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ENTRY DATE & TIME: 2411 22018 10:08
SUEMITTED BY: Roslinda Brig Akdul Wakah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Paease repor correcily the details of ihe accident to speed wp the claims process.
&, Thig Form must be completed by the Palicyholder andior the Authorlsed Driver,

3. Information provided must be as truthful and accurate Bs poesible, Any wilful misrepresenialion

repudiaie policy kability

4. The issue and acceplance of this Farm by insurance companies is not an admission of podcy liability an the parl of the insurance campanies
3. Any fakse reparting may be referred to the Police for investigation.

. This repaet will be forwarded by the insurers of the GLA Records Managerenl Centre established b

archiving and that copies of this report will, for a fee, be made available upon applicalion by interested parties.

7. By the kxigement of this repon 10 1he insurrs,

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Ne

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

24/12/2018 10:05

22122018 14:35

ANCHORVALE ST BESIDE SENGKANG GENERAL HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

SGTS10TE

HO SIANG TENG
S17525884A

PETER HOST@GMAIL COM
(LOCAL) +65-909303882
OTHERS-80903982

HONDA
STREAM

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

MO

2100325808-05

HO SIANG TENG
S1792588A

2711111967

INDOOR

13/09/1988

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90903082

OTHERS-90903582
PETER.HOST@GMAIL.COM

or withodding of material faclts may allow insurance companias to

y the General Inswance Association of Singapore (GIA) for

¥ou hereby congani bo the archiving of this report at the centre and to copies of the repor being made available
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BLK 25 ANCHORWVALE CRESCENT
#15-32

Postcode 44656
Wasz driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accldant

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 (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been ﬂpDroacnu-d by unknown_persnnis] NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 4

F:Rasengar 1 NAME: . HO PANG MING BENJAMIN

GENDER: . MALE

Passenger 2 NAME: . HO REISE EMILY
GENDER: : FEMALE
Passenger 3 NAME: : IZZIE HANNES GIAGONE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? M
If Yes,Please state which Paolice Station

Was nolice of infended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG ANCHORVALE STREET ON THE EXTREME RIGHT LANE.INFRT OF MY VEH ETOP
DUE TO THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND HIT
ONTO THE REAR PORTION OF WVEH B,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT57T6P
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver YAP LAM SENG
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MRIC/Passport NMumber 31349121F
Contact Number 97493051
Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger |Including Driver)
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SKETCH PLA

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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability 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 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 available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

la}l 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/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (cellectively the "Personal Information”) and disciose 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s}
of :

(i) processing, handling and/or 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;
(ifi) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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
“Purpaoses”)

(b} allinsurer{s) who have insured vehiclels) 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 Purposes: and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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

ie] theinfarmation 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 required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

‘.l

/ /’1’/’] J’@&J S ;":'1 :-;{ B

le'gﬁ-ﬁer!‘gjirﬁa]tum Driver's Signature Re;:unfn’g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

AN AT R VB Z L T2

B e e 1 — -

P —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P/ gﬁv o Jle  sfafenet:

DECLARATION

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

> 3 T M -
4 ___[_f’___.--l

& éfw‘-— = 1', 1 (L g
Pnl:t;hulder's Signatl.ilre Driver's Signature

Date & Time:

Repddj{na Centre Personnel's Signature
{If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo.:



PLES NOGAFPORE

0 91792588A

HO SIANG TENG

T & 2

Hace

CHINESE o
Date of Birth Ses ﬂ.f“”-
27-11-1967 M g

Country &l Birth ¥
SINGAPORE



t{l

-
0307510

LT

vacne S1792588A

APT BLK 25 ANCHORVALE CRESCENT #15-32 & |
SINGAPORE 544656




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : HO SIANG TENG Vehicle No, : S8GTH107E
Period of Insurance : 16 Apr 2018 To 15 Apr 2019 Policy No. 1 2100325808-05
Englne No. : R18A1730554 Endorsement No.
Chassis No, : RNB1027163 Issued Date : 08 Apr2018
Make/Madel . HONDA STREAM 1.8
Engine Capacity/Tonnage - 1,799.00 CC Sum Insured © Market Value First Year of Registration © 2007
Driver Restriction MA, Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive®

aj Tha Policyholdes

b} Arry eihar pacsan who is diving on ihe Polcy holder's ander ar with his/her permisson

This Poley will mdemesdy the Polcyholder or any authoraed driver ey if he'she mesds the specified a8 condlion

¥oas N %0 pdy & additional sum of 33000 s "Yourg andior Inexpenerced Drver Excass” (™YIDR™) # You are or Your Authonsed Drves (narmed or unnamesd) is under the agi of 23 anckor has leas
than 2 yeans’ diving expenance

Age Condition All Age Condition

Limitation as to use*

Use anky bar secial, domestc and pleasure purpeses and for the Policyholder's business. Tha Policy does nof cover use for hine or reward, drving uilon, driving lest racing, pace-making relabily tial o
spped-lesling, ™ carioge of goods othar San samples in Cornechion with any Irace or DUSTESS OF LSE S5 Ny PUIEEs in cormBction wih Motor Traoe

Loss of Use 1500cc - 1600ce Oplianal

° Limitatierss rendered incperaiie by Secton B of the Motor Vehicles [Thin-Party Risks and Compensation) Act (Cap, 185 and Saction 95 of the Raad Transpart Act 1987 [Malaysia), & red 4 be
Incluged unger iFeses headrgs

Section 1
Fira - 30 (wam Damage - 3600 Theft - $0 Flood Cover - §0

Saciion 2
Propary Damapge - 30

Windscraan | 3100

Mamed Driver and EXCess (e sppicasis)

HO SIANG TERG - $E00 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

Approved Reporing Cenirasd 215 Authansed Reparers [For ciems relabed TEpEing)

Arty accidend repairs 1o the Veech must be carmed out by one af cur Authorsed Repainers. Within the Srs1 3 years af the fisst registraton of e Vehicle in Simgapare, You kae the option of having the
accident rapars Camied oul al the Sole Agent's workshop

Far alhar Appeoved Rapering Certres/ A2 Authorised Repaiors, phiase contacd our 24-hour accident emengency hotiing a1 +65 8335 5200, Alismatively. You may reler 1o AKS wabaie w85 com 49
or AlG 5G Mobde App. Simply search and download “AKS 567 from (Turms ar Googhe Play

IMPORTANT NOTES

| Hire Purchase Company/Emplayers Loan: NA

17 heraby cartty that the policy ta which this Cartificate of Insurance relates is issued in accordancs with i provisions of the Malor Vehicles(Third Party Risks ane Compensasion] Act (Cap. 185), Pan IV of
Ine Read Transport Act, 1587 (Malaysia) and Motor Vehiches (Third Party Risks| Rules, 1858 (Malaysa),

OS00EES000

ant
COWELL INSURAMCE (AGENCY) P L

B BURN ROAD #0b-08 TRIVEX

SINGAPORE 386877 ANSP-NONLIFE AlG Asia Pacific Insurance Pte. Ltd.
Underaritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

Ca, Feg Na A0T00S04M | Copysght © 2018 AN Asie Pacibe Inursnce P, Lig

Tad dsa Lim




