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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Plagse reporl Corractly ihe ditails of the accident (o speed up the claims process

4 Thes Fotm must bs complotad by the Polleyioldes

and/ar the Aultherised Driver

3, Inlormstion provided musi be as rutnful and accurato as poss
— T

repudiate pakicy liahikty

1

Ibbe, Arry withul misropeesantation or wilhalding of material facts ma ¥ allvw Insurance. comgannias o

4. Tha issue and acceplance of ths Eem by ingurance companies s 0ot an adrmissian ot palicy liability e the part of e insurance comnan e
ing may be reforred to the Police for Investigation,

@, This report will be forwarced by thet insurers of the GiA Recards Maragement Cantre ustablished by the Gangral insurance Asscoslion of Singapory (G4 for

areniving and thiat copies of fhim report will, faor o lon, b

7. By the jodgamom of thig report |o she insurers, you neraoy cons
aforpsand

Date Of Report
Date Of Accidant

Exact Location OF Acciden

Country/State of Loss

makde Gvailable upon appscation by Interested o

ACCIDENT STATEMENT

imu

ar 10 the archiving of this repor af the cestra AN to copios of the rapar being made svailstis

25/0712019-17:53
24/07/2019 18:00
CORPORATION RD TOWARDS BULIM AVE BE JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
MNRIC. No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaclurer

Maodal

Exact Purpose for which vehigle was.being used at
ime of accident

Are you claiming under ¥our own Insurance policy
for repair to your vahicla?

It No, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Ingurance Cormpany
Type Of Coverage

Flaat Policy

Palicy Number

Covar Note Number

Driver

Name of Drivar

MNRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparence

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJVB5052

TOH BOCK KIM (ZHUO MUJIN)
S7341441E

NOEMAIL

(LOCAL) +65-90306933
OTHERS-80306933

HYUNDA
ELANTRA

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE LTD.
COMPREHENSIVE

NO

1800081105

TOH BOCK KIM (ZHUO MUJINY
S73414ME

10/11/1973

INDCOR

02/05/2008

13 YEARS AND 2 MONTHS
MaLE

+65-80306933

OTHERS-30206533
NOEMAIL
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Address
Posicode
Was driver an amployee of the Insurad's Company

I Ne. Relationship of the Driver with the Insured

Vahicle
Vehicle

Registration Number of Criver's Own

Insurance Company of Driver's Own Vehicls

General Information of the Accident
Type Of Accident

Weather Condiliong

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Mumbar of vehlolss {including own vahicle)
invalvad in the aceidan

Was any body Injured in the Arcident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperly damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistanca.

Murmber of Passangers tnctuding Driver)
Details of Police Action

Was the accident feported to the palica?
If Yes,Please state which Police Station
Was naotice of intended Prosecution given?

I Yes againsl wham?

Circumstances of Accide nit

PLEASE REFER 10 SKETCH PLAN
Attachmaent(s)

Are accidant photos availabie for attachman!?
Was there any videg Captured by Car Camerg?

Was there any audia recordad?

Vehicle Registration Murmiber
Vehicle Make/Model/Calowr
Detalls Of Properties
Vehicle Category

Mame af Drivar
NRIC/Passport Number
Contact Numbaer

Address

Fosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Ineluding

Dnver)

DETAILS OF INJURED PERSON 1

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK B58B JURONG WEST STREET 65
#09-602

642658
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
YES
NO

YES

NO

NO

YES
MO
NO

S50P1311P

PRIVATE CAR

TOH BOCK KIM (ZHUO MUJIN)



Agproximate Aga

Injuries Sustain

Injured person in which vehicie?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Addrass
Postcode

BODY PalN
SJVB5052
YES

MO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repart Lorrgctly the detalls of the accident to speed up the claims process,
2. This Form must be i Polleyholder and/o tho rl

3. Information provided must be as truthful accurate as Ihle. Any wilful misrepresentation or withhalding of materisl

facts may allow insurance tompanies to repudiate policy liahllity,

4. Thelssue and Acceptance of this Farm by insurance tompanles |s not an admisslan of palicy lizbllity on the part of the insuranca
companles,

5. Isa may be refarred to olice for inve .

6. The repart will be forws rded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
Interested partias,

7. By the ladgment of this Fepart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresald,

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

{a] My Insurar, my warkshop and the General Insurance Assaclatlon of Singepare {"GIA") may/are permittad tg coliect, use,
disclose and/or process my personal data/personal Informatlon set outin this {form] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the "Persanal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclefs) invalved In this accident {all Insurer(s) who have Insured
vehicle{s) involved in this aceident shall be callectively refarred to a5 the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), far the purpose(s)
of ;

) processing handling and/or dealing with my clalms Including the settlement of the claime and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{1} carrying out and/ar dealing with my Instructions ar responding to any enquirles by me;

(v} administerlng my claims (Including the mailing of carrespondence, statemants, Invelees, reports or netices ta me,
which could Involve disdosure of cartaln personal dats about mo to bring ahaut dellvery of the same as will a5 on the
external cover of envelopes/mail packages); and/ar

{¥) complying with applicable law In administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposas”)

{b)  allinsurer{s) who have Insured wehicle(s] Involved in this accident and the Insurers’ lawyers/flaw flrms, mey/are permitted
to collect, use, disclase and/or process my Persanal Information for ane or more of the above Purposes; and

{e}  myPersonal Infarmation may/can be disclosad by any of the Insurers and/or Gia ta thelr third party service providers ar
Bgents(including their lawyers/law firms); which may be sited outsida of Singapore, for ane or more of the above Purposes,

(d] my Personal Information will also be collected and used to complle claims histary far the purpose of fraud detection,
investigation and management In present and all future claims,

(e} the information so collected under (d) abave may be shared [ disclosed:

(Il toallinsurers and/ar any other third parties that dssist in evaluating, Investigating, contrall ng or managing fraud,
regulators, law enforcement and Bovernment agencies as reasanably required for the purposas stated, or

{il} for complying with requirements under any regulations, laws or court orders.

> . o nlyol |
mﬁ:ﬁ“m” ;ﬁm policyholder) :Zf o FZFZ‘W/‘W

Dzte & Tima: NRIC/FIN No.:

GIARRAC SketchPlanFam 3 I




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

LOCATION ¢, .éﬁb* (N Ry D T@W{br
175 Cf}'xf’ﬂ?-%rw Ot
VEHICLE NUMBER SOV @50t £

INSURED NAME _ ToH Boclc &qmq

NRIC/FIN S T3 W | € CONTACT: 9030 (52
MAKE  HYy NDAT MODEL eEtANTAZ4

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select : (") Third Party () Reporting Only

INSURANCE COMPANY a4

TYPE OF POLICY ( ~—) COMPREHENSIVE (___)THIRDPARTY ( ) TPFT
POLICY NUMBER : ;2000 Briox

Fnl7 o~y

NAME DRIVER : (L ¥SAME AS INSURED

NRIC / FIN CONTACT:
DATEOFBIRTH: /0 AUV /a3 3

IDRIVING PASS DATE _:fp_z, mAvr 06

OCCUPATION: ( ~ )INDOOR () OUTDOOR ]

(GENDER : (— JMALE  ( FEMALE M b na - tpon

EMAIL ADDRESS: Miont o Q] il vitae & (__ )NOEMAL
ADDRESS OF DRIVER: M_ﬁﬁg‘%ﬁﬁa% WEST ST 64 #0F ~{oz s/€veerg

Number Of Passenger Include Driver: PR oA
/

Was driver an employee of the Insured's Company?{  )YBES (~")NO

If No, Relationship Of The Driver With The Insured

(~~JOwner () Spouse( ) Friend () Relative () Children ( ) Sibling () Others
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 Conditions: ( ~ ) Clear ( )Raining () Drizzling () Others
Road Surface ( ~Dy () Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES (~—TNO

Was Anybody Injured In The Accident? ( ) YIS (  )NO

I YES, Injured detuils : 704 Bocke  £dnn [ 7)) 7.;.@:;

J,..--""
Conyey By Ambulance: () YES ( — ) NO m
Was There Any Video Capture By Car Camera? () YES (—)NO
Was There Accident Reported To The Police? (___JYES (_~JNOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3vd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB < 2P 7=¢ P ( )/ Not Sure (
Veh C J (_ )/NotSure( )
Veh D ( J/NotSure( )
Veh B ( J/NotSure{ )
Veh F ( )/ NotSure( )
( )

)/ Not Sure (

Veh G




REPUBLIC OF SINGAPORE

IDENTITY GARD NoO, 373414415

datilinne

:ﬂ BLE D888 JURONG WEST BTREET b
-602 J

BINGAPORE a4zesa

TOH BOCK Kim
{ZHUG muJin)

£ £k 2
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URIVING LICENCE
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder TOH BOCK KIM (ZHUD MUJINY Vehicle No, : SJvVasosz
Period of Insurance : 28 Mar 2018 To 13 Jul 2020 Policy No, ¢ 1900081105
Engine No. : G4FGBUZTI091 Endorsement No.

Chassis No. : KMHDH41CMCU215870 Issued Date ¢ 28 Mar 2010

ABOUT THE COVER

Make/Model - HYUNDAI ELANTRA 16 GLS
Engine Capacity/T. onfmage : 1,591.00 CC Sum Insured © Market Value First Year of Registration - 2011
Driver Restriction NA Off Peak Car = No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Orive*

1 The Polcyhalses

B Ary @ther person who m drng on She Prlcyhoier s aioer o with hisrhes PPN R diTn

Tres Py wil wedummensty sus Pslcyhoies o sy suthoitseg g Sty # hmare Marts e soc ad Q0 conekhios

Vi abve b pary e madional sum af 53 000 s TYoung enditn ingspensnses Civar Escons” "YI0A®) f Yius are g Your Authormest Urnes {nampd or ARG i unider ®we s 0f 2 driioe N raEn
YRl drang expErance

Age Condilion All Age Condition
Limilation as io yse*

Uss oroy for noinal BomeRhe o fieasrs Parpsas ard lor ie Peloyhaiaers DLSF
Trun Faiicy thisen Nt grem 1N o Notw or 1 enn. Siving o e sl race FRCR-nakryg, reriaiby il o Eheec-Esteg, ihe marage of poods i Tan sanplen i dorrec wi vy Arah g |

twum‘h.u,m“nmmmwﬁMTm

" Limsisteens rendene) MapersE v by Sacion il of e Lintsy Vitsciun (Trre-Puity Raks and Comgrmmnoen ) At Ml 189} wna Section 0% of e Rand Traneoot Act. t0aT (Ml aw okt he
PO wnce e g

Section 1
Fire - 52 Dwn Damags - 8500 Thah 5 Fleod Cows .80

Section 2
Property Daenags - 50

Windscresn | 100

| Named Driver and EXCBSS jwhvm anpiessiy)
TOH BOCKE K (300 MUAN - $300 [ Chwn Darnnge )

L

APP

ROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RERA

Arvy arien m!ll‘hl'l'ﬂl-l.'lamuqhmuﬂd'hy S oF ol Auifaiised Fapss sy
Tent other Approreg Reporing Censen/AND Author wed Fuparers, peme coruct ZA-Fanit sondaed mingepency hothne & +05 8338 0200 Al rativily, gt rtury reder 1o A SPRUGA W e L0 g
ar AfT 50 Motrie Anp Sumply searih aned downkac "R S o (Tumis o Gogis Biay

[_H'rra Purchasa Company/Employers Loan: NA
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KHC HOLDINGS PTE.LTD
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SINGAPCRE 320790 AIG Asia Pacific Insurance Pto. Ltd,
Underwritten by AIG Asla Pacific Insurance Prs, Lid, AUTHORISED REPRESENTATIVE
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GEHEHAL INSURANCE SSOCIATION CFSINGAPORE RECORDS MANAGEMENT CENTRE
A GENERAL § Ruffies Quay 11800 Singapors 043339 : -
Ny HEEELEAHEE Tel (65) 6224 0010 oy (656224 0030
Rtmnsnm.'a EMENT OETig Cptrating Houp 1 Menday Friduy, 03:00 = 17100
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JMFDHTANTNDT_E: Plaasusubmft‘iha';unﬁ}:latedAdd:n:fum formtothesame Authorised RepertingCentre
- With whom yousubml!teﬁtheorr:rnaiHepum i ' ' '

ADDENDUM R

(Al PARTICULARS OF PERS ON AKING THEAMENDMENTS; ' '
le Registration No: QV&IWS“Z

Orlghél Report g ;M ﬂq[%}qjﬁl  Vehic
Namejss shownin NRIC) § (‘2@‘[&{0 ’%@;ﬁw PassportNg | m(// C/Q[/Z.:’__.

(*Vehicle Driver / Vehlcle Owner) (*) Plesse deletess gppropriate
vk

Addrass ' gapore( )

Contact (Tel) ; Moblle No, | Qﬂgo &%3 .

Emall Addrass 4

DateofAccldent ; QWWL% /Tlme of Accldent IL f’*x G‘\_) { s
Placeof Aceldant 4 OJ%QMZW 6.) MW &&M ﬁ-'jﬂ ﬁf’ @(ME{-W
Insu:anceCnmpanv: ﬁj —

f (

] I.#'""’_

(8) ADDrTIGNA'..IHFDRMATIDNI‘J&MENDMENT 1
Ihsvemadeareportonthe above mertlened accldentand would liketo In clude additionsl Informatien or
make the following amendments;

1P Vethan AUMBR? SOPI3| P

L o
eparting Ce Peysonfiels Sifnature
MNEimey
NRIC/FINNo,

tr

Polieynolder / Driver's Slgnaturs
Date:

Catey

s g i




