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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/01/2020 16:35

Date Of Accident 24/01/2020 12:25

Exact Location Of Accident ALONG SIMEI AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK2518Y
Insured/Policyholder

Name Of Registered Owner CHO WAI KING

NRIC No SXXXX075Z

Email Address ELIN.CQW@GMAIL.COM
Mobile Phone No (LOCAL) +65-81131832
Alternative Phone No OFFICE-81131832
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1623G5

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10190534R00

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

24/06/2019-23/06/2020

CHO WAI KING
SXXXX075Z

20/03/1958

INDOOR

12/07/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81131832

OFFICE-81131832
ELIN.CQW@GMAIL.COM
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665B JURONG WEST ST 64
03-182

Postcode 642665
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLS5050E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKES5477T
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesaid.

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

tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(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, reparts or notices to 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/mail packages); and/or

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

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders,

Driver's Signavure Reportinéc tre Personnel’s Signature
If driver ig not Ye golicyholder) Name:/

e: NRIC/FIN No.:

#olicyholde

Date & Time,
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Sketch Plan Pg. 2

SKETCH PLAN
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ECLARATION

1/ We declare the foregoing particulars are true in every,respect. {
~

i
7
\
Driver's Signagure Reporting G, 7& Personnel’s Signature
if driver is ngt the policyholder) Name: -

Date & Time: NRIC/FIN No.:
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INSURANCE CERT

JASYAY
Bl'-‘glgﬂ Gty :.'i{"s?ﬁﬁaﬁé?

Comprahensive Car Pahc
Iinsurance Policy Number: P10190534R00

—

Mator Vahicles [ Third-Pasty fisks ang
0 Compansation
Riskn fund Compensation) Rules, 1996 Edition b Fom o

(Republic of Singapare), Matar Vehicles [Third-Party
[Third-Party Resks] Rules, 1959 (Malaysia) or

{Republic of Singapors), Road Transport Act, 1987 (Malaysis), Mator Vehicles
afy Amendment, Act or Acts passed In substitution thersod,

Cortilicats Numbar PLOIBOSIARO0 (Comprahansive / Authorized Oriver Plan)

1} Vehicle Registration N
Cnils b A P BKK2SLEY

WVYWEFZ1GZOMOTIS0Z
i 24/06/2019  (DO:0G]

1} EMective Data / Time of Commencament
ol Insurance for the Purpose of the At

) Date / Time of Expiry of Insurance ' ANDE/Z0H0  (23:59)

4) Excess (I} Palicy :
{li} Windsereen -} g: gﬁ l

4} Pulicyhaider i Cha Wal King I

G} Porsans or Classes of Persans Entitled Lo Drive®

Dirienrs rarmed as a Main / Marmed Driver in this Certificate of Insueance and any ather person provided he b dimaing an
the Pebicyhalder's order or with the Palicyhalder's permission, Household members of the Main Driver not named in this
Certificate of iaurance will not be covered,

Provided that the persan driving is permitted in sccordance with the licensing or other laws or regulbations to drive tha
Mator Vahicle or his been 50 permitted and is not disguoliied by ordor of o Court of Law of by nny reason of any
eractmant or ragulation n that behalf from diving the Motor Vehice. And provided further that tha Motor Vehicle s
regetared under the foad Traffic Act snd its registralion under the Rosd Traffc Act has not boen cancafisd at the time
of aeccrdant of loas. Please refer to the Product Disclosure Document far full terms snd conaditaing,

HMain Driver | Date of Barth 1 Cha Wai King (20/0371958)

Named Drver{s) / Date of Birth 1 Cho Xlao Fei [24/03/19086)

7} Limitatlon aa lo use®
’ L oy for wocial, domestsc pnd pleasure purposes and o the eccasional business purposes of tha drivers listed above.
The Polity does nok cover wse for nire or rewaed, Eulfion aF driving bests, racing, pace-maklng, reliability trials, spoed-
Lesting or thve cariage of goods other than samples 0 conmeckon with any trade or business or use for any purpasa in
commeciisn with the Motor Trade,

v Liritations rendered inoperative by Section B af the Motor Vehicles (Third-Party Risks and Campaneation) Act (Chapler
159) and Sectice 55 of the Road Trangport Act. 1987 (Malaysia), are not to be inclided under these Headings.

H) Finance Campany b MR

1§ Wa hersby certify that the polcy to which this Certilicate rmelaies b issued n accordance with the provisions of ihe Motor
wenicies (Thind-Party Risks and Compensation) Act {Chapter 189 and Part IV of the Read Transport Act, 1987 (Malaysia) or
any Amendment, At or Actd pessed In zubstitution thareof.

lssuied i Singapore on Auto b General Tnsurance [Singapoara) Ple,. Limitod
14/ 062019 Tranding as Budgel Direct Insurance
Skmon Dirch

(Singapare] Pie. umited (Co, Reg. No. J01626103G), trading as Budget Direct Insurance
— -01, Singapore Shapping Centre, Singapore 239024 Tel: 6221 2111 brudgetdirect.com.sg

Scanned by CamScanner
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo N
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 18




