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MMATIE0E 5T § Malional Assessment Conene Servces - Ui

ENTRY DATE & TIME: 0LD4Z018 14-03

SUSMITTED BY: Roslinda Rinte Abdul Wanab

IMPORTANT NOTICE

1. Blease raport co rrEctIr the: dotails of the accident to spocd up the ¢laims process,
2. This Farm rast be compleled by the Policyholder andior the Authorised Driver,

mdormation provided must be as truthful and Bccurate as posEiDle, Any willul misreprese

repudiate palicy kabilidy

SINGAPORE ACCIDENT STATEMENT

Mation or withalding of material facts may allow insurance companies 1o

4. The issue and acceplance of thes Form By insurance comaanies & nof an sdmission of palicy liability on the part of the insurance companies,
3. Any false reporting may be referred 1o the Police for investigation.

[=¢]

This repart will ba forwarded by the insurers of the GLA Records Ma nagamant Centre established by the

General Insurance Association of Singapare (GLA) for

archiving and that copies of this repor will, for a lee, be made avadable upon appication by inferested parlies

7. By the lodgemant of this report to the insu

aforesaid

Dale Of Repart
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

hMobile Phone No

Alternative Phane No
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 vehicle?

If Mo, Please state aclion to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Numbaer
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT

01/04/2018 14:03
203/2019 19:35

FErs, you horeby consent 1o the archiving of this reper 3t the centre and 10 copies of the report boing made availabie

JUNC OF QUEENSWAY & COMMONWEALTH DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

SMJT235

WOOMN Jia RONG
593436236
MOEMAIL

(LOCAL) +65-D4238067

OTHERS-94238967

K14
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1900067635

WOON JIA RONG
593436236
151111993
INDOOR

J0M 22017

1 ¥EAR AND 2 MONTHS

MALE

(LOCAL) +65-04238967

OTHERS-34238967
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
Invalved 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 767 PASIR RIS ST ™
#13-312

510767
M
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES
WO
i

MAME: . GIY
GEMNDER: : FEMALE

MO

MO

YES
MO
MO

GBC4320K

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
. Pleasercportcgirectly the details of cha aeelgent 1 speed up the claims pr oL,

[#]

&

=1

This Form must be completed by the Policyholder znd/or the Avthoriced Driver,
Infarmetion pravided mast be s ruthfyl and a te as possibie, Any wiliyl mistapressntation o wiihhilding of mztersl
facts may sllow insurance comaanies to repudiate poticy linbility.

Theissue and acceptance of this Form by insurgree companiesis not 57 admisslon of palioy lizbiliny on the 28t of toe insurance
SAMAETIRE

Ary false reparting may be referred to the Polize for investigstion.

The report will beforwsrded by the insurers of the GIA Records Mznagement Centre established by the General tneuran:
Association of Singapare (G1A) for 2rchiving pnd thar coples of this report will far 2 %00 he mase avsilabla waonanplinats
intarested sarties.

By the ladgment of this report 1o she insuress, you hereby corsntito e archiving of <his repart at the certre and ta eoples o
the tepont being made available 2faressis,

Consent under the Persanal Data Pratection Act {POPA)
tunderstand, scknowledge, agree and consent 1hat:

(2] My insurer, my warkchop snd the General Insurs hee Associztion of Singapare (“GIA™) mayfare perritted to collecs, uss,
disclose andfor process my parsanal data/personsl information set out in this iform] and any other persanal infarmatian
provided by me of possessed by my insurer [collectively the “Personal Information®} and diselase and trancfer such
Persanal Information to all insurer(s) who have insured vehiclejs) invelved in this accident {all insurer{s) who have insured
vihicle(s) involved In this accident shall be collectively referred to as the "Insurers®), the insurert’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice}, for the purposeis)
of*

{1} nrocessing, handling sndfor Jegling with my clams in cluding the settlement of the eleime end any I e
Fregstigations relating to the elaims,

(i} investigating the accident andfor my claims:
(iii} carrying out and/or desling with my instructions or responding 1930y enguities by me:

(v} administering my claims {inciu ding the mailing of correspondence. stziements, invoices, reports of notlces to me,
which tould involve disciasure of certain nersonal darz sbout me to bring about delivery of the same a5 well 75 an the
external cover of envelopes/mail nadeagesk: and/far

eoenplying with appiicable Isvw in adminisiering, ProCEssing, tenciing and/or dealing with my claims [oolisctivaly the
“furposes”)

;
[k} 2 Bave rured vehiciale) involvied in this cotident and the Insurery lavyersflaw Tirms, may/ace permistes
& ClEcloge anc/or ptocess my Personal infaemienan for ane or rors bt therabove Puzpaces: and

&) n be disclosed by sy of the Insurers srd for GlA TS their S5ird parsy servics Seoviders me

v TS ), St oulside of Singenorg, Tor ane or more of e 25 ave Susnaes
= I Epdiiecieg and Ussd W cdmsile ialms Esrany for the purpose of Traud deotoctisn,

T and all future o

18] helnfermatios so mallecied cndsr tz) shave Ry e Ered ) dunlaned:

(b zaalingaiers andfor sy other third nargies Tat sgeist in evaidating, Investigating, contralling or manazing fraud,
regulators, law enforoerrent and Eovernment apendies ae rezsonanly required for the purposes stated, or

(1] for ¢omplying with requiremenis under amy regulations, laws or court arders,

ﬂ';"‘uw;’rr 5

by I

Mg SigrEture Cirbver's Sigrature Rupore® Centre Fersonnel’s Sighaturs
gl Wf driveris nas the poficyhaldes) Name:

J3%¢ & Time: MRIC/FIN No:




§ i - | T | : I E R
I T . b . G ENNT T
i i T _:‘:' 1| | f AT .11 R I 1
i i ! ! k=] EEEERE ] | i i _._'__5‘
i { 11 | I 1 | | L E e [ | =
11 ] I = Y o O e (e 1
‘}“ | i 1| i :W = | 1] 'r_.-_'_’-‘! EREE 1
i Li:d I P I S | —_— : : |
T : B I_:i:_i_ i “!r' E i i TI I R = -
B | | | B e _;_ | = I ‘?‘_ i {
5 A O 0 e .,
! F i I I L TS ! F: (9 R H S vl N e e (o | | | ] |
e YO . O a ‘ Dl i B Y i R . B
K BT I £5 (P N O e (T T -._," [ .. o i e e
o R O O O _—

et ] ST R
:l-.n..._r..'::l"«..'l._- .rl"‘n\L__-\..- I b o R

nCm ,zq-ﬁ/ﬁg/_am) ot aéuuf 1935 )'m ot \ﬂmc/mn d _

Qutﬂu;-:mmé t\f’w( Cﬂmm;mwv_c.,{’f/: uDrfuc. " / talag 'Kf“ﬁuc.ﬂf;‘w

Ol 'I’{Aj_ C‘!ﬂ}r‘f_ Ilﬁvﬂ.g M“ﬂ? Qu{-‘emntn‘fc}w Jﬂ(,.ucw,,fj; HG{(MD/

Road cnd Am_ma_ﬁm_&_g&wq ed
Heaction , my Jrnd cebile o coun codl Jop cluc o
hevsey desffic hence § Jolls el SedTenly T el o lone]
oy i bebinl ond whea Lulfz@/ I readsed Hof
_t/wm Vebide (R ohe hit ovdy my @wﬂfﬁaw m? |

Ui (A casaing o 4L,¢_ T o]
f @MJMjf‘IW (AYSMY F238 L |
| (R ) GRC 4320 K

Note! Plezss note that your insurer may have 14 days time frame foryout

o submit 20 Own Damage Claim |
uncer your own comprehansive policy. Please check your policy for mors information.
DECLARATION

¥R CELERE Ine Torezoing perticuiarsers Srusinevery resmEc.
:f oA
% g /7/\7\. ot [fovr /i S
.“_r’ — = L
Folicyhelder's Signaiure Criver's Signature ﬁ:,—:a-:inér'férr_:: Persannel’s Signeture
Cate & T:.—:-_ {:fdriveris notthe policvholdar) Name:

Date i iime MR N Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: JA103[20\f  Time: |83 hs  (hh:mm) 24 hr format |

Location st Funtte p o QutenSwan, S (e naen weg Hh D)

e

Vehicle Number SWALN3I2351L

Insured Name WOV Jia RonY)

NRIC /FIN LA343613 6 Contact Number A4)3 §AbTF
Make \Gip Model  C€ymry |.blA) Ex
Are you claiming under your own insurance policy for repair to vour vehicle?
{ )Yes IfNoPlsselect: { - Third Party ( ) Reporting
Insurance Company Ale AGin  eRCIEIC
Type of Policy ( 7 ) Comphensive ( ) Third Party Fire & Theft { JTP Only
| Policy Number 1400061635
Name of Driver W0gn 34 Row9 (/" )Same as Insured
NRIC / FIN SA3436123G Contact Number 423 5§02
Date of Birth Isti]yaaz
Driving Pass Date 30012 2003
Occupation () Indoor ( ) Outdoor
Gender { «~ )Male } Female
Email Address - ( INO EMAIL
Address of Driver B/t 763 MIIR _Bis Spper 71 H13-342
sL10367)

Was driver an employee of the Insured's Company? () Yes ( A No

If No, Relationship of the Driver with the Insured

( _¥Owner ( ) Spouse ( ) Friend () Relative ( ) Children { ) Sibling

Does the Driver Own Any Other Vehicle? {( ) Yes ( < )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Condilipns (" )C ]cai: i )} Raining { )} Orthers

Road Surface (~") Dry ( )Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (=) No
Was anybody injured in the accident? { JYes { /) No |

If ves . injured detail

Was there any video captured by Car Camera? (  )Yes (7 ) No

Was the Accident reported to the Police? { )Yes (.~)No Ifyesattach police report

DETAILS OF 3™ party Name /Nri¢ Contact

Veh B GBEC 4320k

Veh C

Veh D

Veh E

Veh F

3 pevson wcvde TF) - G
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01-02-2012

APT BLK 787 PASIR RIS STREET kLl

#13-312
SINGAPORE 510767
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Woon Jia Rong Vehicle No., 1 BMJT235)
Period of Insurance : 18 Mar 2018 To 17 Mar 2020 Policy No. : 1800067635
Engine No, 1 G4AFGJHT22452 Endorsement No.,

Chassis No. + KNAF3416MK5031290 Issued Date : 27 Mar 2018

ABOUT THE COVER

Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction D NA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

a) Tha Podeynaldar

b Any olher person whois driving an the Polcyholger's arder or with histhar parmissicn.

Thes Palicy wil indemnily tha Policynolder ar any awharised driver anly if hafshe mesls the spacifiad age condibon,

You have to payan additional sum of 53,000 a8 “Yaung andiar Inexperiencad Driver Excesa® vIBEY i You are or Your Authonsed Driver (ramed of unnamed) is under ha &ge of 23 andior has lass (har
Vears' dhWng expenence.

Age Condition . All Age Candition

Limitation as to use*

Usa onfy for socsal, domesdic and pleasure purpases and for the Palicyholdars bugirses,
This Policy does nal cover use far hire ar rewarg, dninig tuiticon, driving 1esl, racing para-making, rekabty inal or spesd-lesting, he cameage ol goods ather 1hen samples n connacson with any trade ar
busingss of usa for any purpose i connectian with Moior Trace.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Sactan 8 of tha Malor Vehicles (Thid-Pany Risks and Compensation] Act {Cap, 129) and Section 95 of Ihe Road Transped Act, 1887 (Malaysia), are not 1o be
Included under these baadngs.

Section 1
Fira - §0 Own Damage - S600 Theft - 50 Flood Gover < 50

Sectlon 2
Property Damage - 50

Windscreen @ 3100

Named Driver and ExXcess (whare appicatin)

Wioan Jia Rong - S600 {Own Damage)

LAIMS RELATED REPAIRE

APPROVED REPORTING CENTRES/AUTHORISED REFPAIRERS (FOR C

-arire |Fac accident ] & windscrean clam only) Add: 800 Sin Bimg A Singapare BTATI3 69328000
Adid: 208 Pandan Gamdens Sinpapoms GIE83539 G56A4501

3.Cyohe & Carriag & |Fo reparting & wir
4-Cycin & Cam . \ea Gandre (For ri reganting & windsce

Alsxandra Road

- 241

For other Appraved

dirers, plaase cor
or AIG 56 Maobile Ap g

3 e iTures or §

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1AWa harety cedify that the palicy ta which tis Caniieate of Insurance relates i issued in accordance wilh the provisions of the Molos Vehicles(Third Party Risks and Compansation) Act (Cep. 189, Part IV of
the Road Trarsport Act 1887 (Malayala) and Molor Venicies (Third Party Rizks} Rules, 1959 (Malaysia),

0500710050

a2
CAC FULCO-CORP SALES

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE £08617 ANSE - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

SECNIY




