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MMALTTT01 188 | Natonal Assansment Carara Sernces « Dusit Maran

EMTRY DATE & TIME: DTDBR201811:43
SUBMITTED BY. ROSLI BIN AEDUL WAHAH

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease roport comeciiy the details of the accident 1o speed up B clalms process
2 Thiz Form must be completed by the Policyholder and/or tha Authorised Driver.

2. Information provided must be ps truthful and accurate-as pessible, Any wifid misrograsantation or witholding of matorial facts mai

repudiato policy liabdity

4 Tha isswe and acoeptance of this Form by IBsuranoe comannied is not an agdmisgion of ke

5. Any false reporing may be referred Lo the Police for investigation.

v Habidty o the pan of I mgurancs companias.

Bliow Ingurance COMmpanEs o

6. This report will be forwarded by the insdress of the GIA Records Manngement Cantra estabiished by the Geners! Insurance Assoelatian of Singapore (GIA) for

archiving and thal coples of this repot will, 190 8 foe, be made availabie upes asplication by inlerested paites
7. By the lodgement of inie-repor 16 thi Insurtrs, you hereby cansant s the archiving of this report al the centre and

aforegad

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehlcle Registration Numbar
Insured/Palicyhelder
Mame Of Registered Ownar
NRIC No

Email Address

Mabile Phone Mo

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used af

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covaraga
Flest Palicy

Palicy Number

Cover Note Number
Driver

Mame af Driver

MRIC No

Cate Of Birth
Cicoupation

Cate Of Driving Pass
Criving Exparience
Gondes

Moblle Number

Fax Mumber

Contact Numbar
EMail Address

ACCIDENT STATEMENT
D2/08/2018 11:43
01/08/2019 14:30

CTE TOWARDS CITY BEFORE ANG MO KIO EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SJV1320L

HAMN CAIYUN
38037231

NOEMAIL

(LOCAL ) +65-81808038
OTHERS-81808038

HYLINDAI
[30

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD

COMPREHENSIVE
MO
1800128580

HAM CalYLUN

58037231

05/10/1880

INDOOR

30/09/2013

S YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81808036

OTHERB-B1808036
NOEMAIL

o coples of he report being made &vallabin

Fage 1.0f 16



Addrass

Postcode

Was driver an-employes of the Insured's Company
I Mo, Relationship of the Driver wilh the Insured
Vahicle Registration Number of Drver's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehiclg)

involved in the accident

Was any body injured in the Accident?
Was any injured conveved to hospital by

ambulance?

Was any olther matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident réported 1o the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom7
Circumstances of Accident
PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

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

Was there any audioc recorded?

Vehicle Reglstration Number
Wahiole Make/Model/Colour
Diatails Of Proparties
Vehicle Catagory

Name of Driver
MRIC/Passport Number
Conlacl Numbper

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

12 ROBEY CRESCENT
#05-12

548280

NGO

OWNER

COLLISION - HEAD TQ REAR
CLEAR
DHEY

NO

YES

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHATBRZA

TAX!
S0H CHOON HIAN

81279188

Page 2 ol 18



SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the acclident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy lability,

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. may be referred to the Pol vestigati

B. 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 copies of this report will for a fee be made available upon application by
Interested 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 coples of
the report being made avallable aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to coliect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Perspnal Information to all insurer(s) who have insured vehiclels) invelved in this accident {all insurer{s) who have insured
vehicle(s] Involved in this accident shall be collectively referred Lo as the “Insurers”|, the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/fauthority [such-as the police], for 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;

[li} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respoanding to any enguiries by me;

(Iv} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b} allinsurer{s) who have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/er 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 above Purposes.

[d] my Personal iInformation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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

(i} for complying with requirements under any regulations, laws or court orders.

b

& ad M {)7 99‘? )

Policyhaldar's Signature Driver's Signature ._/h'pnrtbng Centre Pery ' j.ﬂ /i

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/TIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect. /,'
'1{"._-'\.._1' ﬁ/ @‘
Policyholder's Signature Driver's Signature nlhg Contre P ety Sng
Date & Time: (I drlver [ not the policyhaider)
HHI-t.r’FlNMu

Date & Time:



Emuil: sl idue .com.se
Tel no: 6555 6888 Fax no; 6454 31270

Personal Particulars of Owner & Driver (Vehicle A)

Dane of Accident; 01/08/2019 (dd/mmiyy) Time of Accident: 14 : 30
SIVI320L Lo o veser. HYUNDAI 130

CTE TWDS CITY BEFORE ANG MO KIO EXIT

[ 24-HR-FORMAT)

Vehicle No. |

Exact locution of Accident:

Policyholder’s Name / IC No. | HAN CAIYUN 59037231

Driver's Nume /1€ No, : [VAN CAIYUN 59037231 (As Above) []
Driver's Contaet Nov. 1 0100 80355 Compuny Contaet No:

Driver's Address: > -0 A0Mn  BATy, SHIIHES

Insurance Company; AlG _ Email address (if any);

Relationship between Owner & Driver: Owner

or Others specify:

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

EI Crwn Insurance .f[:] Other Vehicle (The one you want to claint against) Reporting | For Record Purpose)

Exact purpose for which the vehicle

o at time o ident? cupation (nature of job E] Indoor! I:I Outdoor
Priviale use / [:l Work purpose No, of Passengers (Including Driver): 01
Passenger Name : Gender :
Passenger Name : Liender @
Weather conditio vad conditions ? () cof ace

Clear & DryrI:[ Raimng & Wet f D Afier-Ramn & W“”I:I Drizeling & Wet / Others:
*
Was there anv video captured by vour Car Camery? Yes / Mo

Any Injuries: D Yos/ No (If YES) Injured Person” Name:

Injuries Sustain: Injured Pergon in Which Vehigle;

Police Report filed: I:I Yes / No (T YES) Which Police Station:
The Other Partv(s) Details:

I, Driver's Name / IC No; Me  Soh  (hoon Him Vehicle No: SHA 7882 A
Driver's Contict No: g2 AlE Insurance Company (1f any):
2, Driver's Name / IC No: Vehicle No:
Driver's Contact No; Insurance Company (17 any): =
*Independent Witness (1T Any ) Conlact Na:
Preferred Workshop Nuame: Contact No

*1f vty proper docivients dre produced. IDAC shosld not file the repor. Lnformation will be discarded afier pne week
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CERTIFICATE OF INSURANCE

'Aumw,ua inxre VEHlGLE

Vehicle No. SNTHEL
128 Ol:t EI'IETB 28 Dct 2019 Policy No. ‘Iﬂ'ﬁlw
: GAFCRUTTS146 Endorsement No. ! 000000000238777
: KMHDC510MAU230919 Issued Date ;28012018
R T o A e S T W e RN

MakeModel HYUNDAL 30
Engina Capacity/Tonnage 1,581 00 CC Sum insured  Markei Value First Year of Regustration | 2010
Dirrer Restichon H& OH Peak Car ~ No Insuring with COE/FARF  Yes
Persan of Classes of Persons Entitled 1o Drve®
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Beciian |
Fui = 10 Chan Damage - W63 Tref - 50 Fists Cover - B0

Baciion 1
Preparty Damags - 43

Wdacreen 1100

Mamed Dnver and EXCESS (=ram sppicabis

Mk CAPVLRG - BRDE {Owe Damagel

—
APPROVED REPOHTING CENTRES

UTHORISED REPAIRERS (FORICLAINMS RELATED RERAIR!
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SINGAPORE 417819 AIG Asla Pacltic Insurance Pte. Ltd.
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