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ENTRY DATE & TIME- 0212020159 16:01
SUEMITTED BY. Licw Shan Hur

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the aooident to speed up the Claims process.

2. This Form must be completed by the Policyhalder andior the Authonsed Driver.

3, Inlormation pravided mus! be as truthiful and accurate as possible, Any wiliul migrepresentation or witholding of material facts may aliow iNBUrANCE COMPanS 1o
repudiate policy lability

The issue and acceplance of this Form by insurance companias is net an admission of policy liability on the part of the insurance comganies

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

&, This repost will be forwarded by the insurars of the GIA Records Management Centre esiablisned by the Genaral Insurance Association of Singapaore {GIA) for
archiving and thal copies of this repart wil, for a fes, be made available upan apphcation by interested pafies.

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and ko copias of the repon beng mace available
aforasakd,

ACCIDENT STATEMENT

B

h Lh

Date Of Report 02/12/2019 16:01
Dale Of Accident A0/11/2018 18:05
Exact Location Of Accident FOCH RD TWDS JALAN BESAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLWT235E
Insured/Policyholder
MName Of Registered Owner HOW MEL YU (HOU MEIRU)
MRIC Mo SES176911
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-81780876
Allernative Phone Mo OFFICE-91780876

Vehicle Particulars
Manufacturer LA
Madel CAREMS

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

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

If Mo, Please state aclion to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy ]]

Palicy Number 1800020062

Cover Mote Mumber

Driver

Name of Driver CHUA KIAN WANT(CAI JIANYUAN)
NRIC No S8306754C

Date Of Birth 09/03/1983

Occupation INDOOR

Date Of Driving Pass 20/05/2005

Driving Experience 14 YEARS AND 6 MONTHS

Gender MALE

Mobile Mumbear (LOCAL) +65-94517806

Fax Mumber

Contact Number
Ehail Address MOEMAIL

Page 1of 12



Address BLK 5258 PASIR RIS ST 51 #12-568
Postcode 512525

\Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Yehicle

Ineurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
mumber of vehicles (including cwn vahicle)

invaolved in the accident <

\Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

MO

ambulance?

VWas any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

number of Passengers (Including Driver) 4

Passenger 1 MAME: : HOW MEI YU
GEMDER : FEMALE

Passenger 2 MAME - CHUA JIE YING QUINTON
GEMDER: : MALE

Passenger 3 MAME: : LAUREN TAN

GENDER:  FEMALE

Details of Police Action

Was the accident reporied 1o the police? MO
If Yes, Please state which Police Station

VWWas notice of intended Prosecution given? MO
If Yes, against whoem?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Mumber SMNEBST2C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
Page 2 of 18



Contact Number

Address

FPosicode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts wom?

Was this injured conveyed to haspital by
ambulance?

Address
Pastcode

DETAILS OF INJURED PERSON 1
CHUA KIAN WANT(CAI JIANYUAN)

NECK N BACK
SLWT235E
YES

NO

Page 3 of 18




'1C No., Driver/Contact;

Date of Accident
Accident Place
Vehicle. Wo. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):_4€ Dl

’ Em‘njt'lﬁ'-,"“\

Accident Time; b & ™ - (24 HR-Format)

: Fech

e Tsleen Buese,

. B\us RS Ay eModel:

Na_ (aeny 13
Policy Ne: 15 EUBEI}U[:]_ .

WY &

. How Hei Yu

ags 1164 | e

: 97808716 - Owner'sHp -

Company Tel

) {:Mf{

Lt S 2308718 4L

[z s

. 04(°2[1923 . DRIVER’S License Pass Date 0. 05 0 -

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

Blk 5258 fgr Rig St 5! ®E2-56¢

, S 5ERhsy .
¥ - q‘%?l'_:?bé"ij

5 l@'& QUTDOOCR (e.g. working inside or ontside office)

—

: CLRAR &DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claifi Other Party \ Claim Ovn Insurance

(Ver g‘ = pﬂg_gan ;j,&r_ﬂ '

Was there any video Captured by car camcr@ ™NO
Exact putpose for which vehicle was being used at the time of accident: Pr@c \Work purpose

Any Injury (If YES, Pls state): D[ el e ds

T Brecls Ao

Other Party Driver’s Particulay (if any)

Vehicle. No: _SMNEa12 C - Vehicle. No: o
Vehicle Make\Model: Vehicle Malke'Maodel:
MName Driver; Name Driver:

IC MNo. Driver/Contact:

HoW  MEY Y

* NEW - Passenger’s name & Zender:
() W

CAuR T g, Qineond Cm\

|_avren Ten

(¥)




SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Policvholder and/or the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

6. The report will be farwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coflect, use,
disciose and/for process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all Insurer{s) who have insured vahicle{s) involved In this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tionetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose|s)
of ;

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) Investigating the acddent and/or my dalms;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

i) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”}

all insurer(s) who have insured vehicle(s) Invalved in this aceident and the Insurers’ Tawyers/law firms, may/are permitted

{k)
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information 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 one or more of the above Purposes.

(d) my Personal information will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and managernent in prasent and all future caims.

{e) theinformation so collected under {d) above may be shared / disclosed:

il] toaliinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requirad for the purposes stated, or

(i} for cormplyling with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's SEE&JFE Reparting Centra Personnal's Signature
Date & Time: {If driver Is not the policyhelder} MName:
Date & Time: MRIC/FIN MNo.:
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DECLARATION
1/\We declare the foregoing particulars are true in every respact.

_

Policyholder's Signature Driver's Sigm Reporting Centre Personnel’s Signature
Date & Time: (I driver Is not the policyhiolder) Name:

Date & Time: MRIC/FIN Mo.:




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Wame of Palicyholder  : HOW ME! YU (HOU MEIRLU) Vehicle No. -
Period of Insurance 1 28 Fah 2018 To 27 Feb 2020 Polloy Ma. : 1800020052
Engine No. : DAFDGHZ22 1224 Endorsement Mo.  : 00Q000CO0I8417E
Chaasia Mo, : KNAHUB18WJT199265 Issuad Date : 02 Mar 2018
i MakuMlods=] - KiA Carens 1.7 Diesel EX
Engina CapacityTonnage . 1,685,00 CC Sum Insured @ Market Value First Year of Renistration | 2018
Driver Restrictian o MA Off Peak Car | Mo Inzuring with COE/PARF | Yes

Parson or Classes of Persons Entitled to Drive”

& Thie Pelzyhalder

) Any ofer persan who @8 driving an 1he Pokcynoloors ender or wilh hivher perrmiden,

This Felicy wall indemnity the Policyholdar of any sutherizen drver only # heishe monis e saezifed sge zondivon.

U o Lo piry an addbonal pem of $3,000 ks “Yeung andior inespenenced Dirrewr Excoas® [YIDRT i1You are or Your Authesised Driver [named o unnamed) & under Te age of 23 wraior has lexy
Than 2 TS dwing Bxpenonce.

Age Condition . All Age Conditipn

Limitation as to use®

Linw aaly for sszial, o tic and ph puip and Bae T Policyholer's busnees,

This Peficy toes 1o cover wen for hin or rewsd, diivisg wition, driving tasl, racing, pecs-making, rellablity ral o speed-festing, tho camige o geces oiher ihan sampies in canneclian wih any Aok &f
I o use Tor oy purgs o wilth Modoy Trace.

Lass of U 150000 - 1800es

= 2 fared imoparats naemaﬂummwwmmpﬂumn;mmmﬁnm1mwm“dmﬂmeM1ﬂ7lmmlhﬂﬂﬂ1hh
ncludad under thesa headngs

Sectlon 1
Fire - $0 Crwn Damage - $500 Thetl - 50 Flood Cover - 3]

Section 2
Proparty Damage - 50

Windscreen : 3100

Mamed Driver and EXCESS jwhes appizable)
HOWY ME! YU (HOW MEIRU] - 3800 (Own Camags|

APPROVED REPOHTING CENTRESIAUTHORISED REPAIRERS [FOR CLAIMS RELATED RERS
1.Cycle & Camage Sody & Pant Canirg Audd; 209 Fandon Garcens Singabore 606318 B56B4301

2 Cyde & Ganiage Suvlamss Beneco Cenve (For Windscwen dism anly} Add 247 Alezandta Roed Singaocce 159531 GATTEIOG

3,cycln & Comiage Swalamer Servee Cenie (For windscrean daim sely) Add: 330 Ui Ad 3 Singapans $0B550 81461000

Forather App i Reporing © NG Fnpain, please contact our M-hour accident amengancy hotine ai 485 £338 6200, Alamately, you may refar o AN websile swagig com.sg
or A)3 506 Mobie App. Simply skarch and downlosd "G SG° from Tunes or Googhe Play.

f ey
i

§ Hire Purchase Company/Emplayer's Loan: HL Bank

5 |V Betreey cority that the policy e whieh s Cecificate of Inpsrancs mistes o sued In atcofdaten wilh T provlsions of the Ketor Vahiches(Thind Peiy Risks end Compansation) Ast (Sp, 183, P Vo
- Ihet Road Transporl Act, 1587 (Mmlsyeia) and Mot Vehices (Third Pary Rizksh Fufor, 1650 (Malsyeia)
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£ 239 ALEXANDRA ROAD

g SINGAPORE 158930 AlG Asia Pacific Insurance Pte. Lid.

Undansrittan by AlG Asia Pacifc Insurance Ple, Lid, AITHORISED REPRESENTATIVE o
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