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WAL 18114557 | Malioral Cantre Servioes = Ubi
ENTRY DATE & TIME: 30082018 19:57
SLEMITTED B5Y: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Ploase report carecily the delails of the acciden! ko speed up the claims process,
2, This Form mus! be completed by the Policyholder andlor the Autharised Driver.

3, Information provided must ba aa truthful and accurate as possible. Any wiliul misrepresentation o withoiding of material tacls may allow Inswance companies 1o

repudiate policy labdity,

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

5, Any falge reperting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records M

archiving and that copias of this report will, for a fes, be meds availabla upon application by Interested partios.
7. By the: lodgement of this repor to the insurars, youl heraby consent ko the archiving of this repart at the cantra and 1o copies of the repor being made availabie

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
30/0B/2019 19:57

29/08/2019 14:00

OUTSIDE 8 JURCNG PIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Regislered Owner
NREIC Mo

Email Address

Mabile Phone Mo

Allemative Phone No
Vehicle Particulars

Manufacturer
Modeal

Exacl Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mate Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Conlact Mumber

EMail Address

SMG4330E

CHOO CHUN YIAN (ZHU JUNYAN)
580305708

NOEMAIL

(LOCAL) +65-068936713
OFFICE-96936712

KA
CERATO 1.5(A) EX

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800152105

CHOO CHUN YIAN (ZHU JUNYAN)
580305708

29/09/1980

INDOCR

120711994

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96936713

OFFICE-26936713
NOEMAIL

anagarment Cantre astablished by the General Insurance Association of Singapora (GIA) for
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BLK 4328 SENGKANG WEST WAY
#12-527

FPostcode 792432
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicie involved in this accident? MNO

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

| have been approached by unknown person(s) NO

seliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 3

Fassanger NAME: . JANICE WEE
GENDER: : FEMALE

Passenger 2 NAME: . KONG YANG
GENDER: : 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? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos availlable for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEBSOY

Vahicla Maka/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumbear 87533808

Addrass

Postoode
Page 2 of 13



Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
i | pport correctly the detals af the aceident to speed up the claims process.
it e completed by the Polieyholder andjor the Authorised Driver.

e rmiatin provided must e as truthl d a 5 ible. Any wi'tul misrepresentation or withiolding of material
iart iy 3w msratce companies to repudiate policy Hability,

[hesse and accepiance of this Farm by insurance companies 15 not an agmission of palicy lability on the part of the jnsurance

LM

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

insurers af the GiA Records Management Centre established by the General Insurance

ennet will bre-tarwarded by the
for a fes be made available upon apolication by

eiabn of Singapace (GLAH ar archiving and that copies of this report weill

prheEresbod paarth

[, thi Indement of this report to the insurers, you hereby consent 1o thie archiving of this report at the centre and to copies of

st Being marke available aforesaid.

Consent utder the Perspnal Data Protection Act (POPA)

| ynaerstand, acknowdledge, agres and consent that:

imsurance Assoclation of Singapore (“GIAT) mayfare permitted ta collect, use

o ity insurer, my workshop and the General
jiuclnse andfar process my personal data/personal infarmatian 8t out in this [farm] and any other personal iInformation

Jrded by ine or possessed by my insurer {cotlectively the "Persanal information”) and disciose and transfer such
Prorsnal Infarmation to all insurers) who kave insured vehicle(s) invalved in this aceident [all insurer(si whe have insured
sutuclats] invalvad in this aceident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms; the
bonatary Suthority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose|s)

(il procéssing, handling andfor dealing with my claims including the settiement of the claims and any necessary

jnpestigations relating to the claims;
[u} mvestigating the accident and/or my claims;

(il carrying out and/or dealing with my instruchions or responding Lo any enguries by me;

#, statements, invoices, reparts or mabices o me,

(i) adriristering my claims (including the mailing of correspondenc
ta bring about delivery of the same as well as an the

which could involve disclosure of certain personal data about me
pternal cover of envelopesimail packages); and/or

(v commplyng with applicable law in agministering, processing, handling andfor dealing with my claim s [collectively the

‘Purposes |

t4] wha have meured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

]l 3k nsurer
process my Personal Information for one or more of the above Purposes; and

b eslinct, use, disclose and/or

e and/or GIA Lo their third party service providers or

[ty Passonal intormation ma',,-,f'can be disclosed by any of the Insure
far one or mare of the abuove Purposes.

spentstinciuding their lawyers/law firms), which may be sited outside of Singapore,
(1t Personal intormation will also be collected and wsed to compile claims history for the purpose of fraud detaction,
investigation and shanagement in present and ali future claims.

(ol the mdormation so collected under (d) above may e shared | disclosed:

reiers and far oy ather third parties that assist in evaluating. investigating, contrafling er managing fraud,

6l R el
ore law orforcement and gavernment agencies as reasonably required for the purposes stated, or

= pukat

il for comeplying with requirements under any regulations, laws or court orders,

A |

e chnlder s Signatire Driver's Signatune Reparting Centre P'El'_!_pfé Signature
i BT {If driver is ot the palicyholder) Name:
NRIC/FIN Na.:

Datbe & Time:



SEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e emfed date T fme, T, Nhidke A, SMGY330e

|2t havelhng owignt along e sied whne - e o

Aot Nevide ¢iop , 1 siopped  As well.  Vowent ARy

eV poviion.

= Uy passenper; b Nawnae: JANIe WEE

’ NEl( : S8 63T,

A B Nawe:  konl  JAdG
- NE|L s 41273504 1
I S
DECLARATION

fecare the fofepoing Dariculars are true in every gespect,

rﬁ %
i s Bipnakure . - El;er's S.I|gn;1l.rre Reporting Centre F‘Erscﬁ% I's Sipnature

(1 driver is nat the palicyhalder) Name;
Date & Time: MRAIC/FIN Mo,



ACCIDENT STATEMENT
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EETAILS OF VEHICLE

o) VEHICLE NUMBER: SMg 4530 b

b} INSURANCE COMPANY: Ll
1600152105

cIPOLICY NUMBER:
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

(vpgfo ,

&IMAKE & MODEL: :
I;T“-'PE::’SA[@?N / COUPE | MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
o IVEHICLE CATEGORY: (PRVATE / commsacuﬁ;r M?‘EDRCYCLEF
h]PURPOSE OF USING AT ACCIDENT TIME: VAL »

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PART AlM f REPORTING ORLY)

IMEURED / POLICY HOLDER
AlNamE___ CV00 Chun \ﬁ%l"‘l : {MQE /F
b | NRIC/FIN/P ASSPORT: 80205706 _conTacT..__4

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

G| NAME: ' (MALE / FEMALE)
o) NRIC/FIN/P ASSP ORT: CONTACT:

] ADDRESS: :

ﬁmﬁs OF BIRTH: A 180 j(oo/mmiryyY)

| OCCUFATION: {IM 4 HDLHD'DGR}

f}YEARS OF DRIVING EXPRERIEMNCE _________

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &(‘E:bf;_ Wf®)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
|

c) WEATHER COND : (CLEAR / RAINING / OTHERS
bJROAD SURFACE: | / WET / @THERS i el
WAS ANYBODY INJURED (YES / NO]

)

@) REPORTED TO POLICE (YES /
IE YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE '
o) VEHICLE NUMBER: - %40 Y MODEL_$ 353380 ®
DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: FMODEL:

2] DRIVER'S NAME:___

fl  WRIC/FIN/PASSPORT: [ | . o i —

Omail =

i)
Hix =
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Al

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEH
Name of Policyholder : CHOO Gl'l]ﬁl W’*M u.
Period of Insurance : 19 Dec 2018 To 18
Engine No.
Chassis No.

ABOUT THE COVER

Make/Model ' KIA Ceralo - e oA

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured - Market Value First Year of it A2

Driver Restriction D NA Off Peak Car : No " Insuring mw $D1'3 :
| Person or Classes of Persons Entitled to Drive® - o e i mE‘ EVF s

| Tha Polcyholdel
:._.1...' offast paerior wha 8 driving on it Palicyrolders ordar o wilk mm
This Polcy will indenndy the Polcyholder or any BUT I drnar only i ha/she mests e 5 cified gy

¥ |.raurT.-;-arﬂlmwmﬂ!J_muTmlmml“ln“‘h = s :
| years dmang epenence Hﬁmlm-—ummmm

| Age Condition : All Age Condition
Limitalion as lo use®

Loss of Use 1500cc - 1600cc

" Limifations, rehdered inopedative
Nchalsd unger ese headings

EXCESS

Section 1
Fog - 30 Own Damage - 3600 Thefl - $0 l-‘londeu-Iﬂ_

Soction 2 :". ; i

Frogseity Damage - $0

Windscresn : §100 . =R

wol F e i
tlamed Driver and EXCBSS (whers applicabis) : i ¢
L CHLIN YLAN (ZHU JUNYAN) - $500 (Cwn Dcmnﬂ__

Authorised REpairers,
Fod it Agpeend Reporting CenesAG AL
11415 55 Wotske App. Samply search and download

IMPORTANT NOTES

e Purchase Company/Employer's n: United Overseas 5 .

4 = ek cate of insuranc i
e e e e

IR =g
& I‘-"n.-




