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ENTRY DATE & TIME: 11/002018 12:67

Your NCD will be affected due to late reporting
SLIBMITTED BY: ROSLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 14/01/2019 10:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report carrectly the datalls of the accident to speed up the claims process.
2 This Fotm must be completad by the Palleyhelder andlor the Aulhorised Drivar.
3. Infurmation provided musd be as ruthiul and socurale as possibla. Any wilful misrepresentation or wihaldisg of materal facts may allow Insurance companies bo

repudiate poliey liability

4. The lssus and acceptance of this Farm by instirance companies ks nel an admission of policy liahllity an the par of tha insurance comgsarnes
5. Any false reporting may be referred to the Police for investigation.

6. This rapoe! will be ‘.'f!h'.-d.ldi}fti by the Insurers of the GIA Records Managemant Cantra established by tw General insurance Assaciatan of Sngapore (GlA) for
archiving snd thal coples of this report will, for & fee, be made avaitable upon application by Inferesied parties,

7. By the lodgement af this report t the insurers, you herehy consent to the archiving of this report a1 the canire and to coplas of the repart being made availabis

aforesaid.

Data Of Raport

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/01/2019 12:57

10/01/2019 16:35

LORONG 6 TOA PAYOH SLIP ROAD TO PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owrnier
MRIC Mo

Emall Address

Mohila Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Modal

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

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

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SGZ5066H

LEE 50K NOI

569413280
SEANCHEW@CHINSENGHIN.COM.SG
(LOCAL) +65-97471433
OTHERS-88634540

DAIHATSU
MATERIA-1.5 (A)

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD,
COMPREHENSIVE
NO

21001 72642-09

VERASAK SAE-CHEW

S7298030A

08021972

INDOOR

08/07/1996

22 YEARS AND & MONTHS
MALE

(LOCAL) +85-98634540

OTHERS-87471433
SEANCHEW@CHINSENGHIN.COM.SG
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Address

Postoode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Oriver'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 forelgn vehicle involved In this accidant?

Number of vehicles (including own vehicla)
invalved In the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportied 1o the police?

If Yes Please state which Police Station

Was notice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Datails Of Properties

Vehicle Categony

Mame of Driver
NRIC/Passport Number
Conltact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 133 LORONG AH 500
#08-4348

530133
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG
MO
YES

NO

NO

NO

YES
NG
NO

SLWEBOEP
HOMNDA SHUTTLE

PRIVATE CAR

WONG WING HOONG, ANDY
S8627497C

83289432
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Passangar 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

L

3,

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of matenal
facts may allow insurance companies to repudiate policy liability.

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

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

The repart will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co pies of
thie report being made avallable aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out inthis [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s] who have insured
vehitle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authaority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of -

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(11} investigating the accident and/or my claims;
{iil) earrying out and/or deafing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, ifvoicas, reports or notices to me,
which could involve disclosure of certain personal data about mie ta bring about delivery of the same as well as en the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, protessing, handling and/or dealing with my claims, (coliectively the
“Purposes”)
(b} allinsurer(s} who have insured vehicle{s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ona or mare of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, 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.

(e} the Information so collected under (d) abave may be shared / disclosed:

(i} toallinsurers 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.

P

Palicyholder's Signature Oriver's Signature
Date & Time: (IF driver is not the policyholder)

Name:

Date & Time: ! I‘ <0 | . 20 [ﬂ\ NRIC/FIN Ne.:
[120am,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q%

PlE(c\\al\ﬁQ

| Wag -_-:l.r:nth th

Q¢ dn E RE N\'\l-.h.

r

On IOc'T"n .901‘1 G.f' %og'l' 435%9111
. sez_scééﬁ qlanq

|_Clear ond hs sale 4o ot ?aga_, Sudduly | fair

Cav'g

-ﬁ.,om

SLN 68’06?
£621497¢

ECLARATION
|/We declare the foregoing particulars are truilzr?q’fespgct.

e

verasak Qar Cly,w

Polieyholder's Signature Driver's Signature
Date & Time: (If driver is not the polleyhalder)

Date & Time: ‘}‘“ lgﬂi"‘
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ACCIDENT STATEMENT

ACCIDENT DATE, [_[Q}_Q_/ [ﬂ ) (DD/MM/YYYY), TIME: L_ﬂﬁtHl—LMMJ
LOCATION; @Fﬂﬁq 6 Tda PM_\L&QAAJD_E_LE C '8 )

1. DETAILS OF‘\I"EHICLE
GJVEHCLE NUMBER: = < 5o é 6 H

s of passen g
C ihdud.‘nﬂ dk‘iﬂ-r’)
4)

L

D)INSURANCE COMPANY: AT €
c)POUCY NUM BER:

d)POLICY TYFE: [CO PREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT) '
2)MAKE & MODEL: ﬁm ho, isu MQE’Z - S -
| AQrHess) D Skaion

fITYPE:{SALOON / COUPE /J4BY /V AN / LORRY / MOTORCYCLE, W ag o0
.B)VEHICLE CATEGORY:{ COMMERCIAL / MOTORCYCLE) ' _
h)PURPOSE OF USING AT 2 DENT TIME:

) ARE YOU CLAIMING UNDER YOUP OWH INSURANCE (YES{NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / PO cvnomen
AJNAME:_: So K K Nox (MALE FEMALE]
b}NRJC@'KSSF’mT S 694-1329C  contACT: 3
] ADDRESS: Blls A4 Zims e,

[ 44) .
* CONTINUETO 3.4 IF DRIVER ALSO\POLICY HOLDER”
DRIVER asca
aJNAMEAf'E&LSAK__ﬁE CHew LE}F MALE) 540
BINRIC/FIN/P ASSPORT: E£030A ccwm j—?v‘?ﬂ—u‘r%)/
c] ADDRESS: ﬁfu& 15_,; Lnron; Ah Soo  #O&- 13 &
530133

"d|DATE OF BIRTH: (86 /0 2"/ 14 72 | (DD/MM/YYYY) ] .
©|CCCUPATION: (INDOOR / QUTDOOR) '
NDATE ofbriviNG PAsg A7 JulN 2003

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {vEsS ND% i

IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED:
@ RAINING / OTHERS '

& WEATHER CONDTIGM:
b|ROAD sum.-: WET7Q
WAS ANYBODY INJURED (YES{ R

o)REPORTED TO POLICE (YES NG
IF YES, PLEASE STATE WHICH POTICE STATION:___

ERS Ve | |

8. THIRD PARTY VEHICLE
e ol pasenger o) VEHICLE NUMBer: S LW G §06 P MODEL: 'Handkﬂ Shu-ﬂ',
C lwelua: iy dvivar) B DRIVER'S NAME:_\WOn n
(2 ) "' c] NRIC/FN/PASSPORT: 27497 L CONTACT: A4 3.
= 9. THIRD FARTY VEHICLE -
c) VEHICLE NUMBER: MODEL;
S Ho o} passaagee e) DRIVER'S NAME:
Cln Auding. drivac) p Npic/EN/PASSPORT: CONTACT: .

(

——

Omatl = Geanchow) @habin Seag hin, com \ €4 .
\IDRD No Jiche D






CERTIFICATE OF INSURANCE

VATE VEHICLE

pa Sok M Vehicle No. « 5GEZE066H
b Poliey No. . 2100172642-08
Endorsement No. ¢

lssued Date + 18'0ct 2018

ABOUT THE COVER

. DAIHATSU DAIHATSU MATERIA >
E“k;tdgdm cityTonnage : ?ﬁ%ﬂﬂ CC sum Insured : Markel Value First Year of Registration 2007
o o N Off Peak Car : No Insuring with COE/PARF Yes

Driver Restriction : MA

Peron or Classes of Persons Entillad to Drive® !
] Thin Poscyheuses

[reruemn v Proleyholders order or wih haher panmikEan
1#;-’::11“ m#'::llhkmuw Bt drivar ooty i hafhs masls e s agpd EOAMENAA

Yeus hinvn e pary inn sodniprad war of §3.000 s “rExerhnesd e Eecnes™ (0FC)

d Yoo are Br Youl Arthormod Tiiver (harms=d or unnamaod ) has ess 1han Ty’ Crivitg] aepmce

Age Condition 1 35 years old and above

Limitation as to use® |
Una oy Tor sncial, dormestc and pimim putpasy and for hie Poscyhblder'y busnses. THa Policy doss bl Cowet USa Tor hine Or Femrd, drivirs; Biman, riving imaL, Teoing. pade-making rafintify kral af
scmec-hesing. [Fe cardogs of gooos niher than sempies n tonesction with By e & busienss o i fof ARy GUrpona B cornecson with Motor Trace

| Lowmof Uso 1500¢cc - 1600ce Dptonal
|+ Limstasions renoersd imcpenstivs iy Seafion 8 of S bcter Yahisles [Thit Sary ks and Companaation) Act (Cap. 18| nd Sachion 99 of the Anad Tranapon Act, 1867 (Maleywa), are nof fo De
|| inckuried irvder thesn Peaings

R P T St Sy - Tepee e ¥, TOUE TR ORI

| Section1
Fire - 30 Own Damsge - $800 Traft - §0 Fisod Caver - 30

Bection 2
Property Camas - 80

Windscraen ; 5100

Named Driver and EXCESS (whem apprcatie
L Sk Mk« 8800 (Dwert Diseringe)

- — = )

APPROVED REPORTING CENTHESFAUTHDHISE REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Rapading Certrea! AXG Authormed Feparers (For dasm misted mpaing

Ay ninudan! repairs B The Vehicle must bo carried out by one of
i Hplry plrnd oot 1 Bide AQery o Mnhormed Ragsienrs. Wihin (he frar 3 yesns of the el regintratan of e Vehicl in Bargegorn, Youu s the ol huring the
{Zorumes) oo

wekahen
For olber Aooreed Reporing MG AuBhorised Fecairers. chuise
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IMPORTANT NOTES - e '

Hire Pumha_ie Company/Employers Loan: OCBC Bank Lid
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