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KMASTHTOLDN ¢ Nnliona Assecwment Cantm Sarvicea - Bubdt Mornh
ENTRY DATE & TIME: ZIN1221 8 10:06
SUBMITTED BY: HOSL1 Bin AUDUL WA AL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaano report corractly tho detnss of the scodent 1o spead up the clalme process
2 This Form must be completed by the Policyholder andlor the Aulhorised Driver.

3. Infarmation provided masd ba as truthiul and accurale as posssblo:. Any wilful misrepresantation or withalding of material facts may allow insurnnce companes o
repuciale palicy lability

4. Thi lssus and sccepiance of this Form by insurance companies is nol an agmession of poicy liabidy an the part of Ine-insurance companies

5, Any falsa reporting may be refarred to the Police for investigation.

. This report will be farwarded by the insurers of tha GLA Hecords Managemant Centre astablisned by he General Insurance Association of Singapors [GIA] Tor
grchiving and Mat coples of his report will, for & fee, be made available upon application by interested parties

7. By the lodgement of this report o tha Insusors, you hereby conaent ta the archiving of {his repert ai the centre and to copies of tho repart Being made ay ailables
aloresaid

ACCIDENT STATEMENT

Dale OFf Repor 27122019 19:08
Date Of Accident 26/12/2019 21:25
Exact Location Of Accident SIMEI AVE (TAMPINES) B/F JUNCTION OF SIMEI ST 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLFTTRER
Insured/Policyholder
Mame Of Registerad Ownar KM SLUING MI
NRIC No SXBME
Email Address NOEMAIL
Mablle Phone No (LOMCAL) +65-B3B37TEE
Altarnative Phona No OTHERS-83837788
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modal CLS 63 AMG
E;:::Lr:é;;iudian:ur which vehicle was being used at PRIVATE USE
Are ynu_claiming un[:l_ar your own insurance palicy NO
for repair to your vehicla?
If Mo, Plaase state action to be taken THIRD PARTY
Wehicle Categaory PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Palicy Mumber 2100476078-03
Covar Note Number
Driver
Mame of Oriver KIM SUNG MI
NRIC No SXXAKANE
Date OF Birth 28/05/1956
Ocoupation INDOOR
Date Of Driving Pass 24/05/2010
Driving Exparience 8 YEARS AND 7 MONTHS
Gender FEMALE
Maobile Number (LOCAL) +65-B3B3TTEB
Fax Mumber
Contact Number OTHERS-B3837788
EMail Addrass NOEMAIL
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Addrass 178 BRIGHT HILL CRESCENT
Postoode aroeTT

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured  OWMNER

Vehlcle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involvaed in this acciden!? NO

Mumber of vehicles (Including own vehicla)

invalved in tha accident ‘

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have bean appmached by unknown personis) NO

solicitingfoffaring accident claims assistance

Number of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported to the police? YES

It ¥is,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 186 BISHAN STREET 13, POSTCODE: 5701596 , COUNTRY:
SINGAPORE

Folice Statlon Contact TEL NO! 1800-2589389 - FAX NO: 63536652

Was notice of intended Prosecution givan? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO SKETCH AND POLICE MOTICE OF REPORTING

Attachment{s)

Are accident photos avallable for attachment? YES

Was thara any video captured by Car Camera? MO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yeahicle Registration Numbar SMMBIEM
Vehicle Make/Model/Colour TOYOTA VELLFIRE
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver NG JIAN WEI
MNRIG/Passport Number SHX M X883
Contact Number B3223724
Address
Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mams KM SUNG MI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLFTTEER
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posttode



IMPORTANT NOTICE

L Please roport gorractly the details of tha socent to speed wp the taers process.
2. This Form must b gomplets

3. Infarmation provided must be ss truthdul end sccurets s poselide WWMMM‘#M
tacts may allow Insurance companies to tepudiate poficy Bebility,

4. The lssus and sccaptance of this Farm by insur s comparses i not an sdmssion of poficy Sty o the part of Che U@y
carmpanieg,

6. Tha report will be forwarded by the insurers of the GUA Records Maragerment Centre extablichad by the Gererad inmrance
Association of Singspore (GIA) for archiving and that copies of this repert will for 2 fee be made svalable voon appication by
intarasted parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the arthiving of this report 3t the centre 2nd to copies of
the report being made avallable aforeszid.

B. tmmmmmmum
| understand, acknowledge, agree snd consent that:

Ili My Insurar, my workshop and the General Insurance Association of Singapore [*GIA") may/are permirtad to colect, use,
disclose and/or process my personsl data//persanal information set out in this [form] and smy cther personal information
wﬂﬁdﬁrmwmdw”mmnwﬂmm _
| ‘ uﬂmmmmmmhﬁmummmm

this sccide be collectively referred to 33 the “irsurers”], the insurens’ lswyers/low firrrs, the

o __':Nq“mmwuhmﬁhm
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Eenail: S0 @idic.consg Tl no: 6585 6888
*If 0o proper documents are produced, IDAC shall not file the report. Information will be disearded after one week.

Dﬂnolkddmn;pé 2 _pors @ammeyy) Time of Accident: o2 | _: i -'Jj' _ 23 (24-HRFORMAT)
vaicteno,, SEFZFEER vaticte s s woses_Mere Bons CLE 63 AMér

Exact location of Accident:_ 21"\ Hue LT#MFMEJS @,cﬂff Furclwa .;.3 Pimer 3432
Palicyholder’s Name / IC No. ; Kem '5“"!3_ Mz ) £2Jodfo1E

Driver's Name / IC No. : (MM}I;J/

mw;mm;ﬁﬁjg l&g— > Company Contact No (Company Veh Only):
Drvers At LT Reighd Hill Cescert € ¢ 579623D

Rneainios Coempdys: 1 LCT>




Annex D
NOTICE OF REPORTING

This is to confirm that Kim Sung M. $270880] E (HP: 83837788) has reported to the

Police for a non-mjury accident.

On 26.12.2019 at about 9.25pm, I was driving my car (SLF7788R) 2 Simei Street 3 just.
outside Changi General Hospital. As the vehicle infront of me stopped, | managed to stop
in time as well. Suddenly, I felt a sudden impact from the rear of my vehicle. I stopped

: my car to make a check. The damages on my car is a huge dent on the rear right bumper
and the rear right light cover is broken . The car that hit me is SMM638M., driver details
(ID: S96488835)

My vehicle details: SLF7788R

, ;Ié-,i- -..I:"Bh‘-__;x.;:lu ?:ﬁ‘lammtl fﬂlt pain on my bt}d}r hﬂWEVBTI have not seen & doctor.
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Polioyholder 5 Kim Bung Ml Vehicle No, SLF7700R
Perlod of Inwutance 1 OF Jun 2018 To 01 Jun 2020 Palley No. 1 2100478078-01
fingine No, 1 1670010000340 Endorsemaent No, !
Chinanls No, | WOD2183T42A010160 Issued Date : 13 May 2019
Maku/Modal MERCEDES BENZ CLO 83 AMG
Engine Clllﬁl.ll'rfrtlllllllul i481.00 CC Sum Ineyrmd Mkl Valus Firsl Yaar anﬁumtrltiﬂl‘l 2011
Drlvar Faslialion Namad Diver Basls Off Paak Car © No Inauring with COE/PARF | Yes

Pawan of Clanaos of Parans Bntiled o Grve*
&) Phom Py el il
Rl Aivy jhond el mwhval o ] W e ) # |"ring

Age Conditlon | Not Applicabie
~ Limitation an o usa® wiabl
Lok sty b bl i wrd " il fur e Polieyteiiars buaarass This Paicy does nolcoear wam i rie of reserd, divng &80, Srhing el racry, jace-masing, r olserk

iimmshdnnrig, W biviaps of g lbar Van bainphes i Gareeision wilh ) i b e T ety R o Gonnestion with Milor Trade
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Bawlion 1
Fire « ]800 Qwn Dwmage - ¥0000 Tren « BOOK0 Thet Ouldide Bingaposw Cover - §13000 Fioad Covar » 88800 |

Reillan 1
Progerty Qamags - 10

Wlivibaarenn | B100

Namad Driver and EXCOBS [whars anpicibls)

i Wing M« 813000 (T Cutsite Singsicos Cover) BO600 (Mira) J8000 (Own Damags| SAB00 [Thef), 88500 (Plosd Cove), Kim Jin Ok - $13006 (Than Sutaioe Sngapom Coven
RA000 [Fare) BABO] [Dium Damage) 300 [Thal) BASO0 |Fiead Cover|

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