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AR TEYE0630 | Mabonal Assasament Canire Serdces - Bukil Mesah
ENTHY DATE & TIME 131202018 €152
SUBMITTED BY. ROSLI BiN ABDOUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plea=s repart carrectly the details of the accident 1o speed up the claime process
2. This Form must be' comploled by the Policyiholder andfor 1ha Authorisod Driver

3, Infermation provided must te.as rutfiful pnd Bcturdle as possiole. Any willul misrepresentabion or wikalding of maledal acts mmy 8l iIRLurafce companeas 1o

repudiate policy lisbdity

d. The issus and acceptance of ihes Form by ingurance companies s not an aomegsion of poboy hiabdty on the part of the insurance compomnies
5. Any false reporting may be refarred to the Police for investigation,

B. This raport will pe forwarded by the Inswrers of the GlA Records Management Canire estabSshed by the Genefal Insuranco Asscciation of Singapore (GIA) ol
archhving and that coples of this reportwill, for @ fee. ba made avallable upon application by interested parlies.

7. By irix brdgiirmmnt of this ropart to lhe insurere: you hereby censent to the archiving of this report at the centre and 10 copies of the epor Being made avallabie

aforesaid

Date Of Report

Cate Of Accident

Exact Lozalion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/12/2018 13:52

12/12/2018 15:50

AYE (TOWARDS TUAS) AFTER BUONA VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paollcyholder
Mame Of Reglstered Owner
Passport Mo/FIN

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manulactiurar

Model

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

Are you claiming under your own Insurance policy
for repair 10 your vehicle?

If No, Pleasa state action to be @ken
Wehicla Category

Insurance Company

Mamaea of Insurance Company
Type Of Coverage

Flaal Policy

Policy Number

Cover Nota Mumbar

Driver

Mame of Driver

Passpart Mo/FIN

Dane OF Birth

QOtoupation

Date Of Driving Pass

Driving Exparience

Gandar

Maobile Number

Fax Mumbar

Contacl Number

EMail Address

SJIP14BBY

KANG MYUNG SUN
F12130850Q

NOEMAIL

(LOCAL) +65-90082049
HOME-62827552

TOYOTA
PICNIC-2.0 (A)

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NG

2100455765-02

JEONG BYEONGCHEON
G2T21031M

28/06/1985

INDOOR

0aMm2o1a

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +83-20082049

HOME-628275582
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, Relatiocnship of the Driver with the Insured
Vaehicle Registration Number of Driver's Own

Vehicle

Imsurance Campany of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Wealher Conditions
Foad Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles imolved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistanca

Number of Passengers (Including Driver)

Details of Police Action

Was the acciden! reporied to the police?
If ¥as,Please state which Police Station

Was notice of intended Prosecution aiven?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acclidant photos available for attachment?
Was thara any video captured by Car Camera?

Was there any audio recarded?

Wehicle Reaistration Mumber
Vahizle MakeModel/Colour
Details Of Properiles
Vahicle Catagory

Mame of Driver
NRIC/Passport Number
Conlact Numbar

Address

Postcode

Insurance Company Namsa
Malure OFf Damage

No. Of Paszenger {Including Drivear)

Vehicle Registration Number

865 MOUNTBATTEN RCAD

#01-41/42/43 KATONG SHOPPING CENTRE

437844
YES

CHAIN COLLISION
RAINING
WET

NO

NO

MO

YES
NGO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJRE304R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SJINVTOTAT
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Vehicla Make/Model/Colour

Details Of Propertles

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Numbar

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Nao, Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver.

3. Irformation provided must be as truthful and accurate as possible Any wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is notan admission of policy liability on the part of the insurance
companles.

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

& The report 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 copies of this report will for a fee be made avallable upon applicaticn 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "personal Infarmation”) and disclase and transfer such
Percanal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

{li} 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 o 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/mall packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyersflaw 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 theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regquired for the purposes stated, or

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

15l ){/}9&

Wgﬁ/(«,

Policyholder's Signatura Driver's iignanﬁ: rting Centre Pagegnnel’s fignature
Date & Time: {If driver is not the palicyholder) Name: f'r
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

Fymieh

. fﬁ%”/ H /

Palicyholder's Signature
Date & Time:

. i P
Oriver's S:Lqﬁl*}'n | ing Centre Persgnn Tignal& ;
{If driver is nat the palicyholder) ame:! ﬁv

Date & Time: MNRIC/FIN Mo



- SINGAPORE ACCIDENT STATEMENT

"ACCIDENT DATE: 12 |3 |90 % - TIME: 155U WG (hh:mm) 24 hrs Format

LDCATID“ ftl‘llj :' [:-'-"'*Jf"‘-i.l_\;. fh’l}g J:lll'.‘{?'l' I;".r\--.'-*.h I"»r SUh I?-f B

VEHICLENUMBER <3P (486 Y

INSURED NAME  zna  Myurg  Sun

NRIC / FIN £ a3ps @’ CONTACT: A0CR vk

MAKE Toggta MODEL Piipic J-O

Are you claiming under your own insurance policy for repair to your vehicle”

() Yes.If No. Pls Select : ( ) Third Party () Reporting Only

INSURANCE COMPANY A G

TYPE OF POLICY ( < ) COMPREHENSIVE ( ) THIRD PARTY ( Y ITPFT

POLICY NUMBER: Jioo 4535065 -2

NAMEDRIVER : e oug Ry cong Chaou () SAME AS INSURED
y
NRIC / FIN G2)a0uUM CONTACT: 381 7572

DATE OF BIRTH: ap | r‘:. L/ GRS

DRIVING PASS DATE : 03/ 1p/ 2016

OCCUPATION :  ( + ) INDOOR ( ) OUTDOOR
GENDER : (  JMALE  ( ) FEMALE
EMAIL ADDRESS: ( - )NOEMAIL

ADDRESS OF DRIVER: P Mow ff-ém%#p Crad B0l *,f.xm

rf.:af-q-aﬂq S!mﬂrl ’LF Cﬂﬂf“?_ L (4 3 )8y

Number Of Passenger Include Driver: ' Devpr ﬁﬂ 4

_r

Was driver an employee of the Insured's Company? ( )YES (v )NO
If No, Relationship Of The Driver With The Insured Ewaplayy €0
( ) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Chuldren ( ) Sibling (~* ) Others

Does The Driver Own Any Other Vehicle? : () YES ( _~ ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( )Clear ( + _)Raining ( ) Drizzling | ) Others
Road Surface g | ) Dry | ot ) Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( o )NO
Was Anybody Injured In The Accident?  ( )YES ( « )NO

If YES, Injured details :

Convey By Ambulance: | )YES ( ./ )NO

Was There Any Video Capture By Car Camera? ( JYES ( 1NO

Was There Accident Reported To The Police? { ) YES (.~ ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

vehB SR 9394 e ) / Not Sure (

Veh C Sy 19T ) / Not Sure (

(
{
Veh D { )/ Not Sure (
{
{
(

gy PRERS B B R e

Veh E )/ Not Sure (
Veh F )}/ Not Sure |
Veh G )/ Not Sure (




WORK PERMIT
fi Employment of Foreign Manpower Acl (Chapter 91A)

- 33 Republic of Singapore
Employ e
Mlﬂ GLOBAL PTE. LTD.

Nome

JEONG BYEONGCHEON

Work Permit No. Sector:
0 52336188 SERVICE

K0755797
VISIT PASS s
S - R Immigration Regulations
MName
JEONG BYEONGCHEON
FIN
G2721031M

Date of Birth Hox
28-06-19088 WM

Nationality
KOREAN, S8OUTH




REPUBLIC OF SINGAPORE DRIVING LICENCE

Class 3C  Motor cars with uniaden weight =< 3000kg with=< 7 03 Oct 2016

passengers, exclusive of driver

WI Licence mmmmilll
it ARV O O



EMPLO YMENT PASS
& Employment of men

Jobﬁmm GLOBAL PTE. LTD,
Name
KANG MYUNG SUN
Occupation
MANAGING DIRECTOR
FIN Date of Application
F121308B50 03-01-2018
< Date of Issua
P 29-01-2018
Date of Expiry
18-02-2021
‘IIIHIIH““““II“IIII ) o
A,
VISIT PASS

Immigrutlun Ragulaﬁnns

Name

KANG MYUNG SUN

Date of Birth  Sex Mationality
18-08-1961 F KOREAN, SOUTH
FIN Date of Issue Date of Expiry

F1213085G 29-01-2018 18-02-2021
MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

IO A



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Polioyheider @ Kang Myung Sun Vehicle No SJP 1466Y
Fanod of Insurance 12 Mar 2018 To 17 Mar 2018 Polioy No
Engine No  TAZRI1SES3 Endorsamont Mo

Chassis No : JTEGHZABSE0Z2ESTT lssuwed Oato 23 Fep 2018

ABOUT THE COVER

Make/Modet TOYOTA PHCHIC 2.0

Engine Capacity/Tarinags 968.00 CC Surtt Insurea Karket Violos First Year of Regisiration
Dliivier Rostrictior A CHE Paak Cal M PIBLIFg t COE R ART

Perstin or Clanses of Pereons Eftities 1o Dl

Namey Drver amd BEss -

ire¥ ase Company/Employsrs Loa df
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