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MMAT1D0Z4TIE ! Hadanal Aaseanmenrd Canlre Services - Uk
ENTRY DATE & TIME: Z2M12/2018 1216
EUBMITTED BY: Roslinda Biie Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corectly the details of the accident to speed up the claims process
2. This Form musl be compleled by the Policyholder andfor the Authorised Driver.

3. formalion provided must be as inuthful and accurate as possible, Any willl misrepresentation or withoidng of matenal facts may allow INSUrANCE COMPANES 10

repudiate policy iability,

4 The issue 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 Palice for investigation,

. Thes report will be forwardad by the insurers of the GiA Records Management Centre estabished by the General Insurance Association of Singapara (GLa) for
archiving and that copses of this repart will, for a fee. be made avaiable upon application by inlerested parties,
7. By the lpdgemeant of this report to the insurers, you hereby cansent fo the archiving of this report &t the eentre and to copies of the report being made available

aforesand,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2210212019 1216

22022019 08;30

PIE TWDS TUAS SLIP RD TQO KPE(MCE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLW2455U

HENG SOON KIANG
S1198990Z

MOEMAIL

(LOCAL) +65-9B482679
OTHERS-98482679

MITSUBISHI
ATTRAGE

WORKING

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

18]

1800008107-01

HENG SOON KIANG
511989902

13/03/1956

OUTDOOR

05/11/2001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98482679

OTHERS-08482679
NOEMAIL
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Addrass 3 FIGARO STREET
Postcode 458324

Was driver an employee of the Insured's Company NO

If Mo, Raelationship of the Driver with the Insurad OWMNER

Wehicle Registration Mumber of Drivar's Own -

Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of ve,-hicls,-fr (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any ofher matenial or property damaged? YES

| have been apprc-ached by uﬁknuwn_pcrsnn(sj NO

soliciting/ofering accident claims assistance.

Wumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? 18]

If Yes, Pleasea state which Palice Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Aftachment(s)

Are acciden! photos available for attachment? YES

Was thare any video caplured by Car Camera? NO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHTYS8GES

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Wame of Driver SEETOH CHEE HONG
MRIC/Passport Number ST249112B

Caontact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 15



A ORTANT NOTICE

Please report torreci v the deizile of the ecoiden 1o speed vp Ahe Clgims [orooess.

4. This Form musi be compleied by the Policvholder anc/orthe fatheoticed Grives.

T Irdarmiztion provided rost be a5 trthdul snd areurate as possible. Any wilfil misrepresentation or withholding of materiz|
{ectz may allow insurance compenies to repuediate policy Hebility,

fi<S

Thie issue end secepisnce of this Form by Insurance companies 1 not snadmisslon of pelley lizbitiiy on the pert of the Insurance
COMmpEnies,

A

finy {slee reporting mey ke reterred 1o ihe Police for investigeticn,

€. The report will be forwerded by the insurers ¢f the GlA Records Mzrzgemeri Cenire esizblished by the Cenerzl insurznce
fssocizvion of Singepore (Gie) for zrehndng end thet copies of 1his repert will for 2 {ee be made eveilehle upen spplicetion by
interecied parjes,

i, EBythe lodgment of this repart to the insurers, you hereby consent to the archiving of this repert 21 the certre zhid 1o coples of
the report being mede svellable sforesaid

#. Consent under the Personzl Dete Proteciion Act (FDFA)

| understand, ecknowledge, sgree end cohzent that

{z] "My insurer, my workshop end the Genera! Insuranice Asscciztion of Singzpere ("GIAT) mey/ere permitied to collet, vze,
disclose sndjor process my personzl detzfpersonzl infermation set out in thiz [formi end eny ciber persenzl infermaticn
proviced by me of poscessed by my insurer (coliectively the “Persenzl Information”] end disclese and frensier such
Ferserz! Inicrmation 1o 2l incureric] whe heve incured vehicle(s] invclved in ihic sccident (2l inzureris] who heve insurec

vehiclels] invalved in thiz zccideni shall ke collectively referred i g2 ke “Inzurers”]. ihe Insurers’ [2wyersfizw finms, 1he

Moretzery Bushority of Singspore 2nd 2ny relevent government sgencyfzuihorivy (such =2 the pelice], 7er the purpcsels)
cl:

(i} proce=sing, hendling andfer desling with my claims incuging the settlement cf the ceims end any necessery
investigations relzting 1o the clgims;

{il} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) sdministering my claims {including the malling of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring sbout delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

fv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposez”}

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

[}  my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents{including thelr lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future ciaims.

{g) the information so collected under (d) above may be shared / disciosed:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law snforcement and government agencias as reasonably regquired for the purposes stated; or

fii} for complying with requirements undar any reguiations, laws o7 court OTQETS.
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

Polic I,'I\-'lid#ll-ﬁ%r & -.'.I:'-.x-&r-:'._r. Signat ur-f:\V}_

Date & Time:

Date & Time:

T dever 15 not the policyholoer)




ACCIDENT STATEMEN]
\CCIDENT DATE( 22/ ©2 ;'C’[?”P MW f'f'TJ.TI.'v'.Ef_uiis-?’i}-_’lﬁl-i.hﬂ.."mj
LG{:I«TIDH:?'II_-i _‘-QQM}SJ_IM!.;\;? E‘(k Yo \I\?ELMLE)

T. DETAILS OF VEHICLE

GIVEHICLE Numeer_ W MKW .

CiIMSURANCE COMPANY: P;{r:q

c*F{“L.C Y WUMEBER:_
d"’*CIICV TYPE: rcam!-“ Fl—EN‘I”E &} [0 PARTY / THIRD ."E-LT*‘FIFE ATHEFT

e JMAKE & Tawbohy Hcaat

(TYFE: f£éLGC5 CCUFE / MPY /Y AN /LORRY / MCTCRCYCLE / OTHERS]
Qi VEMICLE CATEGORY: (PRIVATE f;rf ORCYCLE]

hjPURPCSE OF USING AT ACCIDENT TIME Lin

IIARE YOU CLAIMING UNDER YOUR OWN [NSURANCE "‘rE‘i

IF NC, PLEASE STATE (IHIRD PARTY CLAMY/ REFCRTING ONLY]
LTt -f‘rIf L

2. INSURED f PQLICY HOLDER
Anane_Flewa Soon V\twmq H'MALEJ
BIMRICFIN/F ASSFORT: =\ z. rxmm & 31@4%

3-3-1-1-

c!ADDREﬁ&:S 1qero Sfree

" CONTINUETO 3.d Ir CRIVER ALSC FOQUCY h—(‘lEEE

3. DRIVER Q‘ 0&' | Lomip S adr s
alNAME_'1S adodl s (MALE / FENALE]
B INRIC /FIN/F ASSEORT: : CONTACT:
c]ADDRESS: - .

“djDATE OF BIRTH: [_LD /03 / (XL | DD/mMM/YYYY)
e|DCCUPATION: [INDOOR:/ A EFAE Camei /ﬁj@

- FIYEARS OF DRIVING EXPRERIENCE:_ :
4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? "‘(':5 f" N

IF NO, RELATIONSHI? OF RIVER WITH INSURED:_
5. ) WEATHER CONDIT @?erws / OTHERS o _J

b|ROAD SURFACE: (RBA / WET / OTHERS
6. WAS ANYBODY INJURED (ves /€D A, c?/'i/‘ rﬁﬁf’fyf# sae) dippe OL
7. GJREFORTED 1O POLICE (YES / A ﬁm/‘_‘

IF YES: PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE EH:\CI’SSS - CQM{!T'\' {"’*’(l.

al VEHICLE NUMBER:

D) DRIVER'S NAME Seete Hona
) NRIC/FIN/PASSPORT, SAZHAWD  JoonmacT:
7. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&] DRIVER'S NAME:
i Il NRIC/FAIN/PASSPORT: e AT

Ma x U &
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE cummen;uf:. AUTO PROTECTOR COMMERCIAL VEHICLE =
Name of Policyholder  : Heng Soon Kiang | Vehicle No. 1 SLW2455U
Perlod of Insurance 1 01 Feb 2018 To 31 Jan 2020 Policy No. 1 1800008107-01
:EAEZUGRM.M__ o) . EndorsementNe. 1 boon 4
Gediacilis

Engine No, ; f e -
Chassis No, + MMBSTA13AIHDO : . lssuedDate  :29Jan2018

MakaMode! MITSUBISHI Attrage 1.2 CVT :

Engine Capacity/Tonnage © 1153 Tonnage Sum Insured © Markel Value First Year of Registration : 2018
Driver Restnclion A Off Peak Car ; No Insuring with COE/PARF : No

Person of Classes of Persons Entitied to Drive® -
Ay PO w0 e PISCPHONIST § Crrie of W i [ Traaon
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FRET SRy B

Age Condition : All Age Condition

Limitation as 1o usa® b

L or e comiage of peweengery [ il ® s Py ] U bl B, e, [ pp i Dstinans furpts of @Y [0 W o B il m bed.
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| wies e Pa hassngs | B v

TR

Sacton 1
Firm - 30 Own Darmage - $2000 Thefl - $0 Flood Cover - $0

Saction T
Property Diemage - §2000

Wirdsoreen | $100

Hamed Drver and EXCRES jwreos apphoatia)
Heing Soon Mg - E2000 [Owen Drmaign ) $2000 (Propanty Damags]

VED REPORTING CENTRES
g 30 Leng fee R Gegepoes | 5000 B4 PORGO0

e 350 UMe Rl § Senpegore S0SESD 48 000
ey nmmmm1murm
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Fior ol Bpproend] Rageaisng R A L mwwummmml%mimm.ﬂm,ﬂuwwm“wq
o B0 S0 Wobds Ay Bamply wsarch wndl Sowndd A0 B trom Tuned o Claatagi Py

| e etucis i hened lor tha mdwhm-mmm“n e urched e Py @ regmbeied s ha el Dps 300 Sahcrl] you Deckde ko R BTy O
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Hire Purchase Company/Employer's Loan: NA
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