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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease nepon comectiy the detaids of ihe accident 1o speed up the claims process

2. This Form must be complétad by the Policyhaldar andlor the Autharised Drivar,

3. Information provided musl be as truthful and sccurale ss possible: Any willul misropresontation or withalding of matorial facls may allow insurance companies W
repudiats policy abildy

4. Tha lmsus and acceptance of this Form by insurance companias is notan admission of palkcy labikty on the part of the BaurEnce compEnees

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

5, This report will be forwarded by the insurars of the GIA Records Managemsnt Centre gstablished by the General Insurance Association of Bingapore {G1A) for
aichiving and that capdaa of this report will, for a fee, be mada available upon application by mterasled partios

7. By the lodgement of this repor o ihe Insurers, you hereby consant o the archiving of his report at the cantre and tn copies of the mpor bong mode avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 100112019 12:53

Date Of Accidant 08/01/201% 18:20

Exact Location Of Accidant AYE (MEAR NUH TOWARDS TUAS)
Country/State of Loss SINGAPORE

Yehicle Registration Number SFU40TOP
Insured/Policyholder

MName Of Registered Owner KOH LIAN YEW

NRIC No S0122472G

Emall Address HUMPTHNE@ESINGMET, COM.5G
Mobile Phone No (LOCAL) +65-90048201
Altarnative Phone Mo OTHERS-80048201

Vehicle Particulars

Manufacturer HONDA

Model CITY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair o your vehicle? NGO

If Mo, Please state actlon to be taken REPORTING OMNLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE., LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy NO

Policy Number 2100284798-06

Cover Note Number

Driver

Name of Driver KOH LIAN YEW

NRIC Na S0122472G

Date Of Birth 13/05/1 854

Docupation INDOOR

Date Of Driving Pass 30/04/1888

Driving Experiance 30 YEARS AND 8 MONTHS

Gender MALE

Mobile Number
Fax Mumber
Contact Numbar
EMall Address

(LOCAL) +65-90048201

OTHERS-20048201
HUMPTN@SINGNET.COM SG

Page 1ol 15



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Wae any foreign vehicle involved in this-accident?

MNurnber of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action
Was the accldent reported to the police?
If Yes, Please state which Police Station

Was notice of infended Prosscution given?

I ¥es against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 458 CHOA CHU KANG AVENUE 4

#11-193
680458
ND
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

MO
2
MO
MO
YES
NO
2

HAME
GENDER:

MO

NO

YES
NO
NO

SON
© MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiclea Make/Modet/Calour
Details Of Proparties
Wehicle Category

Nama of Driver
MRIC/Passpart Mumbar
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

sLD181Y
HOMNDA

PRIVATE CAR
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No. Of Passengsr {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 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal 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

Monetary Authority of Singapare and any relevant government agency/authority (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/ar my claims;
(i) earrying out andfor dealing with my Instructions ar responding to any enguiries by me;

(W) administering my claims {inciuding the malling of correspandence, statemants, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handiing and/or dealing with ry 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
o collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{ch  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/|aw 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 complle claims history 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requiremeants under any regulations, laws or court orders,

{’J]}j %1/ w( ol 24/

Policyholder's Signature Oriver's Signature /F.r.‘EnrtIng Centre Persggnel's Bignatydre
Date & Time: m f

{If driver is not the policyholder) Name: Hf mg
Date & Time: NRIC/FIN Na,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |
I/ We declare the lm&ﬁlng particulars are true in every respect.

2 ) lp/?':.fﬂ/p;/ﬁpf?

Policyholder's Signature Driver’s Signature Rep T'ng Centre Personpel's Sighatur %
Date & Time: '\'5"\"-. ]P'IL (.\\ {if driver is not the policyholder) Ndme: ﬁ_ﬁ f P

Date & Time: MRIC/FIN No.:
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Concluding diver)
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ACCIDENT STATEMENT:

*

/1 N o | ; IE. 20 v
ACCIDENT DATEY "7/ “ /24T H ) oDmMMAYYYY), TIME:I_“-;;HH-I:MM?

LOCATION:
L

_,-':rl!| .|'I.E |"f r‘,‘-E L. ' _|'ﬂ'L" L’ H ™5 it .rr‘l_': l- Lagt § )

DETAILS OF VEHICLE
a) VEHICLE NUMBER:
B)INSURANCE COMPANY: _AZ G

C|POUCY NUMBER:__2(0 02 95795 - T |
c)POUCY TYPE: | COMRREHENSIVE LIHIRB-PART/ THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL;____ HomMPd < Ty .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
-Q]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
R)PURPOSE OF USING AT ACCIDENT TIME,___ P un Te

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/m2)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

SFV 4070p

. INSURED / POLICY HOLDER
A)NAME:_" [oh Litn Yew [(MALE /. BStvatot-
BINRIC/FIN/PASSPORT:_L2122 592 CoNTACTL — 40048 20)
CIADDRESS,__## CHOA cHv WANG AVE & [k 458

. X01- 1 3 guperd LPOEER -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ANAME,___ #F A abew [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
] ADDRESS: :

"d)DATE OF BIRTH; LT/ U% / 5% j(DD/MM/YYYY)
©]OCCUPATION: (NDOOR /OUTDOOR}
HDATE, orprIVING Jo/e4/ 1988

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (EE3/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0 Cu VER
5. a|WEATHER CONDTION; [CLEAR/ RAINING SOTHERT, |
bJROAD SURFACE: [BRY / WET / OTHERS. P )
6. WAS ANYBODY INJURED v/ NO) '
7. QJREPORTEDTO POLICE (¥8 /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _ 0 e

Mo o pssonger o) VEHICLE NUMBER: 51D 18] Y MmoDeL: 17V DA

{ Hl‘duct:ma dvivesy Bl DRIVER'S NAME:

( -) "' ©) NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD PARTY VEHICLE
of) VEHICLE NUMBER: . MODEL:
:%H“,"? SR o) DRIVER'S NAME:
Clo ““‘*5”5-- flﬁ‘-“’-’) fl  NRIC/FIN/PASSPORT:_ CONTACT:.
L
— v
S
w1 )
Qraedk (e 2

Ohatl = \( 'x"“‘”*ﬁf '
' \IDED






CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Koh Lian Yew Vehicle No, : SFU40TOP
Poriod of Insurance ¢ 28 Apr 2018 To 28 Apr 2018 Policy No. i 2100284793-06
Engine No. : L15A23800459 Endorsement No,
Chassis No. : MRHGDBES0EPO10036 Issued Date : 28 Apr 2018
ABOUT THE COVER
Make/Maodel HONDA CITY
Engine Capacity/Tornage : 1,408.00 CC Sum Insured : Market Value First Year of Ragistration : 2008
Priver Restriction NA Off Peak Car . No Insuring with COE/PARF ! Yes

| Person or Classes of Persons Entitled to Drive®

51 The Polieyhalder

E1 Any oiver pericn who & diidng on the Paolizynolder's order or walfh FesMai permission

TG Py will mosmady ihe Patcyficider or 80y auibonsed drse oty f Paishs meals Me specfied age condilian

Age Condition  All Age Condition

Limitation as to usa*

\wm aniy for @ccial. aemersc ana pleadiee poposes and lor the Pofspnoiders Dusiness This Foficy doas nal dovel ume for rune o imeara, drving (uilen, diving lesl RO, pEcs-makryg, relaielly wiel ur
Feeed-leatng e sariage of gands olter ihan semples in connaction wilh sy rade or business af e for mny purpaas in conneciion wilh Motor Trade

" Limdalions rendered moperalive by Section 8 of ;e Mator Verugas (Trrg-Party Risks end Compersation) ast (Cag. 188} and Seclion G5 of (rhe Foao Transpon Act 1B87 (Malaysia), & rst ts bo
mchided urder haae headings.

Section 1 I

|
Fra - 80 Thaf - §0

| SZsction 2
Pregerty Damage - §0

Windseresn © B4

Named Driver and Excess iwhere applicatis)

Foh Lian Yew

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS

RELATED REPAIRS)

Appraved Repomng Ceatras! AIG Autionsad Raparars (Far daims relgied TEEars]
Ay accieni repaice 1o e Veticke can be cormed out & Ihe repaner of Your chaice (wilgda apecifically smshuded try U],

Fiof Appraved Rapating Cenlrasial Aufionsed Reparers, pigsds contact our 24-hour seodan amergency hoding @ +85 6338 8200, Anarnatively, you may rafer 15 AIG watails www W sam, sy or Al
50 Mobile Apa. Simply searcn sno oownlsad “AIG SG* from Tunes o Googls Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

(e herebry comufy Bnd fhe palcy jo which ts Cectificale of Insurance relsies [ iued s accerdencs with i pravisians of tha Malor Vehicles Thet Pary Rises ang Comrpensaban) Act (Cap, 155, P8 IV of
the Fioad Transgpert A, 1887 (Msloysin) and Mater Vehicien (Third Pany Risks) Rules, 1805 [Maisysa),

Q355001000

S\
CHAN YIN HAR 3

371 ALEXANDRA ROAD #10-18 Al& ALEXANDRA

SINGAPORE 158953 SP-SHIRLEY-LEADGROUP AlG Asia Pacific Insurance Pte. Ltd.,
Underwrittan by AIG Asla Pacific Insurance Pte, Ltd, AUTHORISED REFRESENTATIVE
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