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MNAL 1914603 Matonal Assossment Carire Sarvicos - Husll Massh
EMTRY DATE & TIME: 0/ 072016 16:47
EUBMITTED BY: ROSLI BIM ABDLA WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flaase report corractly the details of the accident to sposd up e clalms process
2. This Form must b= complated by the Policyholder andior the Authorlsed Drivear.

3. Information provided mugl be as trulbful and accurste as
repudizle policy lability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy
5. Any false reporting may be referred to the Pollce for investigation.

6. This repart will b2 forwarded by the insurers of the GlA Recards Managemeni Centre establishad by ihe Gansral lnsurance Assos
archiving and that coplea of this ropart will, for a fee, be made available upan appication by interested parfies;

7. By the lodgemant of this repon to the insurers, you hereby consent to the archiving of this raport at the cenire and fo coples of the repor Baing made availsbie

passible, Any willul misreprosentation or withalding of matedal facts may allow ngararce companies o
Eability on the part of \he msurance comparies

sation of Singapore (GlA) for

aforesaid
ACCIDENT STATEMENT

Date Of Report 04/11/2019 16:47
Date Of Accident 02/11/2019 19:30
Exact Location Of Accidant LOYANG AVE TOWARDS TAMPINES AVE 7 LAMP POST 85
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Reglstration Number SLX5901Z
Insured/Policyholder
Name Of Registared Owner AMG HWEE YONG
NRIC Mo S51586345E
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-97831245
Altemative Phone No OTHERS-87831245
Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 | (A)
5;1::]:’:;2:::;; :m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehlcla?
Il Mo, Please stale action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Caverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800033019-01
Cover Note Numbaer
Driver
Name of Driver ANG HWEE YONG
NRIC No S1586345E
Data Of Birth 16/02/1863
Occupation INDOOR
Date Of Driving Pass 1302/1995
Diriving Experienca 24 YEARS AND 8 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-97831245
Fax Mumber
Contact Number OTHERS-87831245
EMail Address NOEMAIL
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T
Addrass BLK 4888 TAMPINES STREET 45

#02-141
Paostcode 214488
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insurad OWHER

Wahicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this-accident?  NO
Number of vahicles (Including own vehicle)

invelved in the accidant 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NG

ambulance?

Was any other matenal or property damaged? YES

| have been ﬂppmached by m_'llmuwn parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passaenger 1 NAME:
GEMNDER:

Passenger 2 NAME:
GENDER:

Detalls of Police Actlon

Was the accident reported to the police? NO

If Yes,Pleasa state which Police Station

Was natice of intended Proseculion glven? NQ

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are sccident photos avallable for attachment? YES

Was thera any video capturad by Car Cameara? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? ND

* WIFE

. FEMALE
- SON

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG32B3U

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Catagory COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
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Fostcodo
Insurance Company Name
Matura Of Damage

Mo, OF Passanger (Including Driver)

Wehicle Registration Mumber
Vehicle Maka/Medel/Colour
Detalls Of Properties

Vehicle Category

Name af Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damaga

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGGEG0GK

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be le th lie rand/or Authorised Driver.
Information provided must be as truthful and accurate as pessible. Any wilful misragresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptarce of this Form by insurance companies is not an admission of pollcy liability on the part of the insurance
comparies

fal orti referred to Paolice for invest

- The report will be forwarded by the insurers of the GIA Recards 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 epplication by
interested parties.

+ By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report being made available aforesaid

. Consent under the Personal Data Pro tection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
discloze and/or process my personal d ata/persanal information set out |n this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to alf in surer(s} who have insured vehiciels) invabed in this accident (ail insurer(s) who have ingured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant Bovernment agency/authority (such as the palice), for the pu rpose|s)
of

(i} processing, handling and/or dealing with my tlaims 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 re'spundlng to any engquines by me;

(iv) administering my elaims linciuding the mailing of correspondence, statements, invoices, reporis or notices to ms,
which could Invalve disclosure of certain persanal data about me to bring sbout delivery of the same 2« well as on the
external cover of envelopes/mail pack ages): and/for

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”)

{b)  all Insure ris) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, mayfare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informatian 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 ane or more of the aboye Purposes.

{d] 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.

{e} the information so coliected under (d} above may be shared / disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requiremenis under any regulations, laws or tourt arders,

{ ) r"‘ 4
Fail:',rhuld"er's Slgnature Dﬁwer'?‘ﬂgmture ﬁumﬂg Centre nrpel’s Sigrature / .
Date & Tirme: (1T driver is not the policyhalder) Namse ﬁ { 1

P

Date & Time: MRICSFIN Mo,




SKETCH PLAN

Lﬂlﬁu“_‘} ¥yt i_—uwg...r._-} +QI.-1IJrH;.1

Rve 3.
V- SLYSqMNZ
‘Lﬁ) Gbh 2283y
Vit) st beoax

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in EVEry respect.

m d/t _ g’ ﬂ/@/}@’&? i

Policyholder's Signature Driver's Signature Rq_;;cimng Canire F?ri" fi' Signatls ) J %}
Date & Time {Hf driver is not the policytolder) L-/[Hﬁme / JI-( A /
Date & Time NRIC/FIN No.: ;




Enuiil: sm @ idpe o 1.58
Tel no: 6555 6888 Fux no: 6454 27

Personal Particulars of Owner & Driver Vehicle A
= :

Diare of Acciden): ]_‘L1 W\ 9 (dd/mmiyy) Time of Accident; 19 ! 3¢ i 24-HR-FORMAT)

Vehicle No.: SL% $9¢| 1 Vehicle Make & Madel: _ SJoWy Toveshe 2.0\

Exact location of Accident: 'qj-— f"r':t'J, Lf:"llfﬁ.rj =1 "'1“114_ JTW“"'-I'G '!'.ql.;':a [nas Bve :F E’-‘] Lkl o] F\,"‘"* %‘I‘-h

+J
Palicyholder's Nume 7 1C No. i ﬂ"‘-j u'v..ru‘, Y-'-‘Pj s ISHL Ids B
Driver's Name / IC No.: _ g Ho o Yooy, 'I[g SeCdys B (As Above) D
= o
Driver's Contact No. : _93&3 i1yy Company Contact No: =

Driver's Address: _ Sl U D Tawpiaes o P fol — iy | S{i.‘nHw-]

Insurance Company: R 1€y — Emuil address (if any):

R i W

What do vou wish to claim? (Please TICK one only)

Own Insurance / er Vehicle (The one you went 1o claim againg)/ D Reporting (For Record Purpose)
P

Exact purpose for which the vehicle
¥ at ent’ Oceupation (nuture of jirks D Indogr/ D Outdoor

E’inlc use / [j Work parpose No. of Passengers {Inecluding Driver); 03

or Others specify:

. FE ; . Fewen'l
Passenger Nume : Wi Gender : ¢
ssinpe : n by Gender: |\ ¢ 1 -

Weather condition & Road eonditions * {On the dav of acgident)

[G-‘Clrnr& Dry/ L__:I Raoining & Wet / D Alter-Rain & We; JD Drizzling & Wet / Others:

Has there any video captored by your Cur Cameea? [ Fves / [] wa

Any Injuries: D Yes/ B No (If YES) Injured Person’ Name-

Injuries Susiain; Injured Persan in Which Vehicle:

Police Report filed: [ Yes/ [/] No (11 YES) Which Palice Station:
The Other Party(s) Details: S

I. Driver's Name { I No- Vehicle No: _S86 3193 v
Driver's Comact No: _ Insurance Company (If any): F
2. Driver's Name / 1C No: Vehicle No: _ 3616y bE0q | Ej
Driver's Contact No: —_Insurance Company (I e —_—
*Indepenchent Witness (17 Any: Contact No:

Preferred Wurkshop Name: Contact Na;

It tio proper. docurments are produced, IDAC shoubd o file the teport. Infarmation will be divearded Biter one week



CERTIFICATE OF INSURANCE

SUBARU AuTO PROTECTOR PRIVATE VEHICLE

Mame of Policyhalder : Ang Hwee Yong Vahicle No. : BLxso01Z
Period of Insurance 3 31 Mar 2019 To 20 Mar 2020 Folicy No, ¢ 1B00023010-01
Englne No. : FE20YCBI114 Endorsemant Mo,
Chasais Na, § JEISJEKCSIG 105345 Issusd Date ¢ 14 Feb 2010
Mskahiodsd ! SUBARL Forester 2 0i-L
Engna Capacity/Tonnage * 1,595.00 CC Sum Insured : Macket Value Fust Yoar of Regisiration - 2018
Orver Restncian P NA Off Paak Car : Mo JIHJWWEDE."IMRF t Yea

Pumwu-u.-uer-Emuum*

A T P s
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=

Age Condition Al Age Candition
Limitation o9 1o use™ -

ez 1

Feu - ) Own Damage - $1000 Thett - 39 Flosel Cover - 82
e 3

Poagearty Casmage - (0

Wbt - 40t
w&h-ﬂﬁmh-ﬁm i

-. A e Yoy . LT e— ;
e, J\‘—-——_————-_-— e e ——— il 1
SRIING CENTRES/AUTHORISED REPAIRERS AN ED REPAIRE

u—l—-%uu&umu—mmmmm

FYPcTy

&




