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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims PrOcess
2, This Form must be completad by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as poasibie, &n

repudiate policy liability,

4. The issus and acceptance of this Form by insurance companies is nol an admission of palicy kability on the part of fhe insurance companies,

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

6. This repor will be forwarded by the insurers of the GlA Records Managernen
archiving and that copies of this report will, for a

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03M0/2019 10:42
02/10/2019 21:25

BISHAN ST 11 SLIP RD INTO BRADDELL RD

SINGAPORE
DETAILS OF OWN VEHICLE
SGGE1MY

KOH SEOK KEE
51237513A

NOEMAIL

(LOCAL) +65-96758309
OTHERS-83388391

AUDI
Q5 2.0

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.,

COMPREHENSIVE
MO
2100446082-03

LIM JUN LIANG
S8142084C

11/111891

OUTDOOR

0e/o6/2012

T YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83388391

SHAUN_LIM@TSELECTRICAL.COM.SG

y witful misrepresentation or witholging of material facts may allow insurance companies o

Centre established by the General Insurance Assoclation of Singapore (G14] for
fae, be made availakila upcn application by interasted pariies

7. By the lodgerent of this report 1o the insurers you hereby consent o the archivieg of this report at the centre and 1o copses of the report being made available
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Address 35 LORONG HOW SUN

Postcode 536553
Was driver an employse of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_g been appmached by un_'il-cnrJWn_personis} NO

soliciting/offaring accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: : PANSA KOSONWANTHANA

GENMDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT BISHAN ST 11 SLIP RD INTO BRADDELL RD TO GIVE WAY FOR
ONCOMING VEH.SUDDENLY | FELT THE IMPACT FROM MY REARVEH(BJBEEARING REG NO SMH15105 FROM BEHIND
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: FRONT OMLY
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH15108

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LAYSAN
NRIC/Passport Mumber

Contact Number 97595140
Address

Postcode
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Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LIM JUN LIANG

BACK & NECK
SGG101Y
YES

NO

DETAILS OF INJURED PERSON 2
PANSA KOSONWANTHANA

SLIGHT
SGGE101Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

=

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

This Farm 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 repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA Records Ma nagement 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,

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

(b)

(c)

(d)

(e)

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 [form] and any ether persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclase 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
Manetary Autherity 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;

(ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respondin g to any enguiries 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

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

all insurer(s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Furposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that@ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gouernman;jéen:ies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any;'r%gulatlans, laws or court orders,

df:_/, !
¥/ {/ ¥ - ; - ' »
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Palicyholder's Signature Driver's Signature Reporting Eéa‘fjt'r; Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION g
I/We declare the foregoing particulars are true, rq ever'.r respect.

/ q/'/w /1 ‘;?éf“” 02 [ee [

Paolicyholder's Signature E\{,:y!’r s S-gnature Repnrtingfe ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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AUDI AUTO PROTECTOR PRIVATEVEHICLE = el 4 i o

Name of Policyholder  : Ko SEOK KEE s g Vehicle No.. ::8GG101Y
Period of Insurance : 31 Dec 2018 To 30Dec201g’ - Pilicy No. +2100446082-03
Engine No. : CNC147135 PEi DO T

Chassis No, £ WAUZZBRSGFQW‘:. Ly

Qu fFACELrFTJ{DYMMPC STEERING)

Make/Magel 1AUDI Q5 2.0 TES)
Engine Clapacil}rﬁcnnage 11.984.00 CcC Sum Insured - Market Value First Year of Registration - 2015
Driver Restriction o NA Off Peak Car - Mo 1 Insuring with COE/PARF - Yes

Person or Classes of Persans Entitled to Drive= :

&) The Policyhcider

B} Any ceher parson wha i diiving on the Palicyhoidars order of with hisher Pomission.
=
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You have ig Pl 8N adoional sum of $3.000 ax "Young andios Inap o Drver E
¥RArE" driving Lty - T

|

.l Age Condition * All Age Condition
| Limitation as ta use® |

¥ only for sotial, domestic and pleasie Purpases and for e Polkivhokdar's busingss, This
~Ead-lesing, e cAraps of goads ather than sampleg in MWMam rade or

| Loss of Lse 1300cc - 2000cc Optional
" Limitations rerdaned noparative by Sechon @ of the: Motor Vehick; (Third-Party Fisks ang Compansation) Act (Cap. 169) and “setion 95 of the Road Transport Act, 1087 Mataynisi, are not i be
InSiuded unger hese

headings

Section 1

Fire = $0 O Darmage - $1000 Thad - $0 Flood Cover - $0
Secilon 2

Property Damage . 50

Windscresn : 105

MNamed Driver and Excess (whers applicable)

—

KOH SECK KEE - $1000 (Cwn Damage)

‘wigi Customes Sarvic Canter Add: 55 Lnj Road 1 Singapors 4085 6 B3eEIDT

For other .ﬁb.pn:;.'&d Reparting Centros/aig Authoriged Repairers, pluase COnEACt gur 24-hour accidens margency hoting af +65 635 4 6200, Altemativaly, you MiEY ralar to A
Or ARG 86 Mobie App, Bimply search ang downicad "AMS SG7 fram 1 Lnes or Google Play,

| 1

N .
| Hire Purchase Compannymmnyer's Loan: United Overseas Bank Limited
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SINGAPORE 159938
Underwritten by AlG Asla Pacific Insurance Pta, Ltd.




