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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repon comectly the details of the accident 10 speed up the claims process,

2. This Form must be completed by the Pocyholder andfor the Authorised Driver

3, Information provised must be &5 ruthiul and accurate as possible. Any wilful misrepresentation of witholding of material facts may aliow nsUrance companies 1o
repudiate policy liability

4, The mswe and acceptance of this Farm by insurance companies is nol an adrmission of palicy labily an the pad of the msurance companies

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singagore (GIA) for
archiving and that copies of thes report will, for a fes, be macde available upan application by interested parties.

7. By the ladgement of this repord io the insurers, you heraby consant to the archiving of this report at the centra and o coples of the rapor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 1210202018 15:45

Date Of Accidant 24/01/2019 12:10

Exact Location Of Accident UBIRD 2

Country/State of Loss SINGAPORE

Wehicle Registration Number SJRE610L
Insured/Policyholder

Name Of Registered Owner LM CHAI HOON DAPHNE
MNRIC No 51548573F

Email Address NOEMAIL

hMobile Phone No (LOCAL) +65-97120257
Alternative Phone No OFFICE-97120257
Vehicle Particulars

Manufacturar HOMNDA

Maodel CITY 1.5L I.WVTEC AUTO

Exact Purpose for which vehicle was being used at

time of accident FRIAEC SR

Are you claiming und_er Yyour own insurance policy NO)

for repair to your vehicle?

If Mo, Please state action to be laken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company ALLIED WORLD ASSURAMCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AVHWSBOO193611806
Cover Note Number

Driver

Name of Driver LI CHAI HOON, DAPHNE
MRIC Ne 51548573F

Date Of Birth 31/01/1962

Oecupation INDOOR

Date Of Driving Pass 01/04/1982

Driving Experience 38 YEARS AMD 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97120257
Fax Mumber

Contact Number OFFICE-97120257

EMall Address NOEMAIL
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BLK 698D HOUGANG STREET 52
#13-17

Posteode 538698
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha»{e_ been approached by unknown _persun{s]- NO
solicitingfoffering accldent claims assistance,

Mumber of Fassengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Yehicle Registration Mumber SLS84004

Wehicle Make/Model/Colour

Details Of Proparies

Wehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (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.

3 This Form must be completed by the Policvholder and/or the Authorised Briver,

3. Infarmation provided must be as truthful snd sccurate a5 poasible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poiicy liability.

4. The issue and acceptznce of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting mev be refarrad to

6, The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singzpore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties

7. 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 being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a] 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/personal information st out in this [form] and any other personal infarmation
provided by me or possessad by my insurer {collectively the “Parsonal Information”) 2nd disclose and transfer such
Persanal Information to all insurer(s) whe 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 Singapore and any relevant government agency/autherity {such as the police), for the purposel(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investlgations relating to the claims;

{li) investigating the accident and/or my claims;
{ifi) carrylng out and/or dealing with my instructions or responding to any enquirias by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on 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
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one of more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding 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 clzims.

le] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

= R
- =~
o~
\
Policyholder’ Signature Driver's Signature w Reporting Centre Phrsonnet's Signature
Date & Time: {1f driver is not the p holder] Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2
o 240 (4 1 ol 1210M T ues pding ol
K, R 2 B thelr ﬂuu (all . 'M-hf e 2 MJ Jint £
Tt Slid  moving W _hdl (eveesp d inls  a  Cac behind M2,
7 auckly w1 dea e o8 T w8 ml) vy sdy,
d wes N UShle  damage  t  efhie  gar. TRA  wthich Y teqirtmsiif
bt whih  F WAs nlued vith  uas 1S ¥400T e both

aqil  thad  Apt  vas 0 Jemige  t bofl. _of or cac.

DECLARATICN
|/We declare the foregoing particulars are true in every respect.

- -

Policyholder's @atum Driver's Slgnature I : Reparting Centre Pr;.eHLonnel's Signature
holder)

Date & Time: {If driver is not the Mame:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT |

| WMPORTANT NGTICE
1 Complete and submit this form to the indhidual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the clalim process.

This form must be filled up by the policy holder andfor authorised driver.
Infarmation provided must be as fruitful and accurate as possible. Any wiltul misrapresentation or withholding of material facls may allow
insuranca companies to repudiate policy lability,
‘ &  The Issue and acceptance of this form by insurance companies is not an admission of pallcy lizbility on the part of the insurance compankes.

A Any false reporting may be referred ta the traffic police departrment for investigation,

R

ACCIDENT DETAILS |
2

}jﬁate of accident “loy [\ {(DD/MM/YY)
Time of accident i [ _ e - ) (HH:MM)
LExact location of accident U‘ZN sk 2
DETAILS O

| Vehicle registration number STRGLIDL

Vehicle make and model k- Hanf“*- N @

Type of vehicle Saloon o’ MPVO CRV O Van o

_ Lorry O Bus o Maotoreycle O Others:

Vehicle category Private & Commercial O Motorcycle o

Purpose of using at said time

Are you claiming under your | YesO Noor”  if no, please select:

gwn insurance company? Third part claim O Reporting only B~ ]

INSURANCE INFORMATION

Insurance company (Nie ¢
Policy number BvHWS 3 oo \q bt ¥ob
Type of policy Comprehensive O Third party fire & theft o TP only O
Name Lim (i Hoon | (gt Maleo  FemaleO
NRIC / Fin / Passport number $i1S4% 313F )
Contact a312025% B
Address D Gag? Hwjay st so
413-3  S(SHe6a3)

DRIVER SAME AS INSURED ABOVE r (SKIP TO D.O.B)

Mame Male O
NRIC / Fin / Passport number

T:untact

Address

Female o

Email address

Date of birth 31 oy [ (462
Occupation Indoor @ Qutdooro
Driving date pass _ o (o4 [18%2

Page 1



GENERAL INFORMATION OF THE ACCIDENT

" \Was driver an employee of Yes O No & |
the insured’s company? __|I‘_'."_|':q____.'_i?_'{!gr ship of the driver and Insured: ____QusAl < ____|;
| Accident captured by camera? | Yeso  No@” . - . ' !

Weather condition | Clear & ' Raining O Others: ] ' 5 . |

}‘Hcacl_sm'r’ace | prye”  Weta ‘
No of passenger | | ] . [Inclusive of driver)

e . A . : _
| Gender - | Male o Female O )

Female O

|_Gender _ J_M!aje o

‘_ Name _
Gender | Maleo Female O

| I =

PASSENGER 4

Name
| Gender | Male O Female O

Mame

Eender - | Male o Female O [

Name
Gender Male O Female o

OTHER INFORMATION
Was anybody injured? ]
Was other vehicle damaged? | Yes &~ NoO

Reported to police?
Police station name

Mame

Name ,
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THIRD PARTY VEHICLE 1
| Vehiclz reglstration number
. Vehicle make modei

| Name

NRIC / Fin / Passport number | _
’ Contact |

: THIRD PARTY VEHICLE 2
Vehicle registration number :

'U_ehiciemaige_mﬂde.i e _| - ) ) |
Name l

[NRIC/ Fin |
|

NRIC / Fin / Passport number
Contact

1
¥

THIRD PARTY VEHICLE 3

Vehicle registration number
‘ Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact _ | J

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model
Mame |
NRIC / Fin / Passport number

_Cuntact \

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

5 PAR
 Vehicle registration number
Vehicle make model

MName

NRIC / Fin / Passport number
|£untact
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INSURED PERSON 1

1 Nam2

| Injuries sustained

Which vehicle person in?

Were seat belts_wcurﬁ'-}

Yes o

Nono

Was Injured conveyed to
hospital by ambulance?

Yes o

Moo

—

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed 10
Lhnspital by ambulance?

YesO

NoD

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

INJURED PERSON 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Mame

INJURED PERSON 5

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

YesO

No O

INJURED PERSON 6

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO Noo
Was injured conveyed to Yes O NoO
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{DENTITY caAD no. S15485673F

.

LiM CHAI HOON, DAPHNE

T
CHINESE

Dk of birth Bax B1548374F
31-01-1382 F #
CenimiryfPisos o birth

SINGAPORE

FEBOTLA

AP

mode 5154857 3F

e et mom

E 10-01-2018
Artrmna
APT BLK 6980 HOUGANG STREET 52
#13-17

BINGAPORE 538638

=S n....

Clase 3 Molor Cars and Molor Tractors the weighl of o1 Apr 1842
which unladen deas nol sxceed 2500 kilograms

Ui
NP 4288
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CERTIFICATE NG AVHWEROOLPE L1006 Chatio MEHGM2 £ 509PE20213
index Mark and Kegistralinn ETH 610 L
Number of Vehicle
WA i ¥ v * LIM CHAI HOOM DAPHNE |
Cive te of . i p— |
- af Lomime i ent af lnsurance ol July 2018
the purpos [ rdinance |I
|
i i il Ins 1
[ Persons of 3T i Persons entitled ta drive® (For certificate references MX1 and MAL, see G'\H‘ﬂ!.‘lf'
'l-': E | EFT
v, ; TR MAT R CAR - BELONGING TO OR HIHED (UNDER A HIRE FURCHASE AOREEMENT
L OTHERWESE] TO. BIN ON YER OH HIS PARTNER
ANY OTHER PEKRS wH rtHs ON THE POLICYHOLDER'S ORDER OR WITH HI1S FERMISSION.

Wmﬁuhﬂwmﬂ' or has been 50

Proviced that the person driving i permitted in Stcordance with the licensing or other by or
repulation in that behalfl from dmang the Maotor Vehiche.

permitted and n not disqualified by order of 4 Court of Law or by reason of any enactment of
And provided further thal the Motor Vehicle 5 registered under the Road Traffie Act snd ils regetraton uncer the Road Traffic Act has not been
cancelied at the tme ol the acciden ioss or damage

\ 6. Limitations as to Use* (For certificate reference MX1, see overleal)

\ USE ONWLY FOR SOCTAL, DOMESTIC AMD PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER
| 1. USE FOR HIRE OR REWARD.
USE FOR RACING. PRCE-MAKING, RELIABILITY TRIAL CR SPEED- TESTING.
USE FOR THE CARRIAGE OF GOODS  (OTHER THAN BAMFPLES] IH COMMECTION WITH ANY TRADE OR BUSINESS,

USE FOR ANY PURPOSE 1IN CONNECTION WITH THE MOTOR TRADE.

o R

Estimated Value . MARKET VALUE WITH COE/PARF
Hire Purchase Owner
Type of Cover 1 erahmivl

e Linwtations rendered inoperative by Section 79 of the Road Traffic Grdinance 1958 (Malaysa) or Section 7 of the Motor Vehicle (Thicd-Party Paks and |
Compensation) Ordinance | 960 (Republic of Singapore) afe not 10 be included under the headngs. ih.

e
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\AWE HERESY CERTIFY. that the policy 1a which this cerbfcate rdales :
nsation] Act (Chapter |B5) {Republ< af Singapore)

1987 (Malaysia) and The Motar Vehickes {Therd-Party Fushs and Compe

A

ALLIED
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