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MMALIE1214E3 / Halional Assaasmnnt Centre Sery

ENTRY DATE & TIME: 130902019 12.00
SUBMITTED BY; ROSLI BiN ABDILIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detnils of the accideant 10 speed up the clalms process
2. Thie Farm must be completas by the Policyholder andior the Authonsed Driver,

3. nfarmation pravided must ba
repudiate policy labiity

4. The lsaue and scceptance af this Farm by insurance companes s not an admisson af palicy liatility on the part of the Insu

5. Any false reporting may be reforred to the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Secords Mang
archiving and thal copies of this repod will, for 2 fee, be made svallable
7. By the lodgament of this rapart to the insurers, you heralby ©

aformuaid

Date Of Report

Data Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Ownar
NRIC No

Email Address

Maoblle Phone No

Alternative Phona Nao
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
13/09/2019 12:08
12/09/2019 10:40
ALOMNG UBI AVENUE 1
SINGAFPORE

DETAILS OF OWN VEHICLE
SLX150G

KOH SHAD YEM (XU XIADYAM)

575266676

NOEMAIL

(LOCAL) +85-93R809788
OTHERS-8380078E

KA

CERATO K3-1.6 SUNROOF (A)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NO
1800027599-01

TAMN TEE GUAN
SB202358C

14/01/1982

INDOOR

24/05/2002

17 YEARS AND 3 MOMNTHS
MALE

(LOCAL) +65-93809788

OTHERS-23809788
NOEMAIL

rAnCH Companies

as Iruinful and Accurate as possible. Any wilful misrepresentaton ar wilhalding of materal facts may allow Insurance companiss to
Eukll L L p ] y

goment Centre eatablished by the General Insurance Assosiation of Singapors [GIA] {or
upan appheation by interestad paries.

onsent 1o the archiving of this report at the centre and 1o copies of the repart being made availshle
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BLK 18 ANG MO KIO CENTRAL
Address #18.31

Posteods 567743
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle 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

Hoad Surface DRY

Other Information

Was any fareign vehicle involvad in this accident? NO
Mumber of vahicles (including own vehicla)

invalved |n the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha.w.e. bean appmanhed by uqknnm.parsonr:nj ND
soliciting/offering accident claims assistance

Mumber of Passengers (Inciuding Driver) 1
Detalls of Police Action

Was the accident reportad 1o the polica? MO
I Yes Please state which Police Station

Was notice of Intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accideni photos available for atlachment? YES

Was there any video caplured by Car Camera? (i L]

Was there any audio recorded ? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKF81978H

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passpan Mumbar

Contact Number

Addrass

Posicode

Insurance Compsany Namsa

Mature Of Damage

Wo. Of Passangar (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process

2 This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow imsurance companies to repudiate policy lability.

4  The issue and acceptance of this Form by insurance companies i nat an admisson of policy Habllny on the part of the inyurance
[Dmpanies

5  Any false reportin be referred ta t i ian.

fi. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurangs
Association of Singapore (GIA) for archiving and that copies-of this report will for & fee be made available upon application by
interested partes.

7. By the lodgment of this repart to thedngurars, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid

#, Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and cansent that

{al My insurer, my worksnop and the Genaral Insurance Association of Singapore {"GIA”| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any other personal information
provided by me or possassed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal infarmation to-all insurer]s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority |such as the police}, for the purpose(s)
of -

{i] processing, handling andfor dealing with my ciaims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or resgonding ta any enquines by me;

() administering my claims lincluding the mailing of correspondence, statements, (nvolces, reports or notices to me,
which could involve disclosure of certaln personal data aboul me to bring about delivery of the same as well ag on the
external cover ol envelopesmall packages); and/for

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

{B) &l insurer|s) who have insured vehicle{s] involved in this scoidentand the Insurers l@wyers/law firms, may/are permitted
1o collect, use, disclose and/or progess. my Personal Infermatien for one or more of the above Purposes; and

{¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agentelincluding thoir lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d} my Personal Infermation will alsa be coliected and used 1o compile claims hastary for the purpose of fraud detection,
Investigation and management in present and all future claims.

le} the information so collected under (4] above may be shiared /[ disclnsed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enlorcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with requitements under any regulations, laws or caurt otders

30| A
VL ,ﬂ// / /
Policyhnlder's Signature Driver's Signature v r*.mg Centre P, ‘Zslsnatf W
Bate & Tirme: (if driver i not the polioyhelder| Nirne 6! W

Date & Time MRICFIN Na. ﬁ




SKETCH PLAN
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DECLARATION

|/We declate the foregoing particulars are true in §4ery rpspect.
/' ,I 9 / )
12 JI | - {
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Policyhiolders's Signature Driver's Signature V ﬂ._\,ﬁmng Centre Persgfiney Signatur
Date & Time: {1 driver i nat the palicyhaldar) Mama: iﬁf )} }J

Date & Time; = MNRICFIN No




Einail: 3171 &' li]ij}- LT, &
Tel no: 1555 6EER Fax na: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acviden: 12/09/201 S (dd/mmiyy) Time al Accldeni: 10 ] 40 i 24-HR-FORMAT)
SLX 150 G Vehiele Make & Moder: KIA CERATO K3 1.6A SUNROOF

ALONG UBI AVE 1

Vehicle Mo,

Exnct location of Accident!

Policyholder's Name /16 No. . KOH SHAO YEN S7526667G
Driver's Name /10 No.._TAN TEE GUAN DA202358C (As Above) [ ]
Driver's Contacy No. : 9380 8788 Company Contact No:

Driver's Address. 18 ANG MO KIO CENTRAL 3 #18-31 S567749

Insurance Company; O Email sddress (if any):

tinnship hetween Ow & Driver: OWNER CPoule - .
or Others specify

Whal do you wish to ? {Please TICK one only)

D Cran Insurance |f Oubser Vehicle (The oue vou want o clafin again) ! D Reparting (For Record Pur [Mise)

Exact purpose for which the vehicle
Was being used at lme of accldent? Occupation (nature of jub) Indoor Cl Outdeom

Privaie usc / I:I Work purpose No. of Passengers (Including Driver); 01

Pussenger Nume : Gender ;.
Poassenger Namy : Gender :

Weather condition & Road conditions * {On the dav of sccident)

Clear & Dry f D Raning & Wet / El Alter-Ruin & W:UD Drizzling & Wer | Others:

Was there any video captured by your Car Camera? D Yex Mo

Any Injuries: D Yes/ Noo (I YES) Injured Persan’ Name:

Injuries Sustmn: Injured Peeson in Which Vehicle:
Palice Report filed: [ ] Yes/ [/] No (1 YES) Which Police Starian:
The Other Party(s) Details:

. Driver's Name / 1C Noo Yehicle No; SKF 8197 B
Driver's Contact Np: Insurance Company (IT any): ~
2. Drivers Name 71T No, Vehiele No;
Driver's Contact Mo, tnsurance Company (IF any)
*Inalependent Wimess (1T Any 1 Contact No
Preflerred Workshop Name: Contiael No:

"M no paoper docurments are produced, IDAC shoutd aot (e 1he repon. Infarsriation will be discarded aller one week



CERTIFICATE OF INSURANCE

*_MJTO PROTECTOR PRIVATE VEHICLE

) of Pollayholder  : KOH SHAO YEN (XU XIAOYAN) Vehicle No. | BLX150G
ruhﬂurﬁmum ¢ 20 Mar 2018 To 19 Mar 2020 Policy No. : 180002758901
Engine No. ¢ GAFGHHBO08EY Endorsement No.  :
Chassis No. : KNAFZ411MJST60048 lasued Date : 20 Feb 2019
[PABOUT-THE COVERSSRGT B SSeR S Shs o0 T iidn s (o o5 AL S L SRRyl Sy | e
Make/Model - KIA Corala K3 1.6 SX
Engine Capacity/Tannage : 1,591.00 CC Sum Ingured  © Markel Value First Year of Registralion - 2018
Driver Resiriction ‘ NA Off Peak Cat : No Insuting wilh COE/PARF ' Yes
! Porson of Classes of Persons Entiled 1o Drive®
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