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IMPORTANT NOTICE

=

orl Contia Sardcas - Bukit Marah

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 18/03/2018 12:38

SINGAPORE ACCIDENT STATEMENT

1. Please regort cormactly the detalls of tho accident o spoed ap the cliims process,
1 ¢
2. Thls Form miusl be compinted by the Pelicybalder and/or the Aulhorised Orlvr.

3 nlormation provided must bo as truthful and accurale as possible Any willul misroprasantation or withoiing of malgnal fRcts may aliow SEsurance comparses o

repudiate policy lability

&, Tha issue-and acceptance of thia Form by Insurance companies 1 nol an admission of policy liabiity on the part of the insurance companias

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

& This repartwill e lorwarded by the inswrers of the GIA Records Managemant Céntre established by the Goneral Insurance Associaton of Singapore (GIA) 106
archiving ond that copies of this raport will, for a fee. be miade availabio upon applicabion by infvesiad

! H',' the |r|d[i'.'—.5T ent of thes report 10 e insurers, yau IH."'L'::':ﬂ EonERM 10 e archivi L] of mig I'I.'[.Il.'l” ot the coniro and (o COpIEs ol e e el Luziridy imapdlis dvallalie
aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

18/03/2018 1216
71032018 20:20

SLIP ROAD OF TELOK BLANGARH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Yahicle Registration Mumber
Insurad/Policyholder
Marmeg Of Registerad Cwner

MRIC Mo
Email Address

Maobile Phone No

Alternative Phone Mo

Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your awn insurance palicy
far rapair to your vehicla?

It Mo, Please state aclion fo be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Polcy

Palicy Number
Covar Nata Numbar
Driver

Mame of Driver
MRIC Mo

Date Of Birth

Occugation

Data OF Driving Pass

Dnving Experience
Gendear

Mobile Mumber
Fax Mumbear
Contadt Mumber
EMail Address

SLABD22L

KUC LI LIAN ELAINE (GUO LILIAN ELAINE)

ST538874H

HANCARREPAIRSEGMAIL.COM
(LOCAL) +65-82BB5796
OTHERS-87599046

TOYOTA

COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD

COMPREHENSIVE
MO

2100456368-03

KUD SIEW YEE
EH5TB0E)
277011938
INDOOR
25/07M1968

50 YEARS AND 7 MONTHS

MALE

[LOCAL) «65-B28857596

OTHERS-87599546

HANCARREPAIRSEGMAIL.COM

Page 1 ol 16



Address 21 WEST COAST WAY
FPostcode 0512

Was drver an amploves of the Insurad's Company NO

Il Mo, Relationship of tha Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own =
Vehicle +

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles {including own vehicla)

involved in the accident 2
Was any body injured In the Acecident? NO
VWas any Injured conveved to hospital by NO
ambulanca?

Was any othar material or property damaged? ¥YES
| have hn_ﬂn ﬁpprnacr_:ed by unknown _persl:lnl;s} NGO
soliciting/offering accident claims assistanca.

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

Was tho accidont reported to the police? Ly &)
If Yes,Plaasa stata which Police Station

Was notice of intended Prosecution given? MO
I ¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETGH PLAN

Attachment(s)

Are gecident pholos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there eny audio recorded? 1]
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Reglstration Numbar SLF2665U

Vahicle Make/Model/Colour

Diatails Of Proparties

Vehiole Calegory PRIVATE CAR
Mame of Driver

MRICIPassport Mumber

Contact Mumbear

Address

Postcoda

Insurance Comparny Name

Mature Of Damage

Mo, O Passenger (Including Driver)

Fage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be eted by t olde e Auth Driver.
. Information provided miust be as truthful and accurate as possible. Any wilful misreprezentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is notan sdmission of polity Nability 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 Centre established by the General Insurance

fssociation of Singapore |GIA) for archiving and that coples of this repor 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 copies af
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s] invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce}, for the purposels)
of:

{ij processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, inveices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl 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} =zl insurer(s) who have insured vehiclels) involved in this sccident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

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

{d} my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclgsed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as raasonably required for the purposes stated, ar

(i} for camplying with requirements under any regulations, [aws or court arders.
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Policyholder’s Signature Driver's Signatura = ] /jégnrtlng Centre B I's Slgnatuy
Date & Time: (i drivar is not the policyholder) 2 Name: Ej z/ﬂ@{;
Date & Time: WRIC/FIN No.:



SKETCH PLAN

slp gozl
% SLF 26¢5Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T oo fm//m ahng slip Pid of Telk Glagyeh Rusd Ao
/{»ﬂ-&;%‘ F?n'h-/ @E

F.\-J’/DW\:’-{{ Lo o | ""ﬁ#fi‘&/ é‘/}ﬂ,m fl{.ﬂ (’Jl{fley /fiw # t‘,?_u.f

LJL'-?" ﬁ ﬁﬂ{ﬁmjﬁj_f'/\%f.ﬁ-é;

Howgrin, vehile (B) came Ao fpothiid and hir Py catA)

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

- ] //'/ %;/ M

Policyholder's Signature Driver's Signature ﬁﬂpom 1g Centre Parsondel’s Jignaty
Date & Time: (If driver is not the policyholder) = Name:
Date & Time: MRIC/FIN Mo




[PERSONAL PARTICULARS ]

Date of Accident: oif_@ﬁﬂlﬂ_ Time of Accident: 0 - X0 {24Hrs)
Wehicle Na: EL_Q 80220 Vehicle Make/Model. Tau.‘jﬂ H”'I'.;

Exact Locatuon of Accident: ti;ll[} Rpad CfTet:t Blfﬂ_ﬂ}ﬁh Rocd
Owner's Name/NRIC: Kuo Li Lian ElGine [ 31638 21 4H

Driver's Name/NRIC: ?@ ‘::1"31& &‘ti@ﬁeh Chewy Gee [ SH53IE06]

‘3}?— ;‘Hd - =
Driver's Contact: _ ) 3 €FTG %6 Insurance Co & Policy No: AlG - 2100 - 46 H 365 - 3

Driver's Email Address: \”M"t&erkpuu (@ Anvaill con

Relationship between Owner & Driver. Spouse/Children/Friend/Parents/Others specify. Doucinter | FOtner

What do you wish to claim IPEease circle one only)
1) Own Insurance zjynther ".l’ehicla (The one you want to claim against) 3) Reporting (For Recaording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)

| Private Use f']Wark Purpose

Weather Condition & Road Conditions?
| Clear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation

i 1nduu_i- / Outdoor

Any Injuries? (MC of 3 Days or more, police report is required)

Yesl/ No If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/1C:

vehicle No: SLF2 665U

Insurance Company: JI8 WBUNONE Adencies

Driver's Contact:

Pre

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C}:
Independent Witness (IF Any ) Cunlaii:
Preferred Workshop (IF Ay ) Contact:

* If no proper document are produced, IDAC should not file the report.
* |nformation will be discarded after one week.



REPUBLIC OF SINGAPORI
IDENTTITY CARD v, S11576064

KUD SIEW YEE
@KEH CHEW GEE
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S11576064 which unladan doas nol ex ceod 2500 kilograms
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