Do Emasy | YI0E" Yo are o Yaur Adthersad Drvee (namad ar winamed) w yuacer Me age of 20 sior as lees
than 2 yaore drhdng apananis

Age Condition Al Age Tondition

Limitation as 1o use"

Gws ity far sociad, comaste and olefsum PurpcsaE and for e Polizpnsido-s Busness The Boscy soes 00 oo rar s for 7yme ar re AR, dftong Bahan areng 180 MEr. Thmr-rang. sinbiy il A
| meathiRalng. Mecomiage oF Jooos oihel fman s fdel st e se witn 3ty Inede or Besmess o L= I A DLTHOER N oonRectss with Matar Trass

* Lrnilalions tenciered inopetasie by Secico 8 &) me Lislee y seremy I Trera-Parly Fsks and Compangatan) & (Gap 100 ang Sectan 85 o ipe: Hloant Trarmaot Aot t0AT (Nbayaia), -ave aekis S

ingluded under fass hesdings

| Fire- 50 Own Camage - 3600 Theft - 80 Figad Coyar - 50

Section 2
Empeny Damags - 8

Windsersan : $100

MNamad Dl'i'p,l'EI' and ExXcess jwnem apalizabis)
LIDRGKUM LIKITOACHAYONGS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAIRS)

ANy BCMENT FAEANE 1 B Vehinia muit be carmed ol by ane ol aur Aikarsed Baasies
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MayBank

Il haraty cerify thal e paliy b whch this Carifinae of Innurmnce rates g i ScsoriBnen Wih tha arsviniss of the Mobes Vil THir Party Rk ant Campausiting | 41 1 Cap 1851 Baij Y of
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05G1225000. e
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INSLURE LINK PTE LTD
ZHALLANG AVE 20B-18 OT HUB

SHNGAPURE 338407 AlG Asia Pacific Insurance Pta, Ltd.
Underwritien by AlG Asla Pacific Insurancs Pre. Lid AUTHORISED BEPRESENTATIVE




