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EMAL 1813161501 ! Nalional Assessment Cantra Sarvices - Bukit Merah
ENTRY DATE & TIME: 041042019 15:56
SUBMITTED BY: ROSLI BIN ABDUL YWAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accidant io speed up the clzims 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 matariel facts may allow msurance companias to

rapudiala palicy liability.

4, The issue and acceplance of this Form by insurance compansos i5 nod an admission of policy lablity on the part of the insurance cormpanias
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available wpon application by nterested parties,

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made available

eforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/10/2019 15:56

031072019 18:00

ALONG ALEXANDRA RD (OPPOSITE C&C) TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Covar Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experieance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLBTS63C

FOO SU SAN

317549572
YIKYONGHO@CTC-G.COM.SG
(LOCAL) +65-96175071
OTHERS-28188222

MITSUBISHI
OUTLANDER-2.4 CVT (A)

PRIVATE USE

YES

PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

2100482303-03

HO YIK YONG

516556184

28/02/M1964

INDOOR

25/06/1986

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98188222

OTHERS-36175071
YIKYONGHO@CTC-G.COM.SG
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BLK 3 HOLLAND ROAD
Address 475.53

Postcode 271003
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
Road Surface DRY

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

involved in the accident 2

Was any body Injured in the Accident? i [0]

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been appruacr}ed by urjknnwnlp&rsom:s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? [ [#]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number SMJ1379M
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver FHAMG LEONG HING
MRIC/Passpart Mumber STO699651
Contact Number 88986812
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims pracess.
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. Theissue and acceptance of this Form by insurance companies is net 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 upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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)

(b)

(e}

id)

(el

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 infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invelved 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 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of eorrespondence, 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

iv) 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) 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

my Personal Information may/can be disclosed by any of the Insurers and/or 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.

my Personal Information will also be collected and used to complle 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature //ﬁeparting Centre Parsonfil’s Signatug,
Date & Time: (If driver is not the pelicyholder) MNamae: f

Date & Time: NRIC/FIN Mo.:

AT =i Iy,
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i

|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Re rhng Centre F'Erson atur
Date & Time; (If driver is not the policyholder) arne
Date & Time:

NRIC/FIN Mo.:




. ACCIDENT STATEHFNT

ACCIDENT DATE; 3, 507 J{OD/MMATTYY), TiME:]

: J{HH:MM)

LOCATION:

. DETAILS OF VEHICLE
Q] VERICLE ‘NUMBER;
b)INSURANCE COMPANY:
¢|POLICY NUMBER;
d]POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT
g|MAKE & MODEL! .
fITYPE{SALOON / COUPE / MPV//V AN / Lcarw,f MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
M)PURPOSE OF USING AT ACCIDENT TIME!
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ORNLY)

2., INSURED / POLICY HOLDER

AJMNAME: A [MALE / FEMALE)
D] NR] CIHMF‘ASSFDM CONTACT! LA
C]EDDRESS

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HDLD{:?

“w}**w H-E '|"J~!|"ﬁ'fd‘nﬂe§_. DRIVER !
oI NAME; -4 (MALE / FEMALE]

[-: el Ewive
I rh,"l'-”r' ver) B NRIC/FIN/F ASSPORT: CONTACT;
il c) ADDRESS: 6l 1
*d)DATE OF BIRTH: (2 A JDD/MMAYYY)

8] OCCUPATION; {’HDOOR { QUTDGOR]

NBATE OFDRIVING PAGE i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
d,  QPWEATHER CONDMION! {CLEAR / RAINING f OTHERS

b]ROAD SURFACE: (DRY. / WET / OTHERS b
6, WAS ANYDODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES [ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

)
|

%Mo of paspnger o) VEHICLE NUMBER; MODELL . et
C nduding debvwr)  B) ORIVER'S NAME_ [/ : ' :

5 s * ¢) NRIC/FIN/PASSPORT: .- CONTACT: %

e 9. THIRD PARTY VEHICLE
‘i. Ko jL pﬂnarw%r- il w5|—||FL_ i-\l_,l,l.y-'BEEH, . MODEL:

" '| \ \ &) DRIVER'S NAME: :
CIndu o9 el ) [ NRICYFIN/PASSPORT: CONTACTIL

i
Qinat] =

\IRED




T Fig. Mo 2000004 | Copyright € 2006 RG des Pacitc lunance P Lid

Name of Policyholder  : Foo Su San Vehicle No. : SLBTa63C

Period of Insurance * 22 Apr 2018 To 21 Apr 2020 Policy No. : 2100462303-03
Engine No. : 4812RB2865 Endorsement No.,
Chassis No. L JJMYXTGF3IWGZ003023 Issued Date : 1B Apr 2014

ABOUT THE COVER
Make/Made| : MITSUBISHI OUTLANDER 2.4 CVT

Engine Capacity/T onnage : 2,360.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Parsons Entitied to Drive*

@) The Polcybalder

B} Any clfer parsan who (s dming an e Pelicyhalder's arder ar ‘Wit hisfher permission.
Thes Policy wil irdemnify the Folicyhalgar or any authonised driver anly if he'shi msots the soecified g8 candian

ou hive to pay an addilienal sum of 3 Q00 885 “Young andior Ineaperienced Criver Excags {™vID&} if You A ar Your Authonsea Ofvar named o urriamed) is unoer the age af 23 arddior has [&ss than ]
years' driving axpadence

Age Condition . All Age Condition
Limitation as to yse*

Lig# only for gacial, domestic and Pleasuna purposaes ard far tha Folcynolders business. This Paboy dows nal covar use for hire: ar raward oriving fuition, drrwing tast racing, pace-making, reflabiity inal o
Spenc-lesling. the carmage of goods oder than samales n eennaclion with any trace o Business Or use for any purpose in connacticn wilk Malor Trade

Loss of Use 1500cs - 16000e

* Lemitations rencared inaparative by Sectian 8 of Iha Motar Vehickas [Third-Parly Risks and Compansation) Azt {Cap. 185) and Seclion ©5 of the Ruoad Transport Ac:. 1887 [Melaysia). ars not 4 be
Acluded under these hoadings

R

Fire - $0 Cwn Damage - 3600 Thatl - 50 Floed Cover - 50

Section 2
Property Darnage - $0

Windscreen : $100

Named Driver and Excess [where apolicatia)

Foo Su San - 36800 (Cwn Damagea)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Cariage Aulherised Service Cantra {Far mocidant reporing & windscraen claim only] Add 800 S Ming Ave Sngapore $T5733 65123000
2Cycle d Camags Aulharssd Sorvice Centre {For accigar reparting & wirdsereen claim arfy] Add 20 Leng Kea Rd Singapore 153094 B4T70S588
3.Cycle & Camage Authorised Sarvca Cenlre (Fer acclgen: faporting & windserean claim anly) Add: 330 Uiki R4 3 Singapore 408550 67481000
4.Cycle & Camage Body & Paint Cariire And: 208 Pandan Gardens Singapore 509339 BEBS4501

For olhar Approved FReporting Cariraaislz Authorised Fepairars, pleasa CONEAS! ceir 24-howr aoodant Bmeangency hollica =i +85 8338 S000 Allematively, you may reler 1o AIG WETIBIE waw. 8. com. 5
or ANG 50 Mabile App, Simply saarch and dowriaed “ANG BG frem iTunes or Googes Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

IV herely certify that tha pelicy 1o which this Cerficats of Insurance resalas i ssued in acCorTance with the provisions of the Morar Vahicles{Thirg Farty Risks and Compansaticn) Act {Cap. 1891, Part IV af
the Rosd Transpert Acl, 1887 (Malaysia) and Matar Vehicles {Trirg Party Rigks) Rules, 1958 {Malaysia),

0500720784

ant
CYCLE & CARRIAGE - DLOSHMIT)

238 ALEXANDRA ROAD
SINGAPORE 155830 AN SP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pta, Ltd.

AIG Asia Pacific Insurance Pte. Lid.

AUTHORISED REPRESENTATIVE r—




NSURANCE Tel (65) 6224 0010 Fax (55) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Aafflos Chuay #18-00 Singapare 048550

ASSOCIATION Ciperating Hours : Menday to Frictay, 09:00-- 1740

. CORES MANAGEMENT CENTHE UEN: SEB5500206 [ GET Hag, No.: MANOGLTIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

(8]

with whom you submitted the Grfginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Qriginal ReportNo : i <4 5féff}_ __Vehicle Registration No: EL-BT:'?&:‘HC-

MNamegas shownin ch]:__'&-r*- Su. SO MNRIC/FIN/PassportNo : S |7 {.'4"'] ol Z
{*Vehicle Driver / Vehicle Owner) (*) Please dolete as aporopriate

Address : Bl 3 H(:”ﬂu{“{ Rf‘l 45503 angapureia?f@
Contact {Tel) :___tr_%;f S¥IA3 Maohile No.

Email Address

Date of Accident 3 (0, ?-::?f":l __Timeof Accident : (koD -
Place of Accident _@f{;‘jﬁ_ Oy Ohﬂ F‘é{ _____ ~ — s oy o
Insurance Company: - A”I Ch

ADDITIONALINFORMATION f AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following 1n1nndm~:1nts

"{( I L;JQLJ{‘J k@ dttmﬂfl'{" L m f‘ffum&:ﬂ? C{ﬂ;f*ﬂ
a.{'—'{ev —F‘f«a% LL?V' Lnﬂm_w:up Lt ] J z“gc '?'Z’L?Lfc“\f .i;"m’f}/
le @l  dor o) (SO

] .
*; Tl wanles Lovteqe  diov A (use

_///;/ V ‘1[/ © /W
Palleyholdar / Driver's Signature l::lrtir'upI Centre Persornel’s Signat
Date; Nar'n{‘ m

MNRIC/FINNo.:

Date:;




