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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repod Cc'rEL‘tIE the: datads of the accidant to speed up the claims process,
2. This Form musl be compleled by e Policyhoiger andlor the Authorsed Deiver

3. Infarmation provided musl be as tuibful and accurale s possible, Any wilful misreprese
—_— e Seae

repudiata podicy liability,

4. Tha issue and scceplance of this Farm by inGurance companses & nol an admission of poboy liability an the part of the nsurance comganies
. Any false reporting may be referred to the Police for Investigation,

B, This repart will be fonwarnded by the ingurers of the GlA Records Managament Centre established by the General Insurance AsgOCiaton of Slnganure (GIA) for

archiving and that copes of this repad will, for a fee, be made available

7. By the lodgemant
alorosadd,

Date Of Report
Date O Accidant

Exact Location OF Accident

upon application by interestad partses,

of this report to the inswrers you hereby consant te the archiving of this feport &l the centre and 10 copies of the repan eng made availabla

ACCIDENT STATEMENT

04/12/2018 16:14

03272018 D&:10

PUNGGOL EAST TWDS PUNGGOL DR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFP4168T
Insured/Policyholder
Name Of Registered Owner NEC BOON KAl
NRIC No 574321718
Emall Address MOEMAIL
Maobile Phone Mo (LOCAL) +65-28346328
Allgrnative Phone Mo OFFICE-98346328
Vehicle Particulars
Manufacturer k1A
Model CARENS 1.7 DIESEL 5X

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

[Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800016435

GOH TANG PENG
STE064TTF

10/03/1976

INDOOR

14/07/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96172462

NOEMAIL

Page 1af 14

matwn or withalding of material facts may allow nsurance companies 1o



Address BLK 649 PUNGGOL CENTRAL #07-388
Pastoode 820649

Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles invalved in the accidert

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, o
Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W FBEZ194P

ehicle Registration Mumber
Vehicle Make/Model'Colour
Details OF Properties

Vehicle Calegory MOTORCYCLE

Marme of Driver VEERASAMY SURESH
MNRIC/Passport Number GT7T15847P

Contact Number

Addrass

Postcode

Inzurance Company Name
Nature Of Damage

Na, OF Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1

Please report torrectly the details of the accldent to speed up the daims process.

This Form must be completad e Poli or horised Driver,

3. Intormatian providad must be as truthful and accurate as possible. Any wilful mlsrep-esentation or withhodding of material
facts may allow insurance companies to repudiate poliey |iability.

4. The issue and acceptance of this Farm by insurance companiss is not an admission of policy labitity on the part of the insurance
companies,

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

6. The report will be forwardad by the insurers of the GIA Records Ma nagemeant Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be mads available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made available storesaid,

4. Censent under the Personal Data Protection Act (POPA)
| unaerstand, acknowledge, agree and consent thar:

2l My insurer, my workshop and the General Insurance Aseaciation of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form| and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclafs) involved in this acrident (all insurer{s) who have insured
vehicle(s) involved in this accident shall ba collactively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singazare and any relevant government agency/authority {such as the polize), for the purpose/s)
of
(i} processing, handling and/ar dealing with rwy claims including the settlement of the claims and any necessary

investigations refating to the claims;

() Imwestigating the accident and/for my claims:

{#i} carrving vut and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims [Including the railing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 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}  ail insureris) who have insured vehiclefs) invalved 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 Purposes: and

{e] - my Personal Information may/can be disclosad 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 Singapare, for one or more of the above Purposes.

[d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and zil future claims.

lel theinformation so collected under (d) above may be shared [ disclosed:

(i} to all insurers 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

[ii} for complying with reguirements under any regulations, laws or court orders,

__._.,_o--"'"_'-dl {”_\
Pulicvﬁnlde-rTs Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s rot the paticyhalder) MName:

Date & Time: MAICSFIN Ma.:



SKETCH PLAN

Puntébrol EACT Ta-Akos kel hedpe

VEH-A- SFP Y1697
VEH- R - FBE 9194.P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i O 1HE STATED PATE Ang Time. L, verd- A

| AL TiAveLLING prs THE STH7ED JenserE. AL

T Sltn Domy Arp  STop BEFnE€ THE Gy )

LINE. Cullemey, Vi & Raridy onro npy verpicte

ﬁm.fa f&ﬂf o/ .

DECLARATION
IfWe declare the foregaing particulars are true in eve respect, : ,l_"
__,.--""-.. %’/ ,}—

Falicyholder's Slgnature Driver’s Signature Reparting Centra Personnel’s Signature
Date & Time; (I driver Is not the policyhalder) Mame:
Date & Time MRIC/FIN No.:



Prate of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Crwmer or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

: Zf! 'z"f'.{_g_hccidem I'lme:_ﬁffﬁ (24-HR-Formar)

Purtalr 0L EAST Thatrers Riniént Uit

SEPUIEBT Makenvodel KIA CALENS
AlG
NEC BooN KAl SF4Z7z/F/E

__if_ .Z jfé Z‘ZE Owner’s Hp ___ Company Tel

Ao TANG FENB 53 0 6993-F

Policy No:

1o8[197%  DRIVER'S License Pass Date_'4 [3[2002

: \ Parents \ Children \ Sibling \ Employee! Others:

N_Fh1F2462

- r\‘fﬂl“ 1OUTDOOR (e.g. working inside or outside office)

: CIEAR & PRY | RAINING & WET | AFTER RAIN & WET
: Reporting Only ' \ Claim Own nsurance

Number of Pagsengers (Including Driver), 7/

Was there any video Captured by car camera: YES | NO

Exact purpose for which vehicle was

Any Injury (If YES, Pls state);

her Party Driver?

Vehicle, No:

being used at the time of accident: Private use \ Work purpose

articular (if an

Vehicle. No:

ﬁé 7194 P
Vehicle Make\Model: #707g2R/KE

Name Diiver Y EE (LAY SURESH

IC No. Driver/Contact: _ﬁ #r’ 59 ';'{':'{F

Vehicle Make'Modeal:

Name Driver;

IC No. Driver/Contact; s LE

* NEW - Passenger’s name & gender:
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<EPUBLIC OF SINGAPORE
IDENTITY CARD NO. mﬂmomaﬁq_u

e

Name

GOH TANG PENG

X & W

Race
CHINESE
T Date of birth Sex =
‘#4  10-03-1976 F ¢
¥ | Country of birth
E £  SINGAPORE

T —— T TR T PN .Il:..J:L.J.l..TI..‘.




38584922

NIRRT

NRICNo.S 760647 7F

Date of issue

20-03-2006
Address

APT BLK 649 PUNGGOL CENTRAL
#07-388

SINGAPORE 820649




-ZGOH‘IAHG FENG
(WU DANPING)




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7432171B

Name

NEO BOON KAl

=

Race

CHINESE
Date of birth Sex

05-10-1974 M
Country of birth
SINGAPORE




NRICNo. §7432171B

Date of issue

02-11-2004

Address

APT BLK 649 PUNGGOL CENTRAL
: #07-388
.” - SINGAPORE 820649
N g
o T — == . d.ﬂammm.u.mﬂm, = P .p&#u...,n oo

o Lis 25 . TR e £ ot i

3631506

EURNARREAAD




4- " CERTIFICATE OF INSURANCE

KIA AUTO anecmn PRNATB‘ \!’EHH‘:LE g pcE
Hams of Polleyholder  ; NEO BOONKAI ¢ o L B IR
Parlod of Insurance * 26 Feb 2018 To 26 Feb 2019 ; 4,
Engine Ng. ;mmn ¢ - £
Chassls Na. HMI-IUBIWJ?‘IME- o SRR ‘ g .'-.. b

“ABOUT THE COVER

MakaModal : KIA Carens 1.7 Digsel 5X
Engine CapasityTonnage : 1,685.00 GG Sum Insured : Markel Value Firs! Year of Registration * 2018
Driver Restiction i NA Off Peak Car * Na Insuring with COE/PARF - Yus

Person or Classos of Persong Entitlad to Drive* :

80 Ve Polieyholas

Bl Ay e paison whr b el ey o0 i Poboyhokdar's erter er with haher parmission

Ths Py wil indurery fe mmhnruuwmamwumnmhummm

) Powssa
i o A Py 0, A8-4ticad i o SA/G0 Ik “Toung analor Ivasparienced Dekes Eaaus [YIOR" o Vows ars o Ve Audbaaraast Evtoar (hammsd 3 marrec s ke o e ol 2 Seaiur
T 2 yeany’ drivitg sEpansos,

Agie Candition + All Aga Condition

Limitation as to use®

daScd enibing ey Yol of
oo anli for soctal, Axmwelic 81 Phestae gemoe and for 98 Polaryholder's Buiness Thia Peliey oot sl save? S e et hae? e e n e
na ""1""'“"4-*'m'lliﬂﬂﬂﬂﬂtﬁd'murwlhmmuysmum|ummwmwnm

Lous of Use 1500c: - 1600ec

1o be
Saction B of the Mowd Transcon Al VIST [Malaysa) are no

* Liriksicms mecaced moperssve by Seoran 8 of 08 Mator Vekickes {ThindPary R sed Comesnsaton) Acl [Cap 18%) snd |
FiLood Wil o B Fasdings .

Sachon 1
Fr:‘;rtlr Owens Diarrage - 8500 Thaft - 50 Flocd Cover - 50

Saction 2
Proparty Camage - §3

Windscreen = §100

Mamod Driver 8nd EXCess (e appbeatie)
HED BOOH KAf - 800 {Own Damaga)

1 ke & Caron Doy R e A Road Birgipar 155911 4278500 i
"|:I.lr$ Carnage Cuskmar Sarecu Caie (For iadiomen iy} Ults el § Binguapors $0865) BT4B1E08
3 ,-_-:._M & Carage Cururws Sorvito Centre {For wedscresn clam only) Akl 219
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