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EMTRY DATE & TIME: 11/11/2018 17:59
SUOMETTED 8Y: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon coraclly the details of the accident 1o spead wp the claims process.
2. This Farm must be completod by the Policyholder andior the Authorised Driver,

3, Informaltion provided must be as truthful and accurate as possibla. Any willisl misrepresentation or withatding of material facts may allow insurance companies io
repudiate policy llability

4. The swsue and acceplance af this Form by inaurance companies is not an admission of podicy Bability an the pan of the maurance comoanies

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

&. This report will be forwarded by the insurers of the GIA Records Managament Centre ectabbshed by ther General Insurance Association of Singapars {G1A) for
archiving and that copies of this reporl will, for a fee, be made available upon apglication by inferesied padies

7. By the Indgament of this report 1o lhe Insurers, you hereby consent 1o fhe archiving of this report al the centre and 1o copies of the reeport being made avadable
aforesawd

: ‘ ACCIDENT STATEMENT
Date Of Report 11/11/201917:59
Date Of Accident 09/11/2019 21:45
Exact Location OF Accident HOUGAMNG ST 81 TWDS HOUGANG AVE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC51983Z
Insured/Policyholder
Mame Of Registared Owner HO KIM LAN
NRIC No 513682998
Email Address MOEMAIL
Mobile Phone No (LOCAL)Y +65-91148732
Alternative Phone Mo OFFICE-91148732
Vehicle Particulars
Manufacturer KA
Model CERATO K3 1.6A
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800079444-01

Cover Mote Number

Driver

Name of Driver BRIAM TEO JIAN SENG
MRIC No 599338752

Date Of Birth D&/10/1999

Occupation IMDOOR

Date Of Driving Pass 27112018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93663998
Fax Number

Contact Number OFFICE-93663908
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

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 accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 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?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasans:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame

BLK 7 LORONG 7 TOA PAYOH
#02-199

310007
N

SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

WO

YES
MO
2

MNAME: : -
GENDER: : FEMALE

MO

MWD

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FBF173D

MOTORCYCLE
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MNature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process,

2. This Form must be com the P & Auth

3. Informatlon provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

false reporting m refer the Pol igation.

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 upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
i3] 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 cut in this [form] and any other personal information

provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Persanal Infarmation to 2!l insurer(s) wha have insured vehicle(s) invalved in this accident (2l insurer(s] who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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;

{1t} investigating the accident and/or my clalms;

{ili] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stalermnents, 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

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

[b)  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 Persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 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.

(e} the informatlon so collected under (d] above may be shared / disclosed:

fiy to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

fii} for eomplying with requirements under any regulations, laws or court arders,

— H-i::"/_‘ L. / .
ST S
Policyholder's Signature Drwrr'shignatum g =5 Report:ng Centre Persofinel's Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On the abewe said alede £ Hme , T wos driviig My vdade A(SMCS 1432
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DECLARATION
I/'We declarae the foregoing particulars are true in every respect.

il AR Gl

Policyh nldér's Slgnature Driver's Signature Reporting Centre Personpkl's Signature

Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No



Vehicle No.

SMecBazz Model / Make 1 Copmidt £3

Date of Accident 9 /u] 2019 -

Time of Accident 214X HRS

Location of Accident ﬁ-lcnq Hovana St 61 hads Hﬁw Avung 4 A
Exact purpose use during accident i vamq_ WS €

Name of Owner Ho Kim Law

Telephone No. H/P: 9\ 143122 Home: Office :

NRIC S (3683948

(Address BLE 506 Hovaara Awnve S #0¢-631 S (530506 )
Claim type oD THIRE_E;RT‘?{ REPORTING ONLY

Insurance Company ﬁ“:q cesee -
Type of Coverage Comiprehensive Third Party Third Party / Fire /Theft B
Policy No. (8000 3944

Name of Driver As Above IfNo, Drinn 120 Jwn Seng

NRIC 9‘1‘1333%37_ Any Passengers: | d aute 4 | pus
Date of birth & o199 Cif)
Occupation Qutdoor /  Indoor ’ N
Driving License Pass Date -3 [ [-" 2O%

Gender f@:;jg) / Female

Contact No. H/P : A3 LL 399% Home:: Office :

Address BLE- -t LWM ¥ Toa %ah #02 -H"‘.'T S L3lom=t>

Driver have any own vehicle 'ﬁ-é} If yes, Reg No.

Relationship 'Employee, If no, state Botwr € Sottv

Weather condition C’CIE““J Raining Other

Road Surface %{ ) Wet Other

Any Injuries cr;r‘ If Yes, Who? B

Mame And Contact No. i
Name And Contact No. B |
Police Report :Ng‘t) If Yes, Where? L
Vehicle B No. YBTF (75D Any Passengers: = il
|Name of Driver o Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

\Vehicle E no. | Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

f._ccidem Portion

Reav 1 lebt HOVITN

Camera Recorder

“vegn_f No

Email Address

[ albertines @ %mm". L COW

PARTICULAR WORKSHOP Twincar Bvkomerive P40 L
CONTACTNO. 68420051 / 6744 0510

CONTACT PERSON Zi  \iag

FAX NO 67410510

WORKSHTP Empil ADDRESS

<ales @ nsi- om- 59




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE :
Mame of Policyholder  : Ho Kim Lan Vehicle No. ¢ SMC5193Z

Period of Insurance 1 06 Jul 2019 To 05 Jul 2020 Policy No.  1800079444-01
Engine No. : GAFGHHES3980 Endersement Mo.
Chassis No. : KNAFX411MJ5763892 Issued Date : 28 Jun 2019
ABOUT THE COVER
Make/Model D KIA Cerato K3 1.6 EX
Engine Capacity/Tonnage : 1,581.00 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 Persons Entitled to Drive® -

a) The Palicyhoider
b Ay olher persan whe & diving on the Policyhalder's order o with histher permission,
This Polcy will Indamnrify the Falicyholder or any autharised driver orly f hedshe meets the specified age condition

¥ou nave 1o pay. an adoionsd sum of 53,000 as "Yours andior Inesperisnced Diver Excess® ("YIDR™ il You are or Youwr Aulthorisad Driver [namod or unnamad} s tnoer the age of 23 andice has iess
ERam 7 yoam” driving e pariencs,

Age Condition ¢ All Age Condition

Limitation as to use”

Use anly for sociad, domeslic and plessuwe purposes and far the Poboyhalder's business.
This Policy does nof cover use for hire or reward, deiving tullion. driving test, racing, pace-making, raliaolity tial or speed-testing, the cariage of goods olber than samples in connection with any trade or
busemasn oF g for any purposs in connsclion with Moter Trade,

Loss of Use 1500cc - 1600cc

° Limations rendered inoperalive by Seclion B af the Modes Vehicles (Third-Party Resks and Compansation) Act (Cap. 189), Secton 55 of the Road Transgort Acl, 1837 (Mataysia) and Road Transport |
[Amandmant) Act 2049, are nol 1o be ncluded under these headings.

EXCESS

Section 1
Fire - $0 Own Damage - 5600 Theft - $0 Flood Cover - 30

Soction 2
Property Damaoe - 0

Windscrean @ 5100

Mamed Driver and EXCES5 (whare appicable]

Ho Kim Lan - 3800 (Own Damage}

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

1.Cyale & Carringe Authonsad Service Centre (For accidont reporing & windscrean claim enly) Add; 600 Sin Ming Ave Singapare 575733 8328000
2.Cycle & Carriage Body & Faim Centre Add: 200 Pandan Gardens Singapore 809339 65484501

3.Cycla & Carriage Authodsed Sarvics Centra (For accident repesting & windscmen claim anly) Add: 241 Alsxandrs Road Singapons 158931 4278600
4.Cycle & Carrlage Authorised Service Centrg (For accident rporting & windscreen clalm anty) Add: 330 Ukl Rd 3 Singapare 408550 GT461000

For olher Appraved Regording Centres!AIG Aulborised Repairers, please contac our 2d-hawr accdent ermargency holline al +65 6338 G20, Altarnatsely. you may refer to AIG wedsile www, aig.com,sQ
or AIG 56 Mabile App, Simply search and download “AkS SG° fram iTunes or Google Flay

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: Standard Chartered Bank (Singapore) Limited

"W heraby carlify that the policy o which this Cenficaie of Ingurance ralates is issued in accordance with tha provisions of the Matar Vehicles(Third Party Risks and Compansation) Act (Cap. 185}, Par IV of
ihe Foad Trangpon Acl, 1087 (Malaysia), Read Transpee (Amandmant) Act 2019 ard Metor Vehicles (Third Party Risks) Rules, 1559 (Malaysia),

0500710050

ot
CA&C FULCO-CORP SALES
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408617 ANSF - MOTOR AIG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte, Ltd, AUTHORISED RE PRESENTATIA_ —




