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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasn ropor Lllﬂr—:-l‘-x thir dertads of the aceddent 1o speod Up the clams procoss

b=

2. Thiz Fofm must be completed by the Pollcyholder and'ar the Autharsad Drivor

I inlarmaton o
mpudiale po

w lkablity

4. The issue-and acceptance of this Form by insurance compan'ss

rovided must be ae ruthiud and accuraie as paasible, Any withul mesrepreseniation or withokding of materal foets Ay Bl e uran

I not an sdmizson of pelicy lability on fha par of e insurance companies

5 Any falsa reporting may be raferred 1o the Polico for investigation.

B, Thig repart will ba farwardad by (he msursrs
archlying and that copies of this ropor will, for 2 fee, pa mado svailabls upon appt

7. Hy the ludgemont of this ropor 1o the inaurers, you hargoy consend to the archaeng of this raport 8t the centre and 1o

aloresae

Drate Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone Mo

Altarnallve Phone No
Vehicle Particulars
Manulacturar

Modet

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your awn Insurance pollcy

tar repair to your vehicle?

If Mo, Please slale aclion lo be taken

Wehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Pallcy

Palicy Mumbar

Cover Note Mumber
Driver

Mame of Driver

NRIC Na

Data Of Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gendar

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

tian by miErested parien

ACCIDENT STATEMENT

11/03/20149 11:28

QBMN32019 14:35

PIE TOWARDS CHANGI AIRPORT (BEFORE LORNIE EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

SKXZEU

OMNG PECK HEQ
515948453

MOEMAIL

(LOCAL) +85-92974635
OTHERS-929746835

JAGUAR
XE-2.0 4P TSS (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE FTE. LTD
COMPREHEMSIVE

MO

1700042384

LIM HIAN WEE, VIN
292184448

10/06/19592

INDGOR

15/0342011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92074625

OTHERS-92974635
MNOEMA|L

e gompanias 10

of the GIA Recards Management Genlre eslabfshed by the General Insurance Assocation of Bingapore |34 far

copies ol P fapcrt bemg mads &yl ia][F]
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55 BLK 422 FAJAR ROAD
TR wg-a97y

Fostcode Gr0422
Was dnver an employee of the Insured's Company NO
If M, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type O Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicla involved |n this accidem? NO

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed ta hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_w_e been ﬂppma:he-ﬂ by unknown person(s) ND

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME | MARLENE KOH
GENDER : FEMALE

Details of Police Action

Was ihe accident reportad ta the polica? MO

If Yes Please slate which Polica Station

Was notice of intended Prosecution given? MO

If ¥Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ'SKETCH PLAN

Attachment(s)

Are gocident pholos available for attachment? YES

Was thera any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number 5JL9855]

Vehicle Maka/Model/Colour

Cetalls Of Properhes

Vehicie Category PRIVATE CAR
Mame of Drver

MRIC/Passport Mumber

Contact Number

Address

Posticode

Insurance Company Name

Mature O Damaoe

Page 2 of 14



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Weahicle Registration Number
ehicla Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver

MRICPasspart Number

Contact Mumbsr

Address

Fostcode

Insurance Company Namea
Mature Of Damage

Ma. Of Passenger {Including Driver)

SFF38P

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were saal balis worn?

Was this injured canveyed to hospital by
ambulance?

Address

Postoode

LIM HIAN WEE, VIN

SLIGHT INJURY
SKX 260
YES

MO

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis womn?

Was lhis injured conveyed to hospital by
ambulance’?

Address

Posicoge

DETAILS OF INJURED PERSON 2
MARLEME KOH

SLIGHT INJURY
SkX26U
YES

NO

[Fage 3

ol i



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report gorrectly the detalls of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possihle. Any wilful misrepresentation ar withholding of materiz|
facts may allow Insurance companies to repudiate policy liability.

4. Thelissue and acceptance of this Form by [nsurance com panles fs not an admission of policy lability on the part of the insurance
companies,

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

&, The repert will bs forwarded by the insurers of the GIA Records hanagement Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this repart 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 coples af
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowladge, agree and consent that:

(2} My Insurer, my warkshop and the General Insurancs Association of Singapore ("GIA") may/are permiited to coliect, use,
disclose and/or process my persanal data/persenal infarmation set out in this [ferm] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfar such
Persanal Information toe all insurer(s) who have insured vehicie(s) invalved in this accidant (all insurer(s) who have insured
vehicle(s) involved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/low firms, the
Monetary Autharity of Singapore and any relevant governmaent agency/autharity {such &5 the palice), for the purpose(s)
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 sccident and/or my claims;
(il carrying out and/or dealing with my instructians or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to 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/for dealing with rmy claims.(collactively the
“Purposas”)

{b]  allinsurer(s) who have insured vehiclals) involved in this sccident and the insurars’ tawyers/law firms, may/are permitted
to-cellect, use, disclose andfor process my Personal Information for one or mare of the above Purposes: and

le}  my Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GLA o thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, far orne or mora of the ahowe Purposes.

{d} my Persanal Information will also be collected and used ta compile claims history far tha purpose of fraud detection,
investigation and management in present and all future clalims.

(e] theinformation so collected under {d) above may be shared / disclased:

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

(if) for complying with requirements under any regulations, laws or court orders,

(\'g
[NV N AV ol

Paolicyholder's Signature R Driver'd Sig natuﬁé parting Centre PE}',S nel'¥5ignatidre
Date & Tims: [1f drivet is not the palicyholdar) Mame: J,"
Date & Time: NRIC/FIN Na.: /[ f//ﬂ



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder’s Signature i Drhrur'si.hgnallfa
Date & Time: (If driverjis northe polloyhaolder)
Date E Time:

H nrtmgr, ntre Pemsonngl’s den nature
m Z
MRIC/FIN MNo.:




Email: sm @ idac.com.sg
Tel no: 6355 6888  Fux no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Diie of Accident: 9870318 (ddfinvAyy) T of Aecideat __ 19:90 - ( 24-HR-FORMAT)

Vehicle No. : SRk 26U Vehicle Make & Model: J89uar XF 2.0 14P TSS

eact location of Accider: PIE Changi Before Lormie Exit  /

Policyholder's Name /1C Mo, - ONg Peck Heo / 516049456/~
Driver's Name /IC No,; LI Hian Wee, Vin - SP2194448 - (asabews) [
DivEFE Contiet No. 1 Des | 1020 ol Company Contact No:

Driver's Address: 422 Fajar Road #08-497 Singapore 670422

Insurance Company: AlG Email address (i any):

Relationship between Owner & Driver: Parents
i ar Others specify:

What do vou wish to claim? (Please TICK one only)
I:I Crwn Insurance -l" Other Vehicle (The ane you want fo claim againss) f D Reporting {For Record Purposz)

xmed or which the v

Was being used at lime of aecident? Occupation (nature of joh) Elnﬂuuﬂ' I:I Qutdoor

Private use / D Work purpose MNo. of Passengers (Including Driver): 02
Passenger Name ; Marlene Koh Gender ; Female
Pussenger Name : Gender :

Weather condition & Road conditions? (On the day of accident)
Clear & Dry ([ __] Raining & Wet/ [ ] Aftec-Ruin & Wet /[__] Drizeling & Wet / Others:

WMMMYH f|:| No

Any Injuries: [\A¥es/ [ | No (I YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed; [ | Yes/ [_| No (If VES) Which Police Station:

The Other Party(s) Details:
l. Driver's Name / IC No Vehicle No: SJL 9855J
Driver's Contact No Insurance Company (If any):
2, Driver's Name ( IC No: Vehicle No: SFF 38P @
Driver's Contact No: Insurunce Company (If any):
*Independent Witness (1f Any): Contact No;
Preferred Waorkshop Name: Contact Mo:

MU 1 proper documents are produces], IDAG should net file the repar. Informution will be discarded ofter one week
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (JAGUAR) PRIVATE VEHICLE

Name of Policyholdar : ONG PECK HEO niall Vehicle Mo ! SK)E8
Period of Innurance : 21 Aug 2017 To 20 Aug 2014 Peolicy No. ¢ 170004 2354
Engine Mo. : 5322153838204 T Endorsameni Mo,

Chassis No. : SAJBBANGEHC Y4300 Is sued Date : 23 Aug 2017
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