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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Pleass report comecily he dolails of the accident to spead ugp [he clims procass.

£ Thes Form must be completed by the Policyholder andior the Authorised Driver,

3. nformation provided muost be as irutbful and accurate as possible, Ay witful misrepresentation or witholding of material facls may allow insurance companies o
meputiale pobey liability,

. The iasue and scceplance of this Form by NSurance compans i nel an admizsion of policy lisbiily on the par of the inswrance coHmpanies,

5. Any falsa raperting may be referred to the Police for irnvestigation,

6. This report will e farwarded by the insurers of the GIA Rocords Managernent Cenlro established by lhe General Inswance Assoclalivn of Singapore (GLA) for
archeding ang thal copies of this report will, for a fee, be made avallabi upen application by intarested parties,

7. By the Indgomant of this repord fo the insusens, you horoby consend o tho archiving of this report at the centre and to coples af the rapan beang made available

.'J:.:uu‘h:m,]_
& S ACCIDENT STATEMENT
Date OFf Report 07M2/2018 15:34

Date OF Accident 06/12/2018 17:15
Exact Location Of Aceident PIE (TUAS) BEFORE EUNOS LINK EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
SJUSITR

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Regisiered Cwner SAK THIM LEUN

MNRIC Ma 580635970

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-21118812
Alternative Phone No OFFICE-91118812

Vehicle Particulars

Manufacturer K14

Modal CERATO K3 1.6A SUNROOF

Exact Purpose lor which vehicle was baeing used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

lor repair 1o your vehicle? NO

It Mo, Please stale action fo be taken THIRD PARTY

Vishicle Gategory PRIVATE CAR
Insurance Company

Mume of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Typa Of Coverage COMPREHENSIVE
Fleel Policy o]

Policy Mumbear 1800051974

Cover Note Numbear

Driver

Mame of Daver SAK THIMN LEUN

MRIC No S8063597D

Drate OFf Birth 16/11/1980

Decupation INDOOR

Date Of Driving Pass 31032003

Driving Experience 15 YEARS AND 8 MONTHS
Gonder MALE

Mobile Number (LOCAL) +65-91118812
Fax Mumber

Contact Number OFFICE-91118812
Ehail Addrass NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher matenal or property damaged?

| have been approached by unknown person(s)
solicitingfoflaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqistration Number
Vehicle Make/ModeliColour
Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 116A JALAN TENTERAM
#05-527

321116
MO

OWNER

CHAIN COLLISION
RAINING
WET

MO
3

YES
MO
MO

SHCA07SX

TAXI

SLGTI75D
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Vahicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Mumber

Contact Numier

Address

Postoode

Insurance Company Name

Nature Of Damage

Mg, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Plzase report correetly the details of the accident {0 soeed up the Tiadms-process

T Farm must ba complated by the Policyholder and/or the Authorisad Driver

tFacmatinn drovidad must be as truthful and accurate s possible Any wilful masszorasantatis withnr
racts may allow insusance companies to repudiate policy liability

Theissuzand accapiance of this Form By InsUranca companias is not an admisaion of poiicy (iability an hapart of theinsuranca

Companies

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

The repoart will be forwarded by tha insurers of the GIA Racords Management Centre astablished by the Ganeral Insurance
Association of Singapore (514 for archiving and that copies of this report will far a fee ba made available upon application by
interested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this repart at the cantre and to copiss of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladgs, agrae and consant that:

{al My insurar, my workshop and the Ganeral Insurance Assaciation of Singapors {"GIA") may/ar= peemittad to collact, use,
discloss and/or process my personal data/parsonal information set out in this [Farm] and any other personal information
pravided by me or possessed by my insurar [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation o all insurar(s) who have insured vehicia{s) involved in this azcidant (all insurer(s) who havz insured
vahizia{zl invoivad in this azcident shall ba collactivaly rafarrad $2 35 tha “Insurecs™). the Insurars” lawyars/law firms, the
Monatasy Autharity of SinZaoor= and any ralevant gaverament agenoyauthority [such as the ooliza), far tha pupose(s)
of
{1} proce=ssing, handling and/or d=aling with my claims including the settlement of the claims and any necessary
investigations relating o the claims,

(i1} investigating the accident and/or my claims;

{iii) carrying sut and/ar daaling with my instructions orrasponding to any anquiries by mz;

{ivl administering my claims (including the mailing of correspond=nce, statemants, invpicas, reports or notbices to ma,
which could invalve disclosurs of cartain p2rsonal data about ma to being about dalivary of tha same as well a5 on tha
axtarnal cover of anvelooes/mall packagss); and/or

[} complying with applicablz law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed 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 Singapore, for one or more of the above Purposes.

{d] my Persanal Infarmation 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.

(&) theinformation so coliected under (d) above may be shared [ disclosed:

(i) toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremen r any regulations, laws or court orders,

.-F""“ -—
AR
Pali der's Signature Driveg's Sigrature Reporting Centre Petkannel’s Signature
Date & Tirme: {If driver iz not the pelicyholder) MName:

Date & Time: MNRIC/FIN Mo, -




SKETCH PLAN
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VEH-A -S5u s27pP |
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Date of Ascident é/fz,/_’éﬂg Acoident Time |3 16 14-HR-Formar

Accident Place PIE Tonrpes Justs Piobms Eunws 6ur
Velucle No. |Car Plate No STUSZEP MakeModel KIA K3 B
Insurace Company /4}@' Policy Ne _Kc‘;ﬁ;ﬁiﬂ?ﬁ&

Owner or Company Name IC No. - ﬁﬂf{ ?HIN d,_é&fﬁf fg{?{];??ﬂ
Owner or Company Contact No. ﬂ /1] g 5 .u" /- Owner's Hp Company Tel

DRIVER’S Name / IC No. ST AT SO

DRIVER'S Date Of Birth ;__Mr ﬁfﬁ/ /740 DRIVER'S License Pass Dml%_gg/ Zecd
Relationship of Owner & Driver  : Spouse \ Parents | Children \ Sibling | Employee' M
DRIVER'S Address U lbA TatAN 76176877 #’dﬁ_ﬁf -
DRIVER’S Contact No./ Alt No 1) 2) 'sz;ijé_.
DRIVER'S Occupation @ ODUTDOOR (e.g. working inside or outside office)

Email Address : Rita 6 .y

Weather & Road Surface : CLEAR & DRY(RAINING & WE ' AFTER RAIN & WET
Reporting Type : Reporting Only '.@him Own Insurance

Number of Passengers (Including Driver): ¢7/

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at the time of accident: % \ Work purpose
Any Injury (If YES, Pls state):

Vehicle. N&©  SHC B0F5 X Vehicle. No— SL.& FIFSD
Vehicle Make Model: Vehicle Make'Model: 2
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact: -

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY CARD NOo. S8063597D

Name

SAK THIN LEUN (Rt

CHINESE
— Date of birth Sex
* 16-11-1980 M B
Eo Country/Place of birth Ve
MALAYSIA

1 I '._: ;:_.1‘-' ;l'jl{‘
-

r-.f11$-t hu‘&ll.t.



APT BLK 116A J&I.Aﬂ]'
SIHGAPURE 321116
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Sak Thin Leun Vehicle No. + SJUS3TP
Period of Insurance : 18 May 2018 To 17 May 2020 Policy No. : 1800051974
Engine No. : G4FGHHEB21658 Endorsement No.
Chassis No. : KNAFZ411MJ5761609 Issued Date 1 28 May 2018
ABOUT THE COVER
Make/Model : KIA Cerato K3 1.6 83X
Engine Capacity/Tennage @ 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

&) The Policyholder
o} Any other persan wha is dnving on the Folicyhalders onder of with hisfher permission
Thiz Folicy will indemaify the Polcyhalger or any authorisad ariver only IF haishe mesals ihe specilied age condition

You have ta pay an addiional sum of 53,000 as "Yourg anclor inexperiencad Driver Excess” ("YIDR") d You are or Your Authonsed Driver {named or unramed) 15 urder the ape of 23 andior has less
than 2 years' driving expenance

Age Condition : All Age Condition

Limitation as to use”®

Use anly for social, domestic and pleasune pupotes and far the Policyholder's business.
This Poficy does nat cover use for hare or reward, driving tulan, driving tess, racing, pace-rmeking, reabdty irisl o sgeed-lesting, the carriage of poods othar than samplas in connection with any lrade o
business ar use for any purpose n conneclion weh Motor Trade,

Loss of Use 1500cc - 1600co

" Limitations rendered inppevative by Section 8 of the Motor Vehides (Thed-Paty Risks and Compensaton) Act {Cap, 189) and Section 95 of the Roed Transpart Act, 1987 (Malaysial. are not o be
Inchuded urder thesa headngs

Section 1
Fire - 80 Own Damage - 3600 Theft - 80 Flood Cover - 50

Seclion 2
Froperty Damaga - 50

Windscreen : 3100

Mamed Driver and EXCESS jwhers applicatiz)

Sak Thin Leun - 5600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA ATED REPAIR

1. Cycla & Camage Body & Paird Centra Ade 209 Pandan Garsens Singapore G08329 65834501
2.Cyohe & Camgge fAuthonsed Service Cenlre Add; 241 Alexandra Road Singapoere 159837 2272800
1 Cyola & Camage Authonsed Service Centre (For windscreen claim only) Add: 330 Uikl Rd 3 Snpapoes 408650 67251000

Far other Aporoved Reporing Centras/AlG Authonsed Ropalrers, plese contact sur 24-hour sccdent ernargency hotling at +65 8338 G200, Attemptively, you may refer to &10 welsie waw 8ig.com sg
ar AIG SC Mobils App. Bimply search and download “AlG 5G° from iTures or Socogla Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Charlered Bank (Singapore) Limited

Dl

If¥e hereby cartify that the pabcy to which this Cendicste of Insurance retates is issued in accordance with the provisions of the Motor Vehicles{Third Party Risks and Compersation) Act(Cap. 189, Part IV of

Ihe FRoad Tranaport Act, 1EAT (Malaéysia) and Mator Viehéclas (Third Party Risks) Rusas, 1959 (Makaysia) %
E
&
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SINGAPORE 408817 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE
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