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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plerase report cormactly the details of the aceldent (o spaed up ihes clalims procsss

2. This Form must be compiated by the Poficyholder and/or tha Authorised Driver

3. Information prosaded must be as trulhful and sccurale as possibie, Any wiilul misrepresentaticn or witholing of material fects may allow insuranco companies o
repudiate palicy lability, ==

4, The inaus and acceplance of this Form by insurance companies |2 nol an admisson of policy lability on the part of the insurance companies

5, Ay false reporting may be referred Lo the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insgranca Association of Singapore (GI4) for
archiving and thad coddes of this repar will, Tor a fos, be made avallable upon appicaion by interested parties,

7. By tha lodgement of this repor to the insurars, vou hereby consend to the archiving of this rapart at the cendre and 1o copées of the report being made avaliabis
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21112/2018 16:58

Date Of Accidant 19/12/2018 16:10

Exact Location Of Accident MULTI STOREY CARPARK OF AUTOCITY AT LEVEL 3
Country/State of Loss SINGAFORE

Vehicle Registration Number SJT5568B8
Insured/Policyholder

Mame Of Registered Owner ASSET LIMO

Co Reg MNo 23308913K

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-82838055
Alternative Phone No OFFICE-B2839055

Vehicle Particulars

Manufacturer HYUNDAI

Maodel AVANTE

E:ni::; F:égir:;r; Eﬁr which vehicle was being used st PRIVATE USE

Ara y:JU_clalming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please siate acllon 1o be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD,
Type Of Covarage THIRD PARTY

Fleat Palicy NO

Paolicy Mumber 999994856

Cover Note Number

Driver

Mame of Driver KANG TIANG PHONG JEROME
NRIC No 512461391

Cate Of Birth 30/0311957

Oeeupation INDOOR

Date Of Driving Pass 3010311957

Driving Experignce 61 YEARS AND 8 MONTHS
Gendar MALE

Maobile Numbar (LOCAL) +65-82838055
Fax Number

Contact Number CTHERS-BZ28390565

EMail Addrass MOEMAIL

Pege 1016



BLK 706 WOODLANDS DRIVE 40
#02-40

Postcode 730706
Was driver an emplovee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Address

VYehicle Registration Number of Driver's Own -
Vahicla -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accldent CHAIM COLLISION
Waeather Conditions RAINING
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

Mumbar of vehicles (including own vehicle)

Involved In the accident 3

Was any body Injured in the Accidant? NO

Was any Injured conveyad to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| ha_'ufe been EFprDaChEd by unknown personis) NO

soliciting/offering accident claims assistanca.

MNumber of Passangers (Including Driver) 2

Fagsenger 1 NAME: . TAN ENG HONG

GENCER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

Was notlca of intended Prosacution glven? NO
If Yes.against whom7

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos avallable for attachment? YES
Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicla Realstration Number SMx3842Y

Vehicle Maka/Madeal/Calour

Details Of Properties

Vehicle Catagory PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Numbser

Address

Posteode

Insurance Company Name

Mature Of Damage

Page 2of 16



MNo. Of Passenger (Including Drivar)

Vehicle Reqistration Mumber SKP1203K
Vehicle Maka/Model!/Colour

Dataits Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Pasteoda

Insurance Company Name

Mature Of Damage

Mo, Of Passaenger (Including Driver)

Page 3 2176



SKETCH PLAN

IMPORTANT NOTICE

Lo

Please report correctly the detalls af the accident to speed up the claims process,

This Farm must be completed by the Policyholdar andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materjal
facts may allow insurance companies ta repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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
Assoclation of Singapore {GIA]} for archiving 2nd that copies of this report will for a fee be made available upon application by
interested partles.

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 baing made available aforesald.

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,
disciose and/for process my personal data/persanal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurars”), the Insurers” lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the palicel, for the purposels)
of ;

[i} processing, handling and/or dealing with my clzims Including the settlement of the claims and any necessary
|mvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claime {including the malling of correspondence, statements, Invoices, reports or notices to'me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well ason the
external caver of envelopes/mall packages); and/for

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

{b) all Insurar|s) who have Insured vehicle(s) involved |n this accident and the Insurers’ tawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may,/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapars, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile cdalms histery 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 / disclosed:

{i toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i1} for complying with requirements under any regulations, laws or court erders.
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Policyholder's Signature o
Date & Time: {If,
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, 7 3 Adame: f H
Date & Tima: - NRIC/FIN No.: ! '
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Email: s E 1dac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A
Diate of Accident: 19/12/2018 {ddfmmyy) Time of Accident: 16 : 10 | 24-HR-FORMAT}
SJT 5568 B Vehicle Make & Model: Hyundai Avante
Multi Storey of Autocity at level 3

Vehicle No. :

Exact location of Accident;

Folicyhaolder's Mame / IC Mo, :A‘SSE!lt Limo 5?30991 3k
Driver's Name £ IC No. ; Kaﬂg Tlang F’hnng Jerome 51246138 {As Ahove) D
Driver's Contact No. 3283 9055 Company Contact N

18 Sin Ming Lane #06-31 Midview City S573960

Driver's Address:

Insurance Company: AIG - Email address {if any):
Relationship between Owner & Driver:
Hirer or Others specify;

What do you wish to claim? (Please TICK one only)
I:I Owin Instrance F]:i Other Vehicle (The one vou want to claim ageaing) Reporting {For Record Purpnse)
Exact ose for w e viehicle
Was being used at time of sccident? Oeeupation (nature of job) m Indoor D Quidvor
Private use / D Work purpose No. o I virl: 02

Passenger Name ; T30 Eng Heag Gender ; Male

Passenger Name : Gender ;.

Weather condi onditions? ihe day of accident

[ Clear & Dry / [] Raining & Wei 7 [] Afier-Rain & Wet /] Drieeling & Wer 1 Others:
Was there any video captured by your Car Camera? [ ] Yes / [(/] No

Any Injuries: [ | Yes/ [¥/] No (If YES) Injured Person' Name;
Injured Person m Which Vehicle:

Injuries Sustain:

Police Report Med: EI Yes EI No (I YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Nama /1C Na: Vehicle No: SJX 3842 Y (B)
Diriver's Camnct Na: Tnsurance Company (If any):
2, Driver's Name [/ 1C No Vehicle No: SKP 1203 K (C)
Driver's Contact No: Insurance Campany (I any}):
*Independent Winess (IF Any): Contuet Noi
Preferred Workshop Muame: Contact Ne:

*1f no proper documents are produced. IOAC slunld o e the repen, Tnformsanon will be discarded afier ong week.
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CERTIFICATE OF INSURANCE

T VEMIC 9 TRl ST s AT COMMMEIGLET I AT o TEN YT
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FECAD TRAMISCMY 40T, TANT SALATILL

Male

TR VEMCLES (TR FASTT MERE) BCILEN, 1R LT &
v (T b ey i Sefpecd b GET)
THIRD PARTY COMMERTIAL MOTDA ’ POLICY EXCESS SH1500.00 [Sect 1)
CERTIFICATE HO, Srrssess WHOSCREEM EXCESS M
POLICY NO. FIFTIHESE
SUM INSURED HA
HSURING WITH COE/PARF  HA
1} VEHICLE REGISTRATION MO, 5JT55583
2 ) NAME OF INSURED ASSET LIO
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 May 2018
09 March 2018
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