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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the detalls of the accident to speed up the claims process

2. This Form must be compleled by the Palicyhalder andior the Autharised Driver.

3, Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance companies to
repudiale policy Rability.

4, The Issue and acceplance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance companies.

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

&. This reper will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (G314} for
archiving and that copies of ths report will, for a fee, be made avallable upon application by interested parties,

'l'.f By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of the reper being made available
argresand,

ACCIDENT STATEMENT

Date Of Report 03M10/2019 0917

Date Of Accident 02M10/2019 09:50

Exact Location OF Accident UPP SERANGOON RD TWDS BENDEMEER RD
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SMFETEOR
Insured/Policyholder

Name Of Registered Owner WOO YONG MING,MARK
NRIC Mo S880814405

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-81730170
Alternative Phone Mo OTHERS-91739170
Vehicle Particulars

Manufacturer MITSUEBISHI

Maodal ATTRAGE

Erf:::} F:;Ef:jsei I{J{ which vehicle was being used at PRIVATE USE

Ara you claiming und.er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleel Policy MO

Policy Mumber

Cover Mote Number 18001387ED

Driver

Mame of Driver SOH ZHAD WELISAAC(SU ZHACWEL)
MNRIC No S9616261H

Date Of Birth 30/04/1996

Qeccupation INDOOR

Date Of Driving Pass 16/04/2018

Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81738170
Fax Number

Contact Number

EMail Address ISAAC. SZW@GMAIL.COM
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BLK 508 HOUGANG AVE 10
#08-87

Postcode 530508
VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - BROTHER-IN-LAW

Vehicle Registration Number of Driver's Own -
\ehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Foad Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Number QF vehic:le; (including own vehicla) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I h".w.ei tue_en ai:uprnact}ed by unkn{:wn _parsum.'s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . GOH KA CHENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARFY AT UPP SERANGOON RD TWDS BENDEMEER RD OMN THE 2ND LANE OF AB-LANES RD
DUE TO THE RED TRAFFIC LIGHT.SUDDENLY VEH(B)BEARING REG NO SKV1858P CAME FROM BEHIND AND HIT ONTO
MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKV1856P

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver AMAT
MRIC/Passport Mumber

Contact Number GTE26474
Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 af 15




SKETCH PLAN

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 withholding 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. 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved 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 and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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 administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investization 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

{ii) for complying with requirements under any regulations, laws or court orders.

‘??éu 22 fro A?

Policyhalder's Signature Driver's Signature Ftepﬂrtir{g’&entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: di’x ' /, 9 MRIC/FIN No.:
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SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
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Rept{t’f{'ig Centre Personnel’s Signature

Pelicyholder's Signature Driver's Signature
Date & Time: (If driver it not the policyhalder) Name:
Date & Time: 03,/”3 rﬁ' { ﬁ( MRIC/FIN Mo
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COVER NOTE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE
The folkmwing risk descrioed on this Cover Nole ks hereby HELD COVERED mnu?d nd the policy lsusd io the Policyholdar.
I

Name of Policyholder  : WOO YONG MING, MARK e, Vehicle No. ‘EMF E,‘T‘;q y
Pariod of Insurance A 18 Nov 2018 to 48 Noy 2020 | Gover Note No. : 1800138780
Engine No. ; 3ASZUHK4238 Endorsemant No.  :

Chasis No. 3 MMESTMSMHUD-#SW/ lssuad Date : 19 Nov 2018
ABOUT THE COVER
Make/Model - MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage | 1,183,00 CC Sum Insured  : Market Value First Year of Registration : 2018
Criver Restriction : NA Off Peak Car  :No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®
a} Tha Policyhaklar

I} funy ol parson who & diving on thir Policybaldar's ordar of with hishar perriEaion,
Thiss Parbcy will indamnify e Pelicynolder of any authodisad drivar orly | ha'she moets Lhe specified aga cordiian

i hawe 15 pay an addfional sum of §3,000 88 "Yourg anwior Inaxperianced Drver Excoss™ {"YIDR™) I You an o Yaur Authansed Driver (namad o unnamad) is urder he wge of 23 andlor nas less than 2
| yean' diving oxperiance,

Age Condition : All Age Condition

Limitation as to use®

Usa cnly for gocial, domeslic and plessuns purpoass and far tha Policyhokders businass
This Palicy doas nol caver use for hire or reward, driwing budftion, driving best, racing, pace-making, relakiity il or spesd-insting, the caiage of goods olhwr than sampies in connoction with any Irede or
Busingss or use for any pUFpeEa in ConNAcEOn with Motor Trada.

Loss of Use 1500cs - 1600cc
+ Limilstions rendesad inoperaiive by Section 8 of the Molor Vercles [Third-Party Figs and Cempansation) Act (Cap. 188 arl Section 95 of the Road Transpor Act, 1887 (Malaysia), ars ol o be

inchided under thasa headings. .

Saction 1
Fire - &0 Own Damage - 3600 Theft - 30 Flood Cover - 50

Seclion 2
Property Damage - 30

windsereen : 3100

Mamead Driver and EXCBSS (where applicabie}
WOID YORG MING, MARK - $800 (Own Damags)

APPROVED REPORTING CENT RES/AUTHORISED REPAIR ERS { CLAIMS RELATED REPAIRS)
1, Cyche & Camage Authorsed Saervios Canbre {For Sesion repaming & windscrean clam enly) A GO0 Sin Ming Ave Singapors 575733 8328000

2 Cyck & Carrage Authorasd Service Centra [For accident reporting & windscraen claim anlyh Add: 20 Leng Kea Rd Singapars 156004 G4TIE588

3.Cycie & Camage Auhorised Sanice Cantro {For gccidon] rparting & windgerean claim ondy) Add: 330 Ubi Rd 3 Singapore 4085850 ET4E1000

4. Cych & Cariage Body & Paint Cenire Add a0 Pandan Gardans Singaponn BRI 65584501

For cihar Approwad thuﬂlnq CanlragiflGE Wnd Rap;mun. plaasa coract our Ba-haur accidant smergency holling at +55 6338 6200 Ahamataly, you may rafor io AN websbe weaw. Bk GHTLE]

M
IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited o
noba,

ﬂmmmmwcmudmmﬂpﬂwwmmmmmmmmMmm pluuwﬂﬂt.'-lﬁhmldhw.
M-MWM&MHMNW Is issund in accondancs with e provisions of the Maior Wahickes (Thind Party Risks and Companaation) Ad (Cap. 185}, Part IV of the Road Tranaport Act, 18987
mu:r.-:.anduuuwuu-rrm Paty Risks) Rules, 1954 (Mataysla), For Comorale Poiicies, this wmumwmmmmwﬂmﬂnwﬂm
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CYCLE & CARRIAGE ANYONG <t

239 ALE :

SINGAPORE 160030 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE vt S
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