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LIMAL B ELISY | Hallons Assessmenl Cantm Sarvoes - Bkt Maran
ENTRY DATE & TIME: 1222019 1744
SUBMTTED B ROGLIBIN ABGUL WaMHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the dofaiis of the accident 1o spseed up the clalms orocess
2. This Farm mist be complisted by the Policyholder andfor the Authorised Driver,

3, Information provided must be as fruthful and accurate as posa®io. Any wilful msropresentation or wilholding of matore! facis may alow insurance COMpan:es io

repudiaia poficy lability

4. Tha Issue and acceptance of this Form by msurance compamies & not-an admissian of policy fbility on e part of The msurance comoanies,
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers af the GIA Recards Managamant Centre established by the General nsurance Association of Singaporo (GLAY for
archiving and that coplés o this report wil, lor a fee, e made avallable upon applicalion by interesiod parties

7. By the Incdgemant of thie report ta the insurers, you hereby consant ta e archiving of this rapor: at ihe centrs and to coples of the rapart baing made avallabla

sforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1312720191744

121212018 15:15

LORNIE ROAD VIADUCT TOWARDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbar
Insured/Policyholder

Mame Of Registered Ownar
MRIC Mo

Email Address

Mobile Phone No
Altermative Phone Mo
Vehicle Particulars
Manufaclurar

Model

Exact Purpese for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbar

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Numbear

EMall Address

SKP34TIP

OHAN ¥YEW CHOOMNG
518268834

NOEMAIL

(LOCAL) +65-93385883
OTHERS-83385883

HYUNDAI
ELANTRA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE LTD,

COMPREHENSIVE
NO

2100384201-05

LEE BEE BEE

ST004028C

16/01/1970

INDOOR

04/10/1588

31 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +85-83385883

OTHERS-23385883
NOEMAIL

Page 1 of 12



Address 4 CHOA CHU KANG GROVE
#09-07

FPostcode GBB239
Was drver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Dnver's Cwn
Vehicie -

Insurance Company of Drvar's Own Vehicle B

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? MO
Number of vehicles (including own vehicle)

Invalved in the accident £
Was any hody injured in the Accidant? 18]
Was any injured convayed 1o hospital by MO
ambulance?

Was any other material or properly damaged? YES
| have baen approached by unknown person(s)
soliciting/offering accident claims assistance. i
Mumber of Passangers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes.Please siate which Police Station

VWas notice of intended Prosaculion glven? NO
if Yas,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmani? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? ND
Vehicla Ragistration Numbsar xD8s57C

YWehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRICPassport Numbar

Contact Number

Address

Posicode

Insurance Company Name

MWature Of Damage

Mo, Of Passanger (Including Oriver)

Page 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the geodent 1o speed up the clams procest
Thies Form must be completed by the Palicyhel or the Authorised Driver

information proveded must be as tr | and accur i Ary willul misrepresentation of withholding of material
facts may allow insurance companies 1o repudiat li ility.

The issue and acceptance of this Faem by ifsurance campanies i not anadmisaon of policy Hability on the part of the insurance
campanies

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

the report will Be forwarded By the insurers ol the G0 Retords Managemint Centre estatiished by the General |nsurance
Assaciation of Singapore (G1&) for archiving ana that copies of this report will for & foe be made avallable upon apphcation by
interested parties

By the loggment of this report to the insurers, you hereby consent o the archiving of this report at the centre 2nd (o copwes of
the report being made svallable afdresaid.

Consent under the Personal Data Protection Act |PDPA)
| understand, acknowledge, agree and consent that.

() My insurer, my workshop and the General insurance Association ol Singapore {"GIA”) may/are permitted to collect, use,
disclose andfor process my persanal data/personzl information set outip this [form| and any other personal information
pravided by me or possessed by my insurer {collectivily the "Personal Information™) and disclose and transfer such
Persanal infermatinn 1o all insurer{s) who have insured vehicle(s) mvalved in this aceudent (@il lnsured (3] whia have nsured
vehlgle(s] invelved in thic accident shall be collectively referred 1o as the Insurers”), the Insurens’ lnwyers/flaw firms, the
farnetary Authority of Singapare and any retevant gavernment agency/autharity (such 25 the police], for the purpose(s|
of

] - procesting, handling and/for deating with my claims mcludheg the seitiement of the ckims and any recessary
investigations relating to the clams;

(i) Inwvestigating the aceiden and/or my claims,
(ili} carrying out and/or dealing with my instructicng or respending 1o any Lrgueries by me,

v} administering my claime (Including the mailing of correspordence, statements, inviices, raports oF notices (o me,
which could nvalve disglasure of cérain perional data about me to biing about delivery of the same a5 well a5 on the
external cover of envelopesfmall packages): and/or

(v} complying with applicable law i admimstenng, gprocessing, nanding and/or dealing with my clams {coliectively the
“Purposes’ |

(B} sl insuret [s] who have insured vehicles) mvolved (0 this accident and the Insurees” lawyers/law lirme, may/fare permitied
to collect, use, disclose andfor process my Persanal Information far ane or more of the above Purposes; and

{c]  my Personal Informatian may/can be disclosed By any of the Insurers gnd/or GLA to thedd third paaty service providers of
apentsfinchiding theln lbwyers/Taw firms), wihich may be sited outtide of fingapare, for one or miore-of the above Purposes

{d]  my Fersanal information wilt alse be collected and used to compile cams story for the purpese of fraud detection,
mveLligation and management in present and all futuee claims

(1} thesmformation so coblected uncler (dhaliawe may be shared [ disglased:

(i} toall insurers and/or any ather thitd parties that asaist in evaluating, wvesligating, contiolling or managing fraud,
regulators, law onfarcement and government agencies ds reasanably requiréd Tol this purposes stisted, or

(i} tor complying with requirementsy under any regulabicns, laws of Court orgers

Policyholder's Sgnature Utivers Signatire »
Date & Tima: (1 deiver s ot the policyhalder)

Cate & Time: MNRIC/FIN Mo !



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
MW declare the faregoing particulars are true ingAdvieey | espact
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Tel my 1555 G8ES  Fasonie G54 1274

Personal Particulars of Owner & Driver (Vehicle A
12/12/2019

[rate ol Acculeni Tikdfhrinty s Fite o Acondent
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Lornie Viaduct twds Queensway
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Fariver = N ¢ 1C N, b it o

B = Combiaes X 0338 5883 _ Pompany Comlavt Mo
4 Choa Chu Kang Grove #09-07 5(688230)

—15 _15 - HR-FORMAT

Vehile Mo

Draver™ s Aulidress

Lsnranee Comipamy AIG Emtan] adelriss L any ).

Relationship between Owper & Driver: gy g0

O L s speuily

What do vou wish 1o claim? (Please TICK one only)

D L I||.u.~r;m|;¢fm e Vohiede 8 e cone visen v pee cetant atganeats f D Repuwtimg { Fuoe Becond Purpuoses

wilure of juli lmhu-u‘D Chinmbio
01

Exuel purpise for which the vehicle

Was being used ot linwe of accident? Eheeu palin
Privale ise £ D Wk prrpose Mo ol Passeigrers {Including Driver):
Pussengier Same = Liengder

Pussenger Mame Grendler s

Weuther condition & Ruad condigioms * (0 (e day of accidentd

Clear & Dry D Rammg & Wei f D Adter-Rain & Wel fl:l Hiesling & Wer £ Oihers
Was there sy video copiured by your Car Camera? EI Vi Nis

Ay Injuries: [j Yol Mo (Y ES) Dnpared Pepson” Nanw:

_ Ditpied Porson e S8 o Vil e

igurness Sustaie -

Police Report filed: D Y Woo CIE Y ES Wohseh Palice St = ——
The Other Partvis) Details:

. Bover’s Noamw /10 No Wik b XD 355?_{::

Insunepnce Comipany (I anvt

Pharever™s it Mo

Noldele Ny

Pever's Name £ 10 N0 =

Lnsutane Conmipaes o0 s

Piriver's Clontigt Mo __

e et Wilness 1 A = e = = LTINS g

Uil Mol

Prelerved- Wor ksl Mo -
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CERTIFICATE OF INSURANCE
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