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SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE
1. Please repart Cormectly ine delais of the accident ta spead up the claims process
4. Thie Form must be completed by the Policyholder andiar the Autharised Driver.
1. Imformation provided mus
regudiate policy fabikty
4. The issue and accepiance of this Foem by Insurance companies is nol an admigsion of podey liability on the pad of the insurance cHmpanias,
= Ay false reparting may be referred to the Police far investigation.

&, This repart will be forwarded by the insurers of the GUA Records Management Cantre established by the General Insurance Asseclslion of Singapore (G for
arcing and that copies of this repar will, for a fews, be made available upon apobeation by Interestad parties,

7. By n2 lndgement of this report to the insurarg, you hereby cansent 1o the archiving of this report at the centrs and to copias of the report being made available

! be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of malerial tacts may allow insurance companies 1o

aloresai
ACCIDENT STATEMENT

Date Of Repon 0B/07/2019 15:54
Drate OF Accidant D6/07/2019 22:20
Exact Location Of Accident SERANGOOMN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMF4696E
Insured/Policyholder
MName Of Registered Owner HO WAl SOON
MNRIC Mo 513020488
Email Address NOEMAIL
hobile Phone Mo (LOCAL) +65-96399426
Allernative Phona Mo OFFICE-96399426
Vehicle Particulars
Manufaciurer Kla
Modei CERATO 1.6{A) SX
E;zc:}f:;z;ienll’m which vehicle was being used al PRIVATE LSE
Are Y¥ou claiming under your own insurance policy NO
far repair fo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 1800125084
Cover Mote Number
Driver
Mame of Drver SIM LIAM CHOO
MNRIC No 515242600
Date OFf Birth 17/07/1962
Oecupation INDOOR
Date Of Driving Pass 171071981
Driving Experience a7 YEARS AND 11 MONTHS
Gendear FEMALE
Mobile Number (LOCAL) +65-9538094 26
Fax Mumber
Contact Number OFFICE-96300426
EMail Addross MOEMAIL
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10 WOODLEIGH CLOSE
#06-03

Postcode 357905

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicie x5

Insurance Coempany of Driver's Own Vahicla

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident?  ND

Mumber of vehicles (including own vehicle)

invalved in the accident .

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg be_en appr&ached by urjknu'.\rn_person[sil ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Pastangyr! NAME: ' -
GENDER: T MALE

Passenger 2 MAME- ;o
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKSS58418

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Criver

NRIC/Passport Mumber

Contact MNumber

Address

Postocode
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Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

0
S

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

This Form must be com pleted by the Policyholder and/or the Authorised Driver,

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

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

Any false rting ma rred to the Police § tion.

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upen application by
interested parties,

By the lodgment of this Fepart 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)
lunderstand, acknowledge, agree and cansent that:

(3] My insurer, my workshep and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/persanal infarmation set aut 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
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of :

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

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

liv) administering my claims lincluding the malling of cofrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(coliectively the
"Purposes”)

B} all insurer(s) who have insured vehicle(s) involved 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

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Py rposes.

{d}  my Personal Infarmation will alsa be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d} above may be shared / disclosed:

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

(i) far camplying with requirements under any regulations, laws or court arders,

Po

Date & Time:

icyhdlder's Signature Dr

Signature Reporting Centre Personpél's Signature
driver is nat the pelicyhalder) MName:
Date & Time: NRIC/FIN Ng.:
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DECLARATION

If'We declare the foregoing particulars are true in every pect.
N G £
*&%{ ¢ () |
TGOV /
PSP‘-thtﬂrd-r's Slgnature CrivepsSignature Reporting Centre Personn Signature
Date & Time: Iver is not the pelicyholder) Name:
ate & Time; NRIC/FIN No,:




Emul: sm&idac.com. 82 Tel no: 6555 6RA8

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: Q:’J: 107 72019 (dimmiyy) Time of Acciden: _ 22 : Z© _ (24.HR-FORMAT)
vebicke No.:SME %696 E vericte ke & Model: __[<la  Cerato

Exact location of Accident: -.S‘c?r'c:iﬂq.:x.?ﬂ Qﬁ(

Palicyholder's Name / IC No. - Hn Wﬁ | Soon S| 3029485 7<

Driver’s Name / IC Nao, - 5# Liom {‘:};du S IS292 50 D {As Above) [___|
Driver's Contact No. - 45, 29 Q426 Company Contact No (Company Veh Only):

Drver’s Address:

Email address : Insurance Company: ﬂ(‘&

Relationship between (ywner & Driver: (Please CI RCLE one only) '
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: Vt;fdbf-‘

What do vou wish to claim? (Please TICK one only)

D Own Insurance rizam Vehicle (The one you want to claim againsi) | D Reporting (For Record Purpose)

Exac th: e vichi

Was being used at time of accident? Occupation (nature of job) Bﬁmﬂ [] outdoor
Bﬁal: use / [_] Work purpose *No. of Passengers (Including Driver); © S

*Passanger Name: Gende / Female @
“Passanger Name: Gender: Male / Female
Weather condition d conditions? (On 1 ident

E/Ctr.a: & Dry / I:l Ruining & Wet / D After-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by vour Car Camerg? D Yes f D Mo

Any Injuries: [ | Yes/ [ | No (If YES) Injured Person’ Name:
Injurics Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [_] No (If YES) Which Police Station:

The er Party(s) Details:

1. Driver's Name / IC No: Vehicle No: -S K‘S “Sf{}lff.g

Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): __ Vehicle No:
Drriver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No;
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Name of Policyholder  : HO Wal SO0ON Vehicle No. : SMF4896E

Period of Insurance : 13 Mov 2018 To 12 Nov 2020 Policy No. : 1800125084

Engine Mo. ¢ GAFGIHTO989S Endorsement No.

Chassis No. ¢ KNAF3416MK5019000 Issued Date : 21 Nov 2018
Make/Model t KI& Carato
Engine Capacity/Tonnage - 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction NA Qff Peak Car ; No Insuring with COE/PARF : ves
Person or Classes of Persons Entitled 1o Drive* :

| alThe Pricyholder

U] Any ofher parson whe i drivirg an the Polcynoiders arder of with hisher permission
Tria Pobcy will rdsmnity g Falicyhoioes or any authorised griver orily ¥ haighe meets e apecified age condtion

Yau have o pay an additicral sum of $3,000 &8 “Yourg andior Inexpenencad Drver Excass” TYIDR™)# You are o Your Authorises Drsver (ramed o unnamac] is under e age of 33 analar fas wes e
e’ driving expenancs,

Age Condition All Age Condition
Limitation as to use®

Lsa ony lar gocial, comaestic and plaasums purpcass and for s Policyholoers Busness.
This Pelicy doss not cover use S hirs or rewand, ariving Iuition, driving e rating, pace-raking, redsbilky tral oe Enaed-testing, e carmiage of goods Ciher Tien 3aMpES in connecson with any trade o
ErmErmes of use for any purpone i oonnestion with Matss Trade.

Loss of Use 15000z - 1800ce

" Umitatians rendered inooerative 5y Soctioe & of the Maler Vehicies [Thin-Party Risks and Comparaation] Act (Cap. 188) ang Section 85 of the Road Trenspon Acl 1967 {Maipysia) are rolio o
meluced Lndar these noadings.

R

Fire - 50 Own Camage - 5600 Thefh - 50 Fizad Covar - 50

Saction 2
Praparty Damage - 80

Windscreen : 3100

MNamed Oriver and Excess e aaphcasie)

HO WAL BO0M - S500 {Own Damage)

ATED REPA

APPROVED REPORTING CENTR UTHORIS

1.Cycle & Camage Boay & Paint Centrs Aad: 209 Pancan Saroens Singapore S06339 S5684501
ZCycie & Camiage Auihceised Serviss Canirs (Far suacent raparting & windecreen claim only) Add: 241 Alsxarcrg Read Singapore 158521 S477A800
3Cvok & Cariage Authorised Servics Cenirg (For acagent reparting B windscrean cisim only} Agg: 130 Uni Rg 3 Singapore SCEE80 B7481000

Far other Appraved Aeporting Centeaiail Authansed Rapairers. piase contact our 24-hour accigar rmangency holline at +85 E338 E200. ARmmatively, you may reler b AIG wabIE weew aig com &5
of AlG BG Mobile App. Simply search ard gownioad "AIG BG" from Munes o Geagle Play,

|_H|re Purchase Company/Employer's Loan: United Overseas Bank Limitad

SWe hareby carify tal the pakicy o which Sis Lenificats of Insurance relates is issued in sccoroances win the prardsions of the Maotor Vehicles(Thire Pary Risks ang Comperaation) Act (Cap 180, Pan
the Road Trarsport Act. 1887 [Malaysis} and Mobar Vehicles (Third Party Risks) Fules, 1559 [Maleyuis),
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SINGAPORE 158650 AlG Asia Pacific Insurance Pte. Ltc
Undensritten by Al Asis Pacific neuranea Pem, Lid, ALUTHORISED REPRESENTATIVE

T it G R



