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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/09/2019 12:07

Date Of Accident 13/09/2019 18:55
Exact Location Of Accident ANG MO KIO AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS6606H
Insured/Policyholder

Name Of Registered Owner HOON KOK MENG
NRIC No S8504354D

Email Address HOONJACKAL@GMAIL.COM
Mobile Phone No (LOCAL) +65-91882474
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA-1.6 4D (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL/LEISURE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800125878

Cover Note Number

Driver

Name of Driver HOON KOK MENG
NRIC No $8504354D

Date Of Birth 08/02/1985
Occupation INDOOR

Date Of Driving Pass 07/11/2008

Driving Experience 10 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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 Accident

Weather 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 body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-91882474

OFFICE-NOPHONE
HOONJACKAL@GMAIL.COM
BLK 336A YISHUN ST 31 #08-01
761336

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHF673G
RENAULT
FRONT PORTION
TAXI

TEO BOO KOW
S0198015G



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

e S
fpanu”uuu-w;ll.wlnnuu
{AgnsuuEEESE SEED
A R
AR amap=maE=e ERS
Hissceatenscecedtatad:
mAnkRRERRNCoC SuRnaas
B RaER Ly nEREEES
wwm T T
N samuauN] HAEEEEERARY
S R ER
www.|=wuuu. P41 gmanEEN
R AmMamuEg) ERENERANE
ﬁ4%”w“uuwnuq;u¢uunwmmm
SEaamAmns (SEEAREEE
-T.. o Hr.

EMETCH PLAN

]
111

DESCRIBE CIRCU [-.iETHQCES{E!; ‘E,élﬁleE[ﬁT

(BANY 185" |, wey Ar

H
t.
s
EE

v A J Fola! feae 3 0¢
hackeod gl choved |
" stk & it ‘Sa#t,-éba';, Lrenboef frm

-41.;1 Ma i-!
ofhar

S

A

velche  Yopping

pre b Jant 2

W ﬂéh}

Ci

L4

e e ) o

C

by

4

buhind  wihan | woaf o ozl buck

—

hs Foxi, SHEEI3

;f(m\ Vhar Prres

Fon M back.

i

hl re

.

I/We declare the foregoing patticulars ar true Iy evEny TESpECt

DECLARATION

"

HRICTFH No.: & grolini

Reporting Centre Personnel's Sign

R

{1 ciriver s not thee policyholder)

Driver's Signature
Date b Time:

Policyholder's Signature
Deta & Time: J (34 /roca,
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : Hoon Kok Meng Vehicle No. : SKSBB0EH
Period of Insurance + 02 Dec 2018 To 01 Dec 2019 Policy No. + 1800125878
Engine No. : FB181612514 Endorsement No,

Chassis No. : JFAIGJIKCSEGD 10367 Issued Date 1 24 Oct 2018

ABOUT THE COVER

Make/Maodel SUBARL Impreza 16 -5
Engine Capacity/Tonnage - 1,600.00 CC Sum Insured - Market Value First Year of Registration @ 2015
Driver Restriction NA& Off Peak Car | No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

#) The Paicysoide

b Any offer perecn woo B dreing on e Poicphokie’s ode or wit Fesher pecrosen

T Padizy wel' mdaimaty the Tod cphioited o vy Bolnoided diser ony F hashs reels the spicf e age sondten

Vi Bww byt BddBonsl surm of 53,000 s Teespereaced Drier Excess” (MOR" # You am of Your Sutronssd Dves [Ramed o unsamed] has B85 19an 1 jaars’ driang s per ene

Age Condition 30 years old and above
Limitation as o use®

Jua oy ot wocial, demestic and pleasee furposes and k the Poicybuiders lasrmsa. Thes Polcy does nel cover e for has o mvward, ditneg hufion, dnong el isong. paos-fraking, mlalsity ral o
speoc-matng,. T corage of goodh Sther Than samoles ® Sinnecion wilh Sy e & LA ness o uke for BNy purBees = Eernechion wiit Noler Trads

* Limestons rendansd inoperamse by Sactine B of me Moior Yencies {Thid-Party fsks snd Compensation) Ad (Cas 180 arg Secton G5 of the foad Tmnsport Am, 1987 (Malaysiel, 6w sl 0 be
ke Lunaer Thass Feadngs

Bection 1
Firg = 50 O Dinmage - $400 Thedt - ) Food Cower - 50

Bacticn 2
Bropeity Demage - 30

Windscresn ; 3900

Mamed Driver and EXCess whemw sopicatie)

Heor Hod Merg

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS |

Aoy acricient mpmir 15 e Vishicls musl be canied sul by ere of mur Authadsed Reps
For irttomr Apprmond fmaorting Derdiesdhi 0 & Gt Reparey, pass sortact tur 1
o &3 S0 Maobde Apn Sengty weanch and doweinsd “AI0 ST trem (Tunes of Googs Pay

¢ aecrdent erargmncy foling % ~BS G338 GI00 Al yeu iy et 1 A0 wetmle e s S g

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: KENSO LEASING PTELTD
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Underwritien by AKG Asia Pacilic Insurance Pre. Lid, AUTHORISED REFRESENTATIVE
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