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REAL 18T I%E0T | Nalional Assessman] Centme Seraces - Bukil Wersly
ENTRY DATE & TRE: 12NM0°301% 1518
SUBMITTED BY, Parasaram &by Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon commectly the detsils of the accidont 10 ageed up the claims procoss
2. This Ferm must be completed by the Policyhalder andior the Authorised Driver,

1 Wnlarmation provided must be as tuthlul and accurale as possible. Any wilful misrepresentaticn or wihalding of malenal facts may aliow nsurance companies to

mpudialo policy kability

4, Tha issue and accoplance of this Form by insurance companies s ned an admission of policy kabily on the part of the meurance COMPanias
& Any falze reparting may be referred to the Polies for investigation.

. This rapart will be forwarded by the insurers of the GLA Records Managemant Cenire established by the General Insurance Assoclation of Singapare {GIA) faf
archiving and ihal coples of ihis report will, for @ fee, be made available upon application by inlerested partles
7. By ihe lodgemeant of thes repar to tha insurers, you hereby consant 1o the archiving of this report at the centre and 1o coples of the report being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location OF Accident

Couniny/State of Loss

ACCIDENT STATEMENT

12/10/2019 15:16

1210/2019 13115

PIE TOWARDS CHANG] AIRPORT BEFORE BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Hame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Policy

Paolicy Number

Cover Mota Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Ceoupation

Date O Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Numbar

EMail Address

SGEET34S5

HOOQ YONG JOO

575210858

YONGJOO HOO@SEAGATE.COM
(LOCAL) +65-06976458
OTHERS-26976488

HOMNDA
FREED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800076417-01

HOO YONG JOO
575210898

o7/07/1975

INDOOR

02/06/2003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-969765498

OTHERS-96976488
YONGJOO HOO@SEAGATE.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers 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 aceident?

Mumber of vehicles (including own vehicle)
involved In the aceident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown personis)
soliciting/offering accident clalms assistancs.

Number of Passengers (Including Drivar)
Passanger 1

Details of Police Action

Was the accident reported to the police?

I Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON 12102018 AT ABOUT 1315HRS | WAS AT PIE TOWARDS CHAN
STOP, A FEW SECOND | FELT THE BUMP AND | CAME OUT AND 5

COLLISION.

Attachment(s)

Are accident pholos avallable for attachmant?
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 Properiias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name

8 HAI SING CRESCENT

538847
NO
OWNER

CHAIN COLLISION

RAINING
WET

NO
3
YES
NO
YES
NO
2

MAME !
GENDER;:

NOD

YES
NO
NO

SLK3D424

! WIFE
FEMALE

TOYOTA PRIUS

PRIVATE CAR

G| BEFORE BKE EXIT THE FRONT CAR STOF 80 |
AW ANOTHER CAR SO TOTAL 3 CAR CHAIN

PageZ of 16



SKeTCcHPLAN  Fif Tl Claully) BiRARE) Bifofk PXE B[

Sty T Hbm

SA$L93S

il BT

=a
<7

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ROFL b ST i,

DECLARATION
|/We declare the foregoing particulars are true in suery respect,

A ,{gﬂ/ )')K!E-/ﬁic‘

¥l

[ Lb"j‘ﬂ; /

Folicyhalder's Signature Driver's Signature ReEpa':fi'ns Centre Feifanne s Signatur
Date & Time (If driver is not the policyholder) Brame; Lo
| 'J_II’ 00 { 1919 FRAT ‘!H : Date & Time: NRIC/FIN No:: LK v



ACCIDENT STATEMENT

ACCIDENT DATE;| (L 119, Zo 19 yopmmpvn, imes L3 [ E ) (HHMM)
5'{4’«@ fee Ex(T

LOCATION: FI'I v fouwards .{'fd“j; Ppare

1. DETAILS OF VEHICLE 46 g
a) VEHICLE ‘NUMBER:_ h T b ? / [?L 5
b)INSURANCE COMPANY: Ft' 7 =_
c]POLICY NUMBER: [Boon Thwil] = o] K=

d|POLICY TYPE: {COMPREHENSIVE / THIRDPARTY 7 THIRD PARTY FIRE &THEE)

o]MAKE A MODEL: ' Handa treed |,

[TYPE:(SALOON / COUPE /§PY/V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: PRIVATE / COMMERCIAL/ MOTOREYCLE} .

h)PURPOSE OF USING AT ACCIDEMT TIME___

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥£3/NO)
IF HO, PLEASE 3TATE (THIRD PARTY CLAIM / REPORTING OHNLY)

2. INSUR_EDIFDUCYHOLDEH, _
AJNAME__H20 Yo/ 3073 (MALE / FEMALE]

b)NRIC/FIN/PASSPORT:__ S 710592 CONTACT:__ 1697 b%sx
chDDRESs;_ 9 Ha| Synir (AESCerr| jwﬁrrh?:&t 5.'!5‘1?'?

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER

e of a9gen 43, DRIVER -
|.’_I||1.dl¢[-? AJ&:} <]NAME; !{JJ YP”E' Seo (MALE [..a—-
i blmnc;rw;mssvmr §7 52108592 CONTACT: G 6976¢S &
C_l':) c)ADDRESS: ':I' :"—T! g{#‘r L/LE‘; {E.HJ‘I j’fﬂ&f ,q_{?_,/t{ T2 5.11"-? :

*cl)DATE OF BIRTH: 2 7/_97 7 /375 )(DD/MM/YYYY)
e OCCUPATION; (INDOOR /-OHTBOOR)

NEATE OFDRIVING  PASE s
4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? (¥&&7 HCI}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS___ {2512 ¢ ]
b|ROAD SURFACE: (DRY / WET / OTHERS /8T ]
&, WAS ANYEODY IN.IURED [eBs / HD] )

7. @)REPORTED TO POLCE (¥&S / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:;
4. THIRD PARTY VEHICLE —_ = .
N Mo of pascaeqsr @) VEHICLE NUMBER: S LK39%2 3 uopmi oot Privs
L eelugd; ey Jm#h‘} ) DRIVER'S HAME:

C ) c] NRIC/FIN/PASSPORT: CONTACT:
C— . THIRD PARTY VEHICLE - W
S o pesiEng d] VEHICLE NUMBER: S 75716 M mopeL: Ho1d5 € CE‘-’-E'E'%?
T W
&] DRIVER'S NAME:
(Including debvac) ) NRIC/FIN/PASSPORT: CONTACT::
C_ )

Chas| =
\HDED
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hamue of Pollcyholder  : Hoo Yong Joo Vohicla No. 1 SGEGT4S
Parlad of Insurance : 40 Jul 2019 To 08 Jul 2020 Policy No. { 180007841701
Engine No. 1 LEB5561463 Endorsament No.
Chassls No. : GBT1034457 Issued Date : 09 Jul 2018
ABOUT THE COVER !
Make/Model : HONDA FREED
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured : Market Valus First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Enfitled 1o Drive® :

) Tha Polcyhaider

B} Ay o parsan wiho b driving on the Polieynokers onde or Wi his'her permission

This Polcy wil indemnly Tha Polcyholte or By eulorissd diver onfy 1l baisha moals e soocified age condifon

Yo Feres W pay s sddisns sum af 1,000 s "irewperisrced Orver Excass® MIOR ) I You sm o Yous Adthorsed Deiver fnemed of uwiramed) e less than 1 peary’ oising sapanence

Age Condition : 40 years old and above

Limitation as to use®

Una only lof socisl, domastic and plassurs purposes and kor the Poleyhicder's business. This Pollcy doos. not cower e lor hire of rewesd, difving Wllion, driving lesl, recing, pecs-making, refbiily el or
somed-lasting, the carings of goods clhar then samgpies bn conrection wilh sy irede of business of W for eny purposs In connection with Molor Treds.

* Umltstions medend ropasiive by Sactien 8 of e Moor Vehicles ([Third-Paty Risks and Companeainn) Adf (Cap. 18%), Secfon G5 of tha Road Transgont Aol, 1587 (Meaysls) snd Fosd Tramshod
Amandmant) Ac 3018, e mal ko be ncluded under hess haadings

[PEXCEBS i Simvtsrsmssrasvir Mratetiirs 550 <3 o SRl S Mot
| Section 1
Fire - 80 Crwn Damage - $600 Thatt - $0 Flood Cover - 50

| Sectlon 2
Proporty Darrages - $0

| Windscrean ; 5100

| Named Driver and Excess [utrinis @il

| Hoo Yaorg Joo - $600 [Own Domsgs |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) F

Anproved Rsporting Centras AKG Authonssd Aepebers (For oaimas melstod ropeirs)

dny sociden repsin o The Vehicks must be camied cul by ore of our ALThorssd Fissairers. Womin the frel 3 pesrs of the Aird g eireton of e Vehics i Singapene, You hevs 1he oplion of heving the
sccidond repaine camied oul o the Soie Agenls wokshog,

For olvar Agproved Rapoing Cenvesihl G Authorsed Repamrs, passs coriact ow J4nour sockient smargency hotine af 485 8100 G200, Alwmaissiy, You may misr o 410 websie wew sig oom ag
of AKD B0 Moble App Bimply seesh sl diesssbosd “A00 507 koo [Tunes or Googe Pley.

IMPORTANT NOTES

Hire Purchasea Company/Employer's Loan: MayBank

;w-mwmuhlhmn-hmhummuwmth of e mwwmmwum1qmuﬂ
ta Rons] Trarspart A, 1807 (Mslaysin), Roed Trarspor [Amandmant) At 2018 and mmmwmm: Flules, 1659 [Malsyua), t’

Co. Faeg. M B G0EE0A | Cogyrighi @ 20W AIG Asis Paafic enmos P Lid

0502263000 g
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SAFE HARBOUR ASEURANCE AGENCY - L

BLK 208 HOUGANG 5T 21 B04-207 = - _‘E_-

SINGAPORE 530208 AIG Asla Pacific Insurance Pts. Lu.t =

Unﬁmﬂhn byNﬂ Asla Fldﬂu Inswrance P, L. ALTHORISED HEFHEBEIT
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