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WMAT1S147E02 | NaBaral Assasement Cenkts Sarvioss - Ubi
ENTRY DATE & TIME: 07/11/2018 14.03
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrecily the details of the accident to speed up the claims process.
2, Thig Farrm must be compleled by the Policyhalder andior the Authorsed Drivar.
3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresantation of witholding of material facts may allow insurance cormpanies Lo

repudiate palicy liability

4. The issue and acceplance of this Form by insurance companies is not an admisskon of policy liabidity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GlA) Tor
archiving and that copies of this repont will, for & fes, be made available upon application by interested parias.

7. By the lodgemant of this report to the ingurers, you hereby consent to the archiving of this report at the centre and 1o copics of the reporl baing made availabbe

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

07/M11/2019 14:03
06/11/20158 07:50

BANGKIT RD BLK 254 OPEN SPACE CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
NRIC No

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purposea 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 state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMAZ1895

POON WEMN JIE (FANG WENJIE)
SBG23088G

MOEMAIL

(LOCAL) +65-98274587
OFFICE-98274587

KA
CERATO K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
N

1800060915

POOMN WEN JIE (FANG WENJIE)
SBEZ3088G

05/08/1986

INDOCR

02/09/2010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +B5-98274587

OFFICE-282T74587
MOEMAIL
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Address BLK 142 PETIR RD #10-284
Postcode 670142

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Informatien of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
I haue_ heen approached by unknown _persun{s] NO
soliciting/offering accident claims assistance.

MNurmber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Femarks! Reasons: WITH DRIVER
Was there any audio recorded? [
Wehicle Registration Number SGN8103C

Vahicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 12



SKETCHPLAN  VEHICLE NO.: SMA IS
INSURER  : _Alln
IMPORTANT NOTICE DATE & TIME: phlt]201% 0160

1. Please report correctly the details of the accidant ta speed up the claims procass,

1. This Formmust be completed by the Polleyholder 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 allaw insurance companias to repudiate policy liabiliey,

4, The jssueand acceptance of this Form by insurance companies is not an admission of poficy liability on the p
companies,

art of the insurance

5. Any falsereporting may be rafacred to the Police for lnvestigation,

B, The report will be forwardad by the insurers of the GIA Racords Management Centre established by the General Insurancz
Assaciation of Slngapore [G1A} for archiving and that coples of this report will for a fee be made available upan application by

intarested partias.

7, By the [odgment of this report to the insurars, you hereby cansent to the archiving of this raport at the centre and to copies of
the report being made available afarasald,

&, Cansent under the Personal Data Protzction Act [POPA|
| undarstand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to callact, use,
disclese and/or pracess my personal data/persanal information sat out in this [farm] and any other pe rsonal infarmation
arovided by me o passessed by my Insurer (collectivaly the “Personal Infarmation”) and disclese and transfer such
Parsanal Infarmation to all insurers) who have Insured vehicle(s) involved in this accldent (all insurer{s] who have insured
vehlde(s) involved in this accidant shall be collectively referred to as the "insurers”], the Ingurars’ lawyers/law firms, the
Manetary Autharity of Singapors and any relsvant governmant agency/autharlty (such as the palice}, for the purposels|
af:
(i procassing handling and/or dealing with my claims including the settiamant of the claims and any nacessary

investigations refating to the claims;

(I} Investigating the accident and/ar my claims;
[fii} carrying out and/ar dealing with my instructions or respanding ta any enquiries by me;

(iv} adrrinistering my claims (including the mailing of correspandence, statamants, invoicas, reparts ar notices ta me,
which could invalve disclosure of certain persanal data about me ta bring about dellvery of the same a5 well 25 on the
external cover of envelopes/miil packagas); andfar

[v} complying with applicable faw in administaring, processing, handling and/or dealing with my claims.jcallactively tha
*Purposes”)

() allinsurer{s) who have insured vehiclals) invalved in this acsident 2nd the lnsurers lawyers/law firms, may/are parmittad
to colleet, use, disclase and/or pracess my Persanal Infarmation for ene or mare of the above Purposes; and

[c})  my Persanal Infarmatian may/can be disclosed by any af the Insurers and/or GlA ta thair third party service providers or
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposas.

{d)  my Persanal Information will also be callected and usad ta campile claims histary for the purpose af fraud detection,
investigation and management in present and all future claims. '

[g] tha Information sa collected under |d) above may be shared [ disclosad:

Il teallinsurers and/ar any other third partias that assist in evaluating, investigating, controling ar managing fraud,
regulatars, law enfarcement and government agencles a5 reasonably required for the purposes stated, of

(] for complying with raquirements under any regulations, laws or court arders,

A, &t Zad__. :

Azparting Centre Prsannel’s Signature

Policyhaldar's Signature Oriver's Signaturs
Data & Tima: {F driver 15 nat the policyhotder) Mame:
Data & Tima: MRIC/FIM Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Ho stedod  dote and dine, T, Uehide A [ SMARGS)

W duiving towaeds e exit ot Yo Seted loedion - (pon

‘E‘U{wﬁﬂg loﬂ'f T neticed  Uehicle Bf‘%&NleB(ﬁ as d&iuim@

ot ot e love , 20 T Stapeed avoid__ Collision bt

Ueicle. B oKl wicude and collided onto Mo St cight

hewmd portion o Ay vehiclh, (avting ﬁ;\m@aﬁ

Mota : Plaase nota that your Insurar may have 14days Tima Frame for yau ta submit an Cwn Damage Claim

under your awn cemprehensiva policy. Pleasa chack with your puﬁgfcr mara infarmation.

DECLARATION
|/Wa daclare the foregoing particulars ars trua in every respect,

,.;s’ia::{__ L2l ~

Bolicyhalder's Signasurs Driver's Signatyure Rzporiing Centra Parsonnel’s Signaturs
Daie & Tima {If drivar iz ngt the palicyheldsr) Mame:
Daza & Tima: MRICIFIN Mo
{ 3 Claim Own Palicy { ) Claim Third Pariy (] Reporting Cnly
() Claim OOTP at othar workshop | )




Date of Acciden

Axcident Place

Vehicle Reg, No (Car plate MNo.)
Insurance Company

Name of Registered Owne

1D of Registerad Crwine

DRIVER'S Name

DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER'S Address

DRIVER'S Contact Mo,/ Al Na.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: _nyﬂ@ﬂﬁ_ Accident Time: OFS0 (24-HR-FORMAT)
Bangkit Read Bk 254 (pan spe (ot Pak
- <SMA 2189 < Kian K3

AT Palicy No._IR00060A1S
Company / Inml Phavt Wen Tie _
‘CoRegNo:__ Owner’s NRIC No: SBEI30RT
: Co Contact No: _ Owner’s Contact No: §8)13 USHF
_Bon Wer T, priver's nric No: S86)308k ¢
 05[68) 1986 DRIVER'S License Pass Date 82|04 2910
+ Spouse \ Parents \Children! Sibling | Employeet Offiols: uondy
 Blla W) Potic Roagh #10-280 S (67002)
-1y 9803 L53F 2 g

: IN@R WOUTDOOR (eg. working inside or outside of an ofc)

__Vehicle Make/Modal:

PCLEAR & ARY VRAINING & WET \AFTER RAIN & WE1

C Reporting Ondy \ Cluin @ Party | Clatm Own Insurance

Number of Passengers {including Driver): | —

Was the accident reported to the police? YES \

Was there any videa Captured by car camera: FE3\NO

Exact purpose for which vehicle was being usedat the time of accident: Pi'i.s-.-: Y Work purpose

Other Party Driver's Particulars {if any)

Vehicle Reg Mo S{lN _8_'_&3_(:; a—
Yehicle MakelMaclel: j{;%ﬁi&_(_ﬂmfg

MName DRIVER:

Vehicle Reg No»

Velicle Make\Maodel;

Mame DRIVER:

[C Mo, DRIVER: _

DRIVER'S Contact & add:

IC No, DRIVER! S

DRIVER'S Contact & add:




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Foon Wen Jie (Fang Wenjie) Vehicle No. : SMAZ1885
Period of Insurance 1 31 May 2018 To 30 May 2020 Polley No. : 1800060915
Engine No. : GAFGJHESE311 Endorsement No.
Chassis No. ¢ KMNAFJAT1IMISTEA842 Issued Date + 13 .Jun 2018
ABOUT THE COVER
Make/Modal : KIA Cerato K3 1.6 EX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Valug First Year of Registration : 2018
Driver Restriction WA Off Peak Car : No Insuring with COE/PARF . Yes

Persan or Classes of Persons Entitled to Drive®

@} Tha Polcyhaldar
B} Ay i parson wha is driving an e Policyhalder's ander or 'wilh hesther parmssian
This Policy will indemnify the Palicyholder or ary aulhorized cmver only I ha'she meals ke spocifed aga conddon

You b 1o pay an addtional sum of §3.000 &2 *Young andior Irexporianced Diiver Excess” |™IDR") I You 8re or Your Authcrised Driver (named o uanamed) i@ unde® e 8ge of 23 andior has ks
than 2 years diving experience,

Age Condition : Al Age Condition

Limitation as to use™

Use arly Ter social, domasic aed plaasurs poposas and far iha Palcyholdar's busraes,
This Paley coes not cover use for hire or rewast, driving balion, driving iesi, racng, pece-making, nefiabifly bial o spesd-2esrg, o cariags of goods other than samples in cannaction with any Irsde or
businass o usa for ary porpose in conneclion wilh Motar Trada

Luoss of Usa 1500cc - 1600cc

* Limitations rendered inoperalive by Section B of b Mobar Venices (Trird-Pamy Fisks and Compensation) Acl (Cop. 189) @nd Section 85 ol the Road Transpart Act, 1537 (Malaysla), are nal 1o ba
Included undar ihess haadings

Section 1
Fre - 50 Cown Damage - 5600 Thah - $0 Flood Cover - 50

Section 2
Progany Damage - 501

Windsereen ; $100

Mamed Driver and EXCess jwhem appicanie)

Paon War Jie (Fang Wenjie) - 5602 [Own Damaga)

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

| Cycle & Camiage Body & Paint Centre Add: 200 Paren Ganders Singapons 605239 B5684501
2.Cycke & Camiage Authorzed Bandce Centre Add: 241 Alexsndrs Road Sngapars 158931 B427T8800
J.Cycle B Cariage Aullcnsed Sendoa Cenire (For winoscraen clam only) Addc 330 Ubi Rd 3 Singaperes 408350 67461000

Far alher Aapraved Reporing CenlrasifiG Aulhorised Repairers, ploass cantact our 24-hour accidont emergency hotine al =65 6334 6200, Abamativaly. you may refer In AlS wetmiin www.aig com.ag
or AlG 805 Moble App. Simgly seareh snd downlsad “AK0 SG° from Tunes or Geogla Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Charterad Bank (Singapore) Limited

Wit heraby sastily that Ihe palcy lo which s Certicate of Indurance relales 18 issued in accordance wih the prowsions of he Moler Vehicles(Third Pary Risks and Compensalion} Act {Cao. 188}, Pad IV of
the Rosd Transporl Act, 1887 (Malays'a) and Malor Vehicles (Third Party Risks) Rutes, 1958 (Malsysla).

OE04BI4201 -ﬁ'\‘
FULCOKICPZ - BOD

22 JBI ROAD 4 FULCO BURLDING
SINGAPORE 408817 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

Co. e, Mo 200094040 | Copyighi © 3046 AIG Asia Pacio Insurance Pie. Lid

78 Shenlon Way #07-16 AKG Buildng S073120 | 65 41373000 | FreA5 5415 3723 | www,aig.ciim.sg AlG Asi Pacific nsurancn Ple- Lid.




