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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CG"I'E'I'-'“E the detalls of the wecident io speed up the claims process
2 This Farm must be completed by the Polieyholder and/or the Authorsed Driver
3, Information providod muost be as truthful and scourato B3 possibia. F‘ul'l'f' wilhy
repudiate policy lability,

4, Tho ssue and atceplance of thee Famm by insuranoe companes s noban aemigsisn of pedicy Hability an the pad of tha
5. Any false roporting may be referred to the Police for Investigation.

B. This repon will ba forwarded by the insurere of the GIA Recards Management Centre established by the Ganeta! Insurance Assooaiion of Sengapore {GIA) for
archiving and thal cogies of this. repart- will, for & fee, be made availabio upen application by inlerestad paries

| misrepresentation ar wilhaleing of material facts may allow insurance companiey o

infuranTe companies

T,. By IP-LIIJ|HDI_1'(!I1'-L'I'| of this repert 1o the ingurers, you hemeby consent fo e archly ng of this repon at tha cenire and to copies of the raport bsing mads avaiatls
aforpsal

ACCIDENT STATEMENT
Date Of Report 22/08/2019 15:54
Date Of Accident 22/08/2019 09:30
Exacl Location Of Accident FlE TOWARDS CHANGI
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKF8454)
Insured/Policyholder
Name Of Registered Owner ONG BENG YAM
NRIC No 51615368
Email Address HIVACBBB@GINGNET.COM.5G
Mobile Phone No (LOCAL) +65-97544525
Alternative Phone No OFFICE-97544525
Vehicle Particulars
Manufacturer NISSAN
Model JUKE

Exact Purpese for which vehicle was being used at

time of accident PERSOMNAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

Il Mo, Please state action to be taken THIRD PARTY

Vehicle Cstegary PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number 2100307201-07

Cover Note Mumbar

Driver

MName af Oriver ONG BENG YAM

MRIC Mo S1615368

Diate Of Birth 01/01/1964

Ceoocupation INDOOR

Date Of Oriving Pass 16/12/1986

Driving Experience 32 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-087544525
Fax Mumber

Contact Number OFFICE-97544525

EMail Addrass HIVACBBE@GINGNET COM.5G

Parge 1 aff 25



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acciden!

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any bady Injured in the Accident?

Was any injured conveyed to hospital by
ambulanece?
Was any other material or property damaged?

| have been approached by unknawr person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosscution given?

It Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.,

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name ol Orivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

APT BLK 276A JURONG WEST STREET 25 #0545 SINGAPORE

641276
NO
OWNER

CHAIN COLLISION
CLEAR
ORY

NO
3
NO
NO
YES

NO

ND

YES
YES
WITH DRIVER
NO

SIRT264X

PRIVATE CAR
LEE HANSON
595171058
96821703

Fago 2.af 25



Vehicle Registration Number SHABD1BC

" Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category TAXI
MName of Oriver CHO LEONG FATT
NRIC/Passport Number 512175026
Cantact Number B17R2277
Address
Postcode

Insurance Company Name
MNature Ot Damage
No. Of Passenger (Including Drver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repu iate policy liabil

' The isste and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
campanles.

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will far a fee be made avallable upon application by
interested parties,

. By the lodgmaent of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the repart bieing made available aforesaid.

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

{al My insurer, my workshep and the General insurance Association of Singapore [“GIA") may/are permitted to coflect, use,
disclose and/or process my personal datafpersonal infarmation set gut in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
personal Information to all insurer(s) whe have insured vehlclels) Invalved in this accident {all insurer|s) who have insured
wehicle(s) involved in this acadent shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authorlity (such as the police], for the purpose(s)
of |

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

{il) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my nstr uctions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reperts or notices to me,
which could invalve disclosure of certain personal data about me o 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 sdministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’)

(b} all insurerls) whe have insured viehiclels) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or more of the abgve Purposes; and

lc}  my Personal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party serylce providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ang of mara of the above PUrposes.

{d] my Personal Information will aiso bie collected and used to complle claims histary for the purpose of fraud detectian,
investigation and management In present and all future claims.

{e) the information so collected under (d] above may be shared | disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

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

_‘-H.\_‘_‘-_\--

Policyhalder's Signature Driver's Signature Re‘p{f?fmﬁﬂ:snnnel‘s Signature

Date & Time: {if driver |s not the policyhelder) Mam

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION R
I/We declare the foregoing particulars are true Zimwtl
: o
$ //
Policyholder's Signature Driver's Signature fepo g';n-uﬁﬁ’ersnnnel's Signature
Date & Time: {1 drivier s nat the policyholder) MNapre;

Date & Time: NRIC/FIN Na.:
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ACCIDENT STATEMENT

ACCIDENT DATE:(_22 /%% ) 20 | ionmmsrrry), Mg T 3O j(rHimam)
Locanion: PIE Tups  Changl

1. DETAILS OF VEHICLE i
o] VEHICLE NUMBER: SkFRAS4T

o} INSURANCE COMPANY:
CIPOLICY NUMBER:,
d|POLICY TYPEJCOMPREHENSIVEX THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL:

HTYPESALOON / COUP v AM / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGDEKEFEWATE | EOMMERCIAL / MD!DEC‘?LE}
N PURPOSE OF USING A ENT TIME: per‘st vE
] ARE YOU CLAIMING UNDER- N INSURANCE [VE@)

IF NO, PLEASE STATETTHIRD PARTY CLAINA/ REPORTING O

2. INSURED / POLI -
¢ > AJNAME: N& BENT  vAM  (FAALE JFEMALE]

NUMELR. of bINRIC/FIN/PASSPORT.__ SI BI=363)  conracT,_ 9 124452
FHQSEUQEK c]ADDRESE:
TMCLUDMG  pEvmnL

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
G MAME: [MALE / FEMALE]
bINRIC/FIN/FASSFORT: CONTACT:
c| ADDRESS;

*cf) DATE OF BIRTH: | / / HED/MMITYYY)
5|OCCUPATION: (INDOOR / O UTDOOR)
fife OFDRIVING TAGE =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / @ SuoaLr
IF MO, RELATIONSHIP DF THE DRIVER WITH INSURED:
5. alWEATHER c:::mn > AIHINGIGTHER',S |
BIRCAD SURFA 7 IDTHERS J

6. WAS ANYBODY | n‘Es
7. @|REPORTED TO FDLJCE (YES {NO) )
IF 'YES, PLEASE STATE WHICH CE STATION:

8. THIRD PARTY VERICLE

( ) ) VEHICLE MUMBER: E:g :ﬁfﬂx MODEL:
b} DRIVER'S MAME
H%T‘H‘t gy &) MRIC/FIN/PASSPORT: S0 =1 1105 B conTacT: 169217095
PASS M Gy fe- g % THIRD PARTY VEHICLE
INCLumuLby T d) VEHICLE MUMBER: _SHY FO16C MODEL:
C ) sl DRIVER'S NAME.___ aHp LENE ¢ayr -
MM ©f " f) NRIC/FIN/PASSPORT:_S121 1502 |G conTacT 1192277
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NISSAN AUTD PROTECTOR PRIVATE VEHICLE

Name of Policyholder - Cng Beng Yam Vehlicle Na, : SKFB454.)
Period of Insurance +11 Jul 2018 To 10 Jul 2020 Policy No. 1 2100307201-07
Enging No. ¢ HR162456800 i

Endorsemont Na,

Chassis No. L INTFBAF15Z0000260 Issued Date 04 Jun 2019

ABOUT THE COVER

Make/Model NISSAN JUKE 1.5 cyT

| Engine Capaciy/T onnage | 1,598,00 CC Sum Insured | Market Valua First Year of Ragistration - 2012 |
Criver Restriction CNA Off Peak Car = Mo insuring with COE/PARF | Yas [
Person or Classes of Persons Enitiad (o Orlve '
8} Tha Falisynaiper

B)- Aty cErdr pamgan whn i InG & e Falicyhaldar s are armdh nm her paemimuinn
Thie Poscy wal meamnity tha Peiicyhelgar ar By Rulhoeged doyes aniy o he{Ehe mesls N0 soasiad #Je z2rdilior

You. rivecth poy’ ain modisna sum g 53,0500 a8 “Yourg engigr InpEnEripncad Doy Exrpas® ("Y1 &

Yiéu arw e Yaur Authicrinsd Dovar Inamed ar Lramae| iy andur e age ol 33 sn0dor iy lnss
Ihan 2 yean'’ driving e penanns

Age Conditipn CAllAge Condition
Limitation as to yse*

Usworly Vor'seainl, domuase ang FR0aune cuthosos amd S (i Fulicynakler's buiiness This Palisy dewn not coved uge for

B arramwesd, [wing tadicn, Qrang fesl rading, Edmemiaking TRIABIINY 1Myl A
sped-entivg, ihe camiage of Joods plhe thas samgies i anmmELan sty gny rade or Dusivess o i for any nusposs In ey

NNECLEn ‘Wit Mowr Trpde |

Less of Uss | 5002s . 1600cs

* Limitaliang rpnosrad INGoRiIEw by Socion B af #ia Matar \akigius [TritePany Rigks and Camperaation) Aee (Cap. 188) and Secior U5 of e Baad Transged ALL TBET (Mitaygia), are Ak i b
Inuded wndur Msse nescings

|

Section 1
Fire - 30 Owr Camaga - §500 Thuk-£0 Flueg Cover - 50

Bection 2
Frapary Damage - 33

Windacresn - 3100

Mamed Oriver angd Excasa Iwlgi® epplestio)

Qrg-Barg Yam - 800 {Own Damagai

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIM

1.TE AvwCins. Ade Mg 1 Bisin Lk Yarg Road Bingnpces 828005 28 28212

& Autaluinm \mdyatral sdg 10 Wbl Rodd @ Singepons 408623 B4005858

10 AlnGiis add: 28 Lang Wew Ansd Singagers 155007 ETII8G11 ATIIES 72 B70aAs 3

A.Tun Cheny Malar Saigs Ao, B3 Bukll Timen Haga Engapara SERRIY A4ER40m) BafH00e B4RRann)
A Tan Ching Maies Sajes Ann 1F Lowueg 8 Toa Payoh Bingnpats 119354 S35TOrST 180 e

S RELATED REPAIRS)

Foramrwer Approseg Rnponiag Cenres'ag Authomeed Repdinr, pesae conjss BuP 2400 nccident wimeErgendy hiobing al +§5 835 5aog ARBrRativer

¥ e mayTafer b ANS woBehn waw alg coni sy
of IS 50 Mabids A, Simaly sear and dawaload TAIG B0 Kgen Tunss ar Geogle Fray

|ﬂre Purchase Company/Emplayers Loan DEs BANK LTD !

10V novway cortity Bat e Palcy 10 ‘which Biis Cirificate of nsdtince rsles ke B In acordarcs wilh il Grovitns of e ki VanlclesrTird Hurmy Ao iid Compuratisn) At iea VBEL Paet | g
Ib= Raad Trarsgod dct, 10aT el miwyin) mrr Mdioe Vihigles IThirm Parly Rigks] Rulss 1488 (Mataygia)

0500610489

ans
TAN CHOME CREDIT PTELTD - Kby

411 BUKIT TIMAH ROAD Tan CHONG MOTOR CENTRE
SINGAPDRE 53583272 ANSP.MOTOR
Underwritlén by AlG Asla Pacific Insurance Pta, Lid:

AlG Asia Pacific Insurance Pte, Ltd,
AUTHORISED REPRESEN TATIVE
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