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ENTHY DATE & TIME: 271112012 1413
SLBMITTED BY: HOSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly the detalls-of the acoidant to speed up the Siaims eSS
2 This Form must be completed by the Policyholder andior the Authorsad Dirbvar.

3. Information provided misst be s truthful and Accurale &% possinla. Any wilful masreprasentation or wilhaiding of matarial facts
—

repudiato palicy liabidity

4. The issuz and acceptance of this Form by inswrance companies is nat
5. Any false reporting may be referred to the Police far investigation.
B This rapart will o forwarded by the Insurers of the GIA Recards Management Centre ustabiished by the Ganeesl Insurance Assoclation of Singapore {GWA) for
archiving and that copigs-of this rapart will, for & fes, be mada avalizble upon apglication by inferesiod partes

7. By the lodgement of this repor 1o the InBurars, you horaby

may allow Insurance eomnanies ta

an admission of pelicy fabiity on the par of he insurance cormpanies

canaant o the arehiving of this regart al the centm

afcreaaid

Date Of Repart
Date Of Acsidant

Exact Location Of Accldent

and to toples of the report beng made avallable

ACCIDENT STATEMENT
271172010 14:13
27111/2019 10:00

PIE TOWARDS TUAS

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKEMN197TX

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madeal

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

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

It Mo, Please state action 1o be taken
Vehicle Calagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Palicy

Palicy Number

Cover Mota Number

Driver

Mame of Drivar

NRIC No

Bate OF Birth

Ocoupatian

Date Of Driving Pass

Oriving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHEAH KIM SENG (XIE JINCHENG)
ST242126D

NOEMAIL

(LOCAL) +B5-93BT 0644
OTHERS-03R70644

BV
5301-2.0 LED NAV HUD MSPT (A)
PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

1800059930-01

CHEAH KIM SENG (XIE JINCHENG)
572421260

L e

INDOOR

23/10/1993

28 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83870644

OTHERS-83870644
MOEMAIL

Pags 1ot 20



Addrass

Fosicoda

Was driver an employee of the Insured's Company
It N, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Dwn Vehicla

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any furelgn vehicle involved in this accidant?

Mumber of vehicles lIncluding awn vehicls)
invalved in the accident

Was any body injured |n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materisi or propery damaged?

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

MNumber of Passengars {Including Driver)
Details of Police Action

Was the accident reportad to the palice?

If Yes,Please state which Palice Station

Was notice of intended Prosecution givan?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gecident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Maiure Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

17 BEDOK AVENUE
469928

NOD

OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
YES
WITH OWMNER
MO

SGM183D

PRIVATE CAR
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Vehicle Regislration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Calegary

Name of Driver
MNRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Nama
Nalure Of Damage

No. Of Passenger (Including Drivar)

SHB4822M

TAX]

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

: Please repart correctly the detajls of the accident to speed up the claims process.

This Farm must be leted by the Policyholder and/or

Intarmation pravided must be as truthtul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy ligbility.

. Thelssue and acceptance of this Form by insurance companies is not an atdmisslon of policy lizbiity on the part of the insurance
companies

false reporting may be referred to th ] rin tlon.

» Thereport will be Forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving anc that copies of this report will for a fee be made available Upon application by
interested partios

.. By the lodgment af this report to the Insurers; you hereby consent to the archiving of this report at the centreand 18 copies of
the report being made available aforesaid

. onsent under the Persongi Uata Frotecuon AcL |FUFa)
I understand, acknowledge, agree and consent that!

{a} My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA") mayfare permitted to collect, use,
distlose and/or process my personal data/personal information set eut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all (nsurer(s) who have insured vehicla(s] lrvolved in this accident {all insurer(sh who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of ;

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any MECEESAry
Investigations relating ta the claims;

(i) investigating the accident and/ar my claims:
[iii) earrying nut and/ar dealing with my Instructions or responding 1o any enquiries by me;

liv) administering my claims (including the maifing of torrespondence, statements, involces, feports or notices ta 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/mall packages); and/or

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

(b} allinsurer{s) who have insured vehicle(s) invelved In this aecident and the |nsurars’ lawyers/law firms, may/are permitted
ta colieet, use, disclose and/for process my Personal information for one or more of the aboyve Purposes: and

lcl  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Furposes.

{d}  my Personal Information wilt also be collected and used to compile claims histary for the purpose of fraud detection,
Irvestigation and management in present and all future claims

(e} theinformation so collected under (d} above may be shared / disclosed:

(I} torall insurers and/ar any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
reguiators, law enforcement and government agencies as reasonubly required for the purposes stated, or

(i) for complying with requirements under any regulations, lawe of court ordir

- L)

Folieyholder's Siﬂnatu_re Drlver's Signature /Fh’epurtlﬂg Centre Persppnel's Sjgnat
Date & Time {1t driver s not the palicyholder| Mame: &J f ﬂé

Date & Time NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IWe re the foregoing particulars are truein EVETY fespect

ﬁllﬂyhulder': SEnature Driver's Signature :(epb’rhnf Centre Perspnnel's zgm: lj
Date & Time: {IF driver Is not the polkcyhnlder) &ITH ﬁf 5
Date & Time WRIC/FIN Na_




Enadl: sm @ 1duc.con.sy
Tel no: 6555 6888 Fax no. 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceidont: 201112019 umunuygy  Time of aceigent 1990 (54 i porvaAT)

SKN 1977 X Vehicle Make & Model. BMW 5301 LED NAV HUD MSPT

Exet locition of Accidént: T E TOWARDS TUAS

Polieyholder's Name / 10 No - @CHEAH KIM SENG S7242126D

priver's Name / 16 No, . CHEAH KIM SENG 72421200 _tAs Above) [ ]
G387 D644

Diriver's Contuct N, ¢ Company Contact No:
17 BEDOK AVENUE

Vehicle No, ¢

Driver’s Adidress:

Insurance Cormpany: AlG Email address (if any):

Relationship hetween Owner & Driver: OWNER
ationship o (nhers specily:

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

D Own Insurdnge .Ir Outleer Velincle (The one voi want to claim dgams) | [:l Reporting (For Record Purpose)
Exact purpose for which the vehicle

Was being used at time of aerident Lecupation (nature of jub) Indpar/ |:| Cuidoor
Privaie use / I:l Waork purpose No. of Passengers (Including Driver): 01

Passenger Name : Gender ;.
Passenger Name : Gientler ¢

iy of socident

Clear & Dy / D Raining & Wel / EI Aler-Rain & Wer .FEI Driweling & Wer / Cthers:

Was there any video captured by your Cor Camera? Yes f I___] M
Any Injuries: [ ] Yes s No (I YES) Injured Person® Name:

Injured Person in Which Vehicle:

Injuries Sustin:
Police Report Gled: D Yeu/ Noo (I YES) Which Police Station:
The Other Party(s) Details:

Vehicle No. SGM 183 D (B)

. Dnver's Name 7 IC No-

Driver's Contact No [nsurence Company (1 any):

Vehicle No: SHB 4822 M {C]l

2. Driver's Nume /1€ No:

Driver's Contuet No; Insurance Company (10 any ) o

Contact No:

*Independent Witness (1T Any);

ConLiel No:

Frelerred Waorkshop Name:

* U o prowper docorents are producest, IDAC should nor (1l the report. Infarmation will be discardod afier one week,
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CERTIFICATE'OF INSURANGE

¥, — j ol F W 3 = Moy

AUTOPLUS PRIVATE VEHICLE

Name of Folicyholder  : Chiah Kim Seng Vehlcle Ne, . BRMIETTX
Petlod af Insurance ¢ E7 Jun 2018 To 26 dun 2030 Pollcy No, . 1BD00SEA30-01
Engine Ne. - ADGIEEE BB 20N Endorsement No. )
Chassls No. L OWRAIASPO FOWANTET lssued Dato 7 0d Jun 2016

Make/Mrdel (B 630 (A)
Engine Caparity Tordage  1.598.00 CC Sum ingured © Mackl Valie First ¥ paf of Hegstralion - 2047
Lielwm Restriction LMA O Ponk Cor  Ne nEating with UUFIFARF - Yies
Person o Clazsas of Piésony Entmied to Drve*
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