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FARAT 1B0E2E08 § Mational Assessment Cantre Sarices - Uk
ENTRY DATE & TIME: 2506G2018 14:13
SUBMITTED BY: Lisy Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repoart comectly the details of the accident 10 speed up the claims process,
i, This Form mast be compleded by the Policyholder andior the Aulborised Driver.

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy kability.

4. The issue and acceptance of this Form by insuwrance companies is nol an admession of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwardad by the insurers of the GlA Records Managemeni Centro establishad by the General Insurance Association of Singapare (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested partias,

7. By the lodgamen of this report to the insurars, yau hereby consent ko the archiving of this report at the centre and to capies of the repar being made availabla

aforazaid

Date Of Repor
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

256/06/2019 1413
24/06/2018 17:50
ALONG EUNOS LINK
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own Insurance pelicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mamea of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLRE25K

POON SUIKIT (PAN RULIIE)
579259158

MOEMAIL

(LOCAL) +65-92980459
OFFICE-92980459

MISSAN
PLULSAR 1.2L

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASLA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700034376-01

POON SUI KIT (PAN RULJIE)
579259158

14/09/1979

INDOOR

01/02/2000

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92680459

OFFICE-92980459
MOEMAIL
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Address 26 TENG TONG RD
Postoode 423517

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

imvolved in the accident *
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hs_n-.-_e_ bean a;:prnaci'_led by uqknnwn_persun[s} NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intandad Prosecution given? WO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT9ET1T

Vehicle Maka/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reportin er the Poli Ve s

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested partias.

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 of
the report being made avallable aforesaid.

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

lal My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Perscnal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) wha have Insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my elaims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

livh administering my claims lincluding the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s} whe have insured vehicle(s] involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

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

{d}  my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cdaims,

() the information so collected under (d) above may be shared / disclosed:

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

(il} for camplying with requirements under any regulations, [aws or court orders,

[ Quuts

Palicyholder's Signature Driver's Signature Repaorting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame;
Date & Time: MRICFIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iR b4
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DECLARATION

[t

I/ We declare the faregoing particulars are true in every respect.
/‘g L{ {.4,@; / \
—

Policyhalder's Signature

Date & Time:

Driver's Signature Reparting Centre Personnel’s Signature
(¥ driver is not the policyhalder] Mame:
Date & Time: MRIC/FIN No.:




Date of Accident 5 o / o { 19 Accident Time:™ - 5'“4'#2 # (24-HR-Format)

Accident Place : Al U""_‘;} Ewmrns | oink— ., S
Vehicle. No. (Car Plate No.) R B K MakeModel: AR S0 PulSer (-1
Insurace Company Ay Policy No; [ 7 0wL3 376 -0
Owner or Company Name /IC No. P{ U gl.‘u: k- "‘t I/"?T ‘i DS |"§
Owner or Company Contact No. :___{{'JL 13 E"LH_{TI Owner’s Hp Company Tel
DRIVER'S Name / IC No. : o | oovas

DRIVER'S Date Of Birth : l‘*!ff f 19719 privER's License Pass Date__{ /0= [ 2~
Relationship of Owner & Driver  : Spouse \ Parents | Children \ Sibling \ Employee\ Others: WA
DRIVER'S Address . 26 chﬁj Ty Ryad Sty 2517
DRIVER'S Contact Mo/ Alt Mo, 1) JE}

DRIVER'S Occupation : INE@BR VOUTDOOR (e.g. working inside or ontside office)

Email Address

Weather & Road Surface : CLEAIC&DRY \RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only\ Claim @ Party \ Claim Own Insurance

Number of Passengers (Including Driver): D /er”

Was there any video Captured by car camera: f \NO
Exact purpose for which vehicle was being useft at the time of accident: Private use \ Work purpose
Any Injury (I YES, Pls state): Al

arty Driver’s Particular (if

Vehicle. No: € kT967 T Vehicle. No:

Vehicle Make\Mﬂde_l: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contaot; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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NISSAN AUTO PROTECTOR PRIVATE VEHIGLE

Chassiz No, : VBKDDAC13U0106068 : lssued Date .~ : 13.Jun 2018

CERTIFICATE OF INSURANCE

Name of Policyholder  : Poon Sul Kit (Pan Ruijjis) Vehicle No. : SLREZ5K
Period of Insurance §31Jul 2018 To 30 Jul 2008 Policy No. 10003437501
Engine No. © HRAZ4434245 : Endorsement Na. @ :

ABOUT THE COVER

MakaModel : NISSAN Pulsar 1.2
Engine Capacity/Tonnage : 1,167.00 CC Sum Insured : Market Value First Year of Registration  © 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/FARF : Yes

Peraon or Classes of Persons Enfitled to Drive® :

#) The Policynoloar

b ey oihos pisen wha i ditving en e Policgholders order or with Rt permission,

This Peiiey will indemnlly tho Fulieyhokder crany authaiasd diver oy i Ra'sha mants ihg ipacited age condiion.

iou have 10 pay An saciiona sum of 33,000 & TToung oncior ke pavianced Diver Exoass® ["YIDFC] # You e of Your Authcrised Diver [ramad o uenamed) is under $a aga ol 23 andior has less
than 2 years’ diving smponionco

Age Condition : All Age Condifion

Limitation as to use*
Lise only for soclel, demesic ane plhatum porposes and for the Policyhalder's busnass.

Thiis Pedcy doas ned covar usa for him of reward, deving lulion, drkving best, racing, Pacs-mekicg, rallabdity trisl o spond-tostng, e cariage of geods olhar than sampies In sonmiction it oy e aF
businass or ues f ary pumos i esrecion with Molor Toade,

Loss of Usa 150086 - 1800cc

* Limelalona rendered iropamiive by Smnanru.nuuww-:ﬂnruﬂmﬁiwWMMM]MLW 1a) mnd Section B5 of the Hoad Trangpot Aol 1087 (Malsysis], me not 1o ba
Inchudnd under theso headings,

Section |
Firw- §0° Dvem Domage - S600 Thall - 50 Flocd Cover- 30

Egction 3
Fregrariy Demoge - 50

Windccrean § $100

Mamed Driver and EXcess jvhes apstcabie)
Poan Suf Kil (Pan Rufle) - S600 {Cwn Namaga)

APPROVED REFDRTING {'.!FNTRFS.IALITDEIEED REPAIRERS

1TC AudeClnio Add: Ko7, B Lok Yang Rond Singapon B2E00 S26m12
2Aulbhuiion Indusrial Adit 10 Litd Road 4 Singapom 405855 BARDRGSS

ATC AulnDinie Add 36 Lieng Koo Roed Sirgapons 155067 67038511 570308512 A7 030513

A.Tan Chong Motor Sakes Acd B Bukh Timah Rapd Singapors SUS603 4504091 04004002 B4584003
5.Tan Chong Motor Snkes Add 17 Lorong B Toa Fayah Singsponn ME284 3570753 BI5TOTSY

For cthar Approved Reporing Cenlrea 0 Autherised Repalrens, peasn tonlact our 24-beur ancident smergency hodiina at +65 G538 G200, Allematisny, you sy rofer 10 AIG weks W koo sg
of M) 56 Mablo App. Sty search and cownkosd "AX5 5G° fom ITuses or Googs Play,

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Lo haraby carify (hat the policy (o which tha Cadificata of Insumnce fites is Eeued i Seconanas with to provisions 0 tha Molor Vahizes[Thint Part/ Risks and Compsnsalinn) At {Cap. =55, Pat & o
Ihet Hoad Transond Ad, 1087 psia) and Mo ahicies {Thind Pany Rike) Rules, 1668 (Walayea),

D000 042G : u

£ur

TAN CHONG CREDIT PTE LTD-YKM
811 BURIT TIMAH ROAD TAN CHONG MOTOR GENTRE

SINGAPCRE F8B822 ANER.MOTOR AlG Asla Paclfic Insurance Ple. Lid,
Ungrwritton by AMS Asla Pacifla nsurance Phe. Ltd, AUTHORISED REPRESENTATIVE
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