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, i Your NCD will be affected due to late reporting
SUBMTTED 8Y: AGSLI BIN ASDUL WAHAB Actual e-Filling Submission Date & Time: 08/02/2019 16:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass rapor correctly the details of the accident to epesc up the claims DITCEss

2. This Farm must ba completad by the Policyholder and'or the Autharised Driver,

3. Information previded must be as truthtul and acourale as possible. Any willu) m srapresentalon or witholding of materal facts may allow Insurance comoanias o
repudiate policy lisbiity

4 The Issue and scesptanca of this Form by insurance companses (s not an admission of policy llabllity on the part of the insuranos campanies

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

B. This report will ba forwardad by tha insurers of the GUA Records Management Centre establishad by tha Genesal Insurance Assoclation of Singapors {GIA) far
archiving and thal copies of this repert will, for a fae, be made availatie upan application by interested parties

T, By the lodgement of thia repart to the insurers, you herety consent 1o the archiving of tig repar at the centre and o copies of e report being made avaiibla
aforasaid

ACCIDENT STATEMENT

Date Of Report 08/02/2019 16:36
Date Of Accidant 05/02/2019 14:10
Exact Location Of Accident BLK 577 ANG MO KIO AVENUE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SJP2142H
Insured/Policyholder
Name Of Registered Owner ASSET LIMD
Co Reg No 533059913K
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97719211
Allernatlve Phone No OFFICE-B7T18211
Vehicle Particulars
Manufacturer HYUNDAI
Modal AVANTE

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance polioy

for repair to your vehicle? bt

If No, Plaase state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Palicy Number 089904656

Caover Nole Mumber

Driver

Name of Driver WANG JUNHAD

NRIC Mo 58723310C

Date Of Birth 29/07/1987

Occupation INDOOR

Date Of Driving Pass 24/07/2009

Driving Experience B YEARS AND 6 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-97719211
Fax Number

Contact Number CFFICE-97T18211

EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumbar of Driver'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 foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
involved In the accidan

Was any body injured in the Accldent?

Was any Injured conveyved to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
galicting/offering accident claims assistanca.

Number of Passangers (Including Drivar)

Passanger 1

Details of Police Action

Was the accident reported to the polica?

It Yes. Please state which Police Station

Was notice of intended Proseculion given?

If ¥es. against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 953 HOUGANG AVENUE 9

#10-678
530953
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
ORY

NO
2
ND
MO
YES
NO
2

MNAME:
GENDER

ND

ND

YES
NO
NO

© ONG TIAN LA
| MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Proparies

Vahicle Category

MName of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name

Matura Of Damage

SKFB2TTS

PRIVATE CAR
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms 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 withholding of material
facts may allow [nsurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on 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 Centra astablished by the General Insurance
Association of Singapaore (GIA) for archiving and that coplies 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 coples of
the report being made avaitable 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 Singapare ["GIA”") may/are parmitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possassad by my Insurer (collectively the “*Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer]s) who have insurad
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s]
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(if) Investigating the accident and/or my claims;
(i} carrying out and/or deaiing with my Instructians ar responding ta any enquiries by me;

(iv) administering my claims (Including the malling of correspondance, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopesimail packages); and/ar

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

(B) @l insurer{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 ane or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and for GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

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

(e] the Infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third partles that assist in evaluating, investigating, contralling 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.

ﬁf/ﬁ ?/29@)

Policybolder's Signature Driver's Signature
Date & Time: (If driver is not the palicyhalder)

s 4 / 4
poring Centre Pepfonnel 5
Name;

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Palicyholder' Driver's Signature

Date & Tima: (If driver is not the polieyhalder)
Date & Time:

Mlz/ K

porting Cen
Mame:
NRIC/FIN Na.:
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Email: sSm@idac com.se

Tel no: 6555 6888 Fax no: 6454 3779

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2/2/2018 (ddfmmilyy)  Time of Accident: 4.0 24-HR-FORMAT)
veticieNo.; SIP 212H i ke & Moser, Hyundai Avante .
Exact location of Accident: 27 7 ANG Mo Kio Ave 10
Palicyholder's Neme / 1c: No. - ASS€t Limo S3308913K
Driver's Name / IC Np, : WEHQ JLH"I Hao S8723310C [As Above) D
Driver's Contact No, 9771 9211 Company Contact No:
Driver's Address: 12 ©in Ming Lane #06-31 Midview City S(573960)
Insurunce Company: AlG - Ewnuil address (if uny);

alinn betw wner & Driver: Hirer

or Others specify;

What do vou wish to claim? (Please TICK one only)

D Own Insurance / E] Other Vehicle (The one vor wane to cfain against) / D Reportng (For Record Purpase)

Exact purpose for which the vehicle
Was being used at time of accident? Decupation (nature of job) Indooe! D Cutdoor
Privare use / D Wark purpose No. of Passengers (Including Driver); 02

Passenger Name : Ong Tian Lai Gender ; Mals
Passenger Name : Gender ;.
ther conditio itions? L of aceident
Clear & Dry/ [ ] Raining & Wet / [ ] After-Rain & Wet/ [ ] Dricating & Wer / Others: _

Was there any viden eaptured by vour Car Camera? [ ] Yes / Nao
Any Imjuries: I:l Yes /! m No (IF'YES) Injured Person® Name:

Injuries Sustain; Injured Person in Which Vehicle:

Police Report filed: D Yes/ N (IF YES) Which Police Siatian:
The Other Party(s) Details:

Vehicle No; SKF 6277 §

L. Driver's Name / 1C No:

Driver's Contact No: Insurance Company (I7 any):
2. Driver's Name / IC No: WVehicle No:
Driver's Contact No; Insurance Company (If any);
“Independent Witness (IF Any): Contact No:
Preferred Workshop Name: Coniact No:

MIf ne proper deciments re prodhiced, IDAC should not file the report. Infarmation will be discanled afler one week,
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HOTLIME TEL: (85) 64 18-2008
FAJ: (85) 84153723

CERTIFICATE OF INSURANCE
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