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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl correctly the detalls of the accident to speed up the claims [TOGESS,

2, This Form must be completed by the Policyholder andior the Authorised Driver

&, Information provided must be as ruthful and accurale as possible. Any wilful misreprasentation or withalding of malerial facts may allow insurance companies ko

regudiale policy kabity,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of B insurance companies.
&, Any false reporling may be refarred to the Police for investigation.

&, This repord will be forwardaed by the insurers of the GlA Records Mansgemant Conro eslablished by the General insurance Assockation of Sigagare (GIA) for
ﬁrrhil..-mg and that copses of thiz repont will, for a fee, be made avallabls upon application h-:,r':nleregl,ed parlias,

7. By tha lodgamant of this report ko the insurars,
aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

you hereby consent te the archiving of this repert at the entre and to copics of the repor being made avallable

ACCIDENT STATEMENT

110372018 17:25
11/03/2019 07:35
ADAM RD TWDS QUEENSWAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SK31918R
Insured/Policyholder
Mame Of Registered Owner KOH BOON HENG
NRIC Mo S1757498A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97691839
Alternative Phone Mo OFFICE-87691839
Vehicle Particulars
Manufacturer ALUDI
Model Ad SEDAN 1.4 TFSI1 AMBIENTE MY 15

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MNEIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

HO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800023045

KOH BOON HENG
S17574984

19/04/1966

INDOOR

26/08M985

33 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-97691839

OFFICE-97691839
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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 vaehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Cireumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any auvdio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

58 ANG MO KIO AVENUE &
#10-02

567752
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
YES

WO

MO

NO

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Mumber

SCV56E89)

PRIVATE CAR

SMHS484C
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Vehicle Make/Modeal/Colour

Details Of Praperies

Wehicle Category PRIVATE CAR
Name of Drivear

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Incleding Driver)

Vehicle Registration Mumber SLT1700J
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contacl Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH BOON HENG
Approximate Age

Injuries Sustain MNECK & LEG
Injured persan in which vehicle? SKS1918R

Were seal balls womn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Fage 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report coprectly the details of the accident to speed up the claims process.
2. This Form must be comalated by policvholder and/or the Authorised Driver.

3, Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Incurance companies to repudiate oalicy lability.

A. The issua snd acceptance of this Form by insurance companies s not an admission of policy liakility on the part of the insurance
companles.

5. Any faise reporting may ba referred to the Police for investigation.

6. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
associatlon of Singapore (G14) for 2rchiving and that copies of this report will for & fee be made avallable upen application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the repart being made avaliable sforesald.

4. Consent under the Personal Data Protection Act (PDPA)
i understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"BIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/perso nal information set out In this [form] and any ather perzonal Infarmation
provided by me or possassed by my insurer {collectively the “Personal \nformation”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any ralevant government agency/authority {such as the police], for the purpose(s}
of:

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1} Investigating the accident and/or my clalms;
(iif} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {Including the mailing of correspondence; statements, invalees, reports or notices 1o me,
which could invoive disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"purposes”)

(b} &l insurer(s) who have Insured vehicles) 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 or more of the above Purposes; and

{e] my Personal Information may,/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents(including their lawyers/law firms}, which may be sited outslde of Singapare, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) the information so collectad under [d) above may be shared / disclosed:

() toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement end government agendies as reasonably required for the purposes stated, or

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

—
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Ful!whuaddg Clgnature Driver's Signature Reporting Centre Pe crnel’s Signature
Date & Time: {If driver Is not the policyholder) Marma:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the feregoing particulars are true in evary respect,

. "ﬂ. A
‘,@l Va
/ fl [ _,-\)
Policyhalder's signature Driver's Signature Reporting Centre Per{nn nel’s Signature
Diate & Time: {If driver Is not the pelicyholder) Mame: \
Date & Time: MRIC/FIN No.:
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' a0 SINGAPORE ACCIDENT STATEMENT
n
- IMPORTANT NOTICE
{ Complets and submit this farm 1o the individual Insurance autherised reporting cantre.
planse report corractly on the detalls of the secident to speed up the claim process.
This farm must ba filied up by the policy holder and/or authorisad driver.
Information provided must be as fruithul and accurate as passibte. Any wilful misrepresentetion or withhalding of material facts may allow
{Rsurance companies ko repudiate poficy labiizy.
The lssue and acceptance of this form by insurance compankes 1s not an admission of palicy lRbility on the part of the Insurance companies.
any false reporting may be referred ta the traffic pellce department for investigation. |

Gl Al

ACCIDENT DETAILS

 Date of accident \t o (DD/MM/YY)
Time of accident | 3:25am. (HH:MM)

E_Eicar.t location of accident | o weadd  towovds Quueensni~y beflore.  Jepmae  assouslion.

| Vehicle registration number | Sk 1A1ER
' vehicle make and model | Aol Az
 Type of vehicle Saloon=  MPV D CRV D Van O
_ L Lorry O Bus O Motorcycle O Others: ——
| Vehicle category Private o~ _Commercial 0 Motorcycle o |
| Purpose of using at said time
| Are you claiming under your | YesO No o if no, please select:
l__gwn Insurance company? Third part claim p/ Reporting only O
| Insurance company Pk .
| Policy number_ iwairz 228V 3Floua 53Y4.
Type of policy Comprehensive & Third party fire & thefto TPonlyo
Name Kol Beon Haws Malegz~ Femaleno
NRIC / Fin / Passport number S1357 uadw
Contact 4304 (§39
Address 54 Wty Worcio e T Hio-01L
g (S67952)
DRIVEF A : D ABO PTOD.C
Name Malen  Femaleno
NRIC / Fin / Passport number
Contact ]
Address
Email address Kaln oo ineny @-W- tomm- 5 - ]
Date of birth (4- oy - \Abb "
Occupation Indoor 2  Outdoor O
Driving date pass 25 l“'k l (1%

FPoge 1



o GENERAL INFORMATION OF THE ACCIDENT

"\Was driver an employee of |Yeso No &

| the insured’s company? Ifno, r_glg‘tiunsl;_‘.r[':,uf the driver and insured: ___\ANIC.
itﬂt!iﬂt_mm_"tﬂihi_u?ﬂﬂ?;‘fﬂ*_i_@_f i e L |
 Weather condition. | Clear” __Raininga __ Others: _ '
‘Romdsurface ____ |Dnye Wetn =

|'_;N_ouf_passenger B i L " (Inclusive of driver} |

Name | kom Boor ey
I_GE"!'_&E’ - 5 ___ihﬂﬂi&E _ Femaleo j

| MName

EE_T!I:EE_!’ - ______—I_Male o Femalen —l

L T ——
| Gender

[ Male o Female O |

| Gender " [Maleo  Femaleo

PASSENGER 5

| Name

|

| Gender . Male O Female O

PASSENGER 6

| Name e S

ﬁendar Male O Female O

OTHER INFORMATION

| Was anybody injured?
\Was other vehicle damaged? | Yes o  Noo

DETAILS OF POLICE ACTION
Yes O Nogz~  Ifyes, please state

Reported to police? which police station,

liulice station name

 Name

MName

Page 2



. THIRD PARTY VEHICLE 1

 Vehicle registration number | 4Cv 56§33 |

Vehicle make model i R . |
Name A | e |
NRIC / Fin / Passport number

Contact | t}

L
THIRD PARTY VEHICLE 2
Vehicle registration number | SMH 448k L

Vehicle makemodel
[ Name
' NRIC / Fin / Passport number |

| Contact |

THIRD PARTY VEHICLE 3
113007,

‘ Vehicle registration number
_j.fehtcle make model

| Name
ER!C / Fin [ Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle reglﬂmﬂnn number

:_\fehlda make model
| Name
| NRIC / Fin / Passport number

| .

| Contact

Vehicle registration number
Vehicle make model

Name _

_NRIC,! Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model

Name
_NR!C}' Fin [ Passport number
|_Cuentact |

Vehicle registration number \

Vehicle make model
Name

NRIC / Fin / Passport number |
Contact : |

Page 3



_M

| Name e ko goon M

' Injuries sustal sustalnnd N Ub;;: andl Laa. o
me:h vehide person in? _ Sk3 1413k o )

Were seat belts worn? [Yes@” Noo _ -
Was injured conveyed to | Yeso  Nog~
| hospital by ambulance?

iMJURED PERSOMN 2
| Mame

I | Injuries ¢ sustamed
" Which vehicle person onin?

Were seat belts worn?

Yes O No o

ﬁ@ injured conveyed to
__hospital by ambulance?

YesO No o

Name

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No D

| Was injured conveyed to
Hospital by ambulance?

¥Yes O No o

MName

INJURED PERSON 4

Injuries sustained

I Which vehicle person in?

Yes o Mo o

| Were seat belts worn?
| Was injured conveyed to

Yes O Noo

| hospital by ambulance?

Name

| Injuries sustained

{ Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was Injured conveyed to
hospital by ambulance?

Yes o Mo O

MName

Injuries sustained

Which vehicle person in?

\Were seat belts worn?

Yes O Noo

| Was injured conveyed to
| haspital by ambulance?

Yes O Noo

Page 4
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CERTIEICATE OF INSURANCE:

e L & ol L LS

ok P L | L | ] L

AUTOPLUS PRIVATE VEHICLE

Namae of Policyholder  : Koh Boon Heng Vehicls No. + BKS1818R
Perled of Insurance + 40 Mar 2018 To 29 Mar 2018 Policy No. : 1800023045
Engine No. : GZC216048 Endorsement No.  :

Chasslis No. : WAUZZZBV3IF1049534 Issued Date + 22 Mar 2018

ABOUT THE COVER

Make/Maodel - AUDI A3 SEDAN 1.4 TFSI {.hM.BEEHTE}
| Engine Capacity/Tonnags | 1,385.00 CC Sum Insured : Markat Value First Yoar of Registration : 2015
| Oriver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Pargon or Classes of Parsons Entithed to Driva® :
o) Tha

Pallgyholdas
mmﬂpﬁmﬁhdﬂxﬂmh?ﬂlmﬁﬂﬁtm hishar parmisskan,
| This Palicy wil Indemefy the w#ﬂwmrmmﬂ'mmhwnm
o v o piey B0 additianal sum of §3,000 & mmmwmw (IR} ¥ You ank or Your Authorsed Mimwmmﬂhuﬂru‘mdﬂ-ﬂtmm

than 2 yaars

Age Condition : All Age Condition

Limitation as to use"
u..mnmmmndmmwmmhtnwmmmMMWmfmemm s, driving s, Tcing, DaGe-making, reiabiiy sl or
.put-uﬂnl.hluﬂhntumnwmmmmmﬂhmm«wumuwmhmmmm.

Loss of Usa 1500es - 1800ce Optional
* L randersd nopanath mmlmnmwmmnwmm.1mwms&uhmwm1mm“muh
Includid undar thasa haadings.

_

Boction 1
Firs - 50 Own Damage- $600 Thes - 30 Flaed Gover - 50

Baction 2
Proparty Camage - $0

Windscreen : 5100

-Namad Driver and EXCESS (ahom spplicabis)
ish Boon Hang

SR

APPROV

ED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appraved Raporfing Cantras! AKS Authorised Ropairems [For claime ristod mgsics]
wmwhummuwuuuwmumwmmmﬂ:mummwmdnwhmmmmmsmn

| acoidan repains cariod out #f tha Sola Agont's warahop.
Canineaih G Authormed FRapak mMmrﬂ“#mﬂﬂﬂﬂﬂlﬂﬂﬂﬁnunqﬂﬂ%wﬂmﬂq

Far athar Agproved Regeeting y
uugsamm.ammmmud'maﬁ-m Munes or Googhs Flay.

L _ |

IMPORTANT NOTES

| Hire Purchase Company/Emplayer's Loan: NA ‘{

mmwﬂf;mhpﬂwh-ﬂmﬂwmmm i i ausd n wmumdumvwmmmmm:mm1ﬂh Part I of
Aha Road Traneport Act. 1587 [Anteynia) aryd Mstor Vericins [Thied Party Risia) Rulss, 165 (Malaye'a).

OEr2263000

Y
%
SAFE HARBOUR ASSURANCE AGENCY 3'\9/—"‘"

BLK 208 HOUGANG ST 21 #04-207

SINGAPORE 530208 AlG Asla Pacific Insurance Pte. Ltd.
Undarwrittan by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPHEEEHTA‘ITU‘EH“H




