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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please rapar corractly the: details of the accident lo speed up the clalms process,
2, This Form rasl be campleled by the Polcyholder andfor the Authorisaed Driver,

3. indormation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurarce companias o
repudiate policy liadbility,

i The issue and acoeptance of this Fomm by insurance coampanies is nol &n admigsion of policy kabdty on the pan of (he INSUrENOE COMEHNsS

5. Ay fakse reporting may be rofarred to the Police for investigation,

He T ropart will be fonwarded by the insurers of the GIA Recorgs Managemen! Centre establishad by the General Insurance Association of Singapore (GLa) for
archiving and that copies of this roport will, for a fee, be made avallable upen application by interested parties.

7. By the lodgement of this reporl ta the insurars, your heraby consent ko the archiving of 1his report al the cenire and 10 copies of the report being mace availabka
aloresaid

ACCIDENT STATEMENT

Date Of Report 22/07/2018 20:37
Date Of Accident 21/07i2019 12:55
Exact Localion Of Accident SULTAN GATE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SMG2T13Y
Insured/Policyholder
Mame Of Reqgistered Owner LIM MAY HSIA JORDAN
NRIC Mo SB11TER4G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-0T05TASS
Alternative Phone Mo OFFICE-97957854
Vehicle Particulars
Manufacturer SUBARL
Model WRX AD 2.0 AWD 6MT
E:;c:};ﬁ:égﬁiﬁ;m which vehicle was being used at PRIVATE USE
Are vﬂu_ulalmlng und_n?r YOUr own insurance policy NO
for repair lo 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 INSURAMNCE PTE. LTD,
l'ype Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800148004
Cover Note Number
Driver
Mame of Drivar WONG KUM KIT (HUANG JINJIE)
NRIC Mo S8314755E
Drate Of Birth 23/05/1983
Qccupation INDOOR
Date Of Driving Pass D4/062009
Driving Exparience 10 ¥YEARS AND 1 MONTH
Gendar MALE
hobile Mumber (LOCAL) +685-096231475
Fax Mumber
Contact Mumber OFFICE-96231475
Enall Address MOEMAIL
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BLK 8 WHAMPOA EAST
#19-23

Postocode 338520
Was driver an employee of the Insured's Company MO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Drver's Oan Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? MNO

Mumber of vehicles {including own vahicla)

invalved in the accident -

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

I have been anruaEI'.rad by unknuwn_pamun{s} N
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) o

Details of Police Action

Was the accident reported fo the police? WO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was thare any video captured by Car Cameara? YES

Romarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Mumbear SCVETTBE
Vehicle Make/Madel/Colour HONDA
Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver MOHAMED ALl S/0 AYOOBALI
MRIC/Passport Mumber S0350073Z
Contact Number S0064695
Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance
companies.

BE. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Aszociation of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out inthis [form] and any other persenal informatian
provided by me or postessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) inveled in this accident (all insurer(s) who have insured
vehizle[s] involved 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 (swuch as the police), for the purposels)
of

{1} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

i) investigating the accident andfor my claims;
(i} carrying out andfor dealing with riy instructions or responding to any enguiries by me;

(i) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of centain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packagesl; and/or

v} complying with applicable law in administering, processing, handling andjor dealing with my clalms.{collectively the
"Purposes”)

[(B)  allinsurers) wha have insured vehiclels) imvolved in this accident and the Insurers’ lawyers/law finms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

fc)  my Personzl Information may/can be disciosed by any of the Insurers andfor G1A to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{dy oy Personal 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.

le}  the information so collected under {d) zbove may be shared [ disclosed:

(i} 1o &l insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A, S S e o
Debver's Signature Reporting Centre Perso
Dane & Time: [IF driver is nol the policyhobder) Narne;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

If\We declaye the faregoing particulars are true in every respect

Dyiver's Signiure Reporting Centre Perdonnel’s Signature

{1 diiver is not the policyholder MName:
Date & Tine: MRIC/FIN No. -




A ! 3 §
Date of Accident ;'B’il”ﬂl c\ Accidﬂanime:r)/ ; (24-HR.-Format)

Accident Place ; | | q&l'{"ﬁ‘m‘ (’IHE tﬁ' a;bl.'

Vehicle Reg. No. (Car Plate No.) - MG 1> Y

Vehicle MakeModel t SH\IJ tﬁm W% 20
Insurance Company G, Polioy No. RANEA S

Owner or Company Nacne AAC No. HM T‘ﬂawi sia wdan 7 STUM LG,
Owner or Company Contact No. %9 ‘;;}gf"{ Owner's Hp ~ ' CompanyTel
DRIVER’S Name / IC No. g Ca et (Hu p“’j Jiﬂl\fﬂ) /SI5IHS T
DRIVER'S Date Of Birth I M WY DRIvERS License Pass Date Ly Yhe
Relationship of Owner & Driver % \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER’S Address B‘M Wi Aol W)/[ AR - 6) BP0
DRIVER'S Contact No./ Alt No. 1) 4:1}"1/5 Ill 1{,’* S -

DRIVER’S Occupation : @5@{ \ OUTDOOR (e.g. working inside or outside office)
Email Address : s

Weather & Road Surface :@)Rﬁlﬂﬂiﬁ & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ §laim Other Pasty \ Claim Own Insurance
Number of Passengers (ncluding Driver): Mo duver. No prle *‘5@4 '

Was there any video Captured by car cmuﬂr@s \NO
Exact purpose for which vehicle was being uSgd at the time of accident: Private 158 \ Work purpose
Other Party Driver’s Particular (if an

Vehicle Reg. No: (f; 8 C VS ? ? IE Vehicle Reg. No:

Vehicle Make'\Model: #u (A Wehicle Make'Model:
Mame Driver: mﬂ fu;hnq,f g{'; "Q)u "%’[ ﬂQB’LI Name Driver:

1C WMo, Driver: Ejé‘g o b 7L3 Z- IC No. Driver:

Driver's Contact & Add: G0 é 4:6 ﬁ L Driver’s Contact & Add:
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CERTIFICATE OF INSURANCE

THE COVER

MakeModeal  SUBARU WRX 2.0 CVT/MT

Engine CapacityTonnage : 1,908,00 CC Sum Insured : Markel Valua First Year of Regiziration : 2018
Orivar Restriction SN - .. O Peak Car . : No Insuring with COE/RARF | Yes
Person or Classes of Persans Entilled 1o Drlve* ;
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Yioul hivvm b pary an acidtonal sim o 53,000 a8 ~Yeong anaies inéspesienced Drhar Ercersa” CYIDR) I Yo e o Yiour Aucrnniiid Dt {rammed o unnamed) i uider ha oog of 71 sndice s b
years” difving mxmericnce

Age Condition + All Age Conditicn
Limitation as to use®
Use onby for Bacial, Comasthic snd plassure pornosss snd for the Poleprokde’s bungss.

This Pobcy dean ned cover ues for him o revamird, driving fulon, G Lewl, RO, Pk rasking, raksbaty tnal or speed-tesing, the Ermiages of posds diher than siemgles in convrction wih sy tade or
bisinesa ar s lor By PRERCES i Connaclion with Maolor Trade.
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EXCESS

Fection 1
Fire - 30 Cwn Damage - £2000 Thefl- 55 Flood Cover - §0

Sectlon 3
Propaorty Damage - $0

Windecroen : $100

Marned Driver and EXCOSS (whers appbcabing
| Lim May Haia Jordan - S2600 (Own Damags)
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