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WA ZO000036 1 National Assessmend Cantre Senices - Ll
ENTRY DATE & TIME: 02/01/2020 05:04
SLIBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o speed up Ihe claims process.
2. Thig Form must ba completed by the Policyholder and!or the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any willul misrepresentation or wilholding of matesial facls may aBow insurance companies o

repudiate policy labdity,

Lo

(4]

. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companies
- Any false reporting may be referred to the Police for investigation.

. Thes report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General nsurance Association of Singapore (GLA) for
archiving and that copées of this repor will, for a lee. be made available upon applcation by interasted parties
7. By the lodgement of this report 1o 1he insurars, you hereby consent to the archiving of this report at the centre and lo copies of tha repart peing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

02:/01/2020 09:04

311220189 10:50

BALESTIER RD JUNC OF KIM KEAT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please =state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Mote Number

Driver

Name of Driver

MNRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbear

Contact Number

EMail Address

SLNTT09C

LO SOON HEE
SXXXXB2TB

MNOEMAIL

(LOCAL) +65-87421493
OFFICE-97421493

TOYOTA
ESTIMA

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700009018-02

LO 300N HEE
SKXXXA27B

221051965

INDOOR

12/06/1984

35 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-97421483

OFFICE-974214593
NOEMAIL

Page 1of 21



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YW eather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?

Mumber 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)
Details of Police Action

VWas the accident reporied 1o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recordad?

17 PUNGGOL FIELD WALK #05-05
B28747

MO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

WO

N

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passpori Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SDTaG

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMKT127K

F'ngi.". 2afl 21



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, OFf Passenger (Including Driver)

Vehicle Registration Mumber SLZ80795
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

No, Of Passenger {Including Driver)

Page 3al 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must heﬂﬂmﬁimmmw-

3. Information provided must be as truthful an te Any wilful misrepresentation or withhalding 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 admizsion of policy liability on the part of the Insurance
companlas,

5. lsg rting may ba referred to the Police for j tion.

E. The report will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for 2 fee be made avallable upon applicstion by
intarested parties,

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

8. Consent under the Personal Data Protection Act {FDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 Information to all insurer{s) whao have insured vehicle(s) Invelved in this accldent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Ainielary Authority of Singapere and any relevant governmant agency/authority (such a5 the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims inclu ding the ssttlement of the clalms and any necessary
investigations relating to the claims;

{if} Investigating the accldent and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of cofrespondence, statements, invoices, reports or notices o me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a5 wall as on the

external cover of envelopes/mall packages): and/for

(v} complylng with applicable law in ad ministering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{bB) allinsurer(s) who have Insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass 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 firmns), which may be sited outside of Singapore, for one o mare of the abave Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(i} toallInsurers and/or 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

{ii} for complying with requirements under any regulations, laws or court orders,

K i i

Paolicyholder's Signature ' Driver's Signature | Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Marne:
Date & Time: MRIC/FIN No.:

SIARMIC SketchPlanForm_V3



SKETCH PLAN

T L] 11
p ; | A S A
l |
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| | it
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
0 3i-n.w9 af about 10.S0am . | wa ha‘felliﬂtj ﬂlt?rnfcj1 llestier

food Tmctons of Km Mot fad . ) v 'S*Iilﬂmmxj dve 1 diont tadfic

Euddrmiqj | felt an ifpact Jiom hy and ffhj{af Moved dorward and bt

e dond Vehide | Was \volved 0 @ 4 Vehidet chain Gllision .

DECLARATION

I/We declare the foregoing particulars are true in every respect,
Policyhalder's Signature || Driver's Signature ' Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:




Iy

=

'IC No. Driver/Contact:

Date of Accident
Accident Place
Vehicle. No. (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 Tyvpe

Number of Passengers (Including Driver):

3. 1 lmq Accident Time: P-ﬂ-Ef} i, ' (24-HR-Format)
. Jalesher foad Ebﬁ[}riﬂhr f Kim legd fod .
WNI09C  Makerodet:

Mg

1o Soon Hee

Policy No: 13000090 iﬁ.-ﬂ_l‘__-_
(31301t )

Owmer’s Hp RaLD) 1493 Company Tel

——

as_ohoye .
: 11.05. R6S  DRIVER’S License Pass Date 1-06 - 1934 .
: Spouse | Parents \ Children \ Sibling \ Employee!\ Others;_(wnii -
3 ?unqjc}ol beld Walk ¥0s.05 (5) 13333

:1) 2}
TNDOOR \ OUTDOOR (e.g. working inside or outside office)

: OLEAR & PRY \ RAINING & WET \ AFTER RAIN & WET

"": Reporting Only \ Clgif Other Patty \ Claim Own Insuragse
| Diver

Was there any video Captured by car camera: YES

0
Exact purpose for which vehicle was being used mt\@e of accid \ Work purpose

HO

Any Injury (If YES, Pls state):

e Other Party Driver’s Particular (ifany)  Nh(\? €
Vehicle. No:  _ SDT G é\ Vehicle, No: ST‘H‘L :“ Ht :
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC Mo. Driven'(‘:o'ntaca‘r:

* NEW - Passenger’s name & gender:

yhide D S17 %69

o




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE .
Mame of Policyholder  : LO SOON HEE Vehicle No. : SLNTTORC
Period of Insurance : 30 May 2019 To 29 May 2020 Policy No. : 1700009018-02
Engine No. : 2AZF097557 Endorsement No.
Chassis No.  ACH500055395 lssued Date 04 Apr 2018
ABOUT THE COVER
Make/Maodel : TOYOTA ESTIMA AERAES 2.4 [Sedan]
Engine CapacilyTonnage : 2,362.00 CC Sum Insured : Market Value First Year of Reglistration : 2007
Driver Restriction A Cff Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled fo Drive*

| 2} Tha Policyhaidar
b!-:“-ﬂ!.- athar person who i driving on [he Polcyholder's arder or with hisiher permassicn,
This Palicy will indamnity Ihe Feleyhalder ar any awhaornised driver only f helsha maets iha apscibed age condition,

You have Lo pay an acdionas sum ol 33,000 a5 "Yaung andier ingaperienced Driver Excess” (MYIDR™ IF You sre or Yodr Authevised Drivar (namad or unnamed) is under the age of 23 ardior kas less than ]
yoars' diving exparance.

Age Condition : All Age Condition

Mtation as o uss®
wash ONly Tor sodal, domastc and pleasurs purpasnd s for the Policyhalder's businass.
This Policy dees not caver wse for hing o reward, driving tuition, driving test, recing. pace-making, relabilty irial or speed-testing, the carriage of goods olher than sampies In cannecson with ary tade of
business of use for any purpose in cannection with Moloe Trage,

Loss of Use 1500cc - 1600ce Optional

" Limigbons rendered inoperative by Section B of the Motor Vehides (Thind-Party Risks ard Compensation) Act (Cap. 189) and Section B5 of the Road Transpor Act 1087 (Malaysia), are nat io be
includad under these headings

Section 1
Fira - 50 Own Demage - 3600 Thel - 30 Flood Caver - 30

Section 2
Proparty Darmage - 50

Windscrean 1 $100

MNamed Driver and EXC2SS (where appicable)
L0 BOON HEE - $800 {Own Damage)

AP PROVED REFORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appeovad Raporting Cersres! A5G Authorised Repalrars (Far clalms relatad repains)

Any acesdant rapaing to tha Viahicls rised ba carmiad awt by ane of cur Authorised Repairers, 'Within the firss 2 yaars of the firs! regisbradion of the Yehicle in Singapore. Wou hawe 1he option of having the
Bccidant repains caried oot at the 3ol Agenl's workshap.

Faor othar Aporoved Reporting CentresiAls Aulborsed Repairers, please conlact awr 24:hour accident emaergency halling at +65 G333 E200, ARsmatreely. You may rafer o A5 webaba waw Rig s g
or AlG 5G Mobile App. Simply search and dowrload "A1G SG° fram Tunes or Goagle Play

? IMPORTANT NOTES

i

L

g Hire Purchase Company/Employer's Loan: KENSO LEASING PTE LTD

4

2 We ek NI’E“! 1hat the palicy 10 which thia Cerificate of naurance refales & Ssuad in accordance wilh ke pravisons of tha Mator Wareciae{Thed Pasty Figks and Cmpﬂnsaﬁm:.,b;_t.:l:'_ap 1&:} Parl v of =
I the Road Tranapart Act, 1887 Malaysia) and Molor Veticies (Third Party Risks) Rules, 1859 (Malaysia) Y
2 B
2 telephone z
8 & 6339259 2 :
] whatsapp =
" Ao 259 2

. DSODB5SS000

i ANz

I COWELL INSURANCE (AGENCY) P L

£ B BURN ROAD #0008 TRIVEX

g SINGAPORE 369977 ANSP-NOHLIFE AlG Asia Pacific Insurance Pte. Ltd.

i} Underwritten by AlG Asla Pacific Insurance Pte. Ltd, ALUTHORISED HEPRESEMATIHEEMBU&FF

TE Shestibods Viliny




