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SUBMITTED B8Y: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims precess.
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 willul misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy liability

4, Thes issue and acceplance of this Form by insurance companies is not an admission of palicy liabilty on the parl of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

B. 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 thal copias of this repor will, for a fea, be made available upen appication by inleresied parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the rapor baing made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/02/2020 11:53

10/02/2020 16:50

JUNC GILSTEAD RD & BUCKLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKSE165M

AUTOTRUST LEASING PTE LTD
A HKBEAL

NOEMAIL

{LOCAL) +65-83396986
OFFICE-83396986

HONDA,
CIVIC IMA A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

995994248

NG TECK LEE
SHHHXBOEG

10/07/1966

CUTDOOCR

02/02/1989

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96622729

OFFICE-96622729
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 206 PETIR ROAD
#04-581

670206
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
NO
YES
NO

2
MNAME: i
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SML10E43

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WG TECK LEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKSE165M
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

[

Page 3 of 16



SKI0IeEM
SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Farm must be completed by the Policyholder and/cr 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 llability,

4. The [ssue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. Any fals may be ref & Police for investigation.

E. 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,

=i

8y the lodgment of this report to the insurers, you hersby cangent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop 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 persanal 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 secident {all insurer(s) who have Insured
vehicle(s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/auth ority (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;

(1T} investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of carrespondence, statements, invalces, reports or notices to me,

which could involve disclasure of certain parsanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) allinsurer{s) who have insured vehicle(s) Invelved in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information far ene ar more of the above Purposes; and

(e}  my Persenal 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 ene or mare of the above Purposes.

(4] my Persanal 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,

ie} the infermation so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements und regulations, laws or court orders.

AN
- 1 ) y o -
er's Signature " Driver's Sft’namre Reporting Centre Pergannel’s Signature
s net the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Policyhola
Date & Time:

TARME SharchPiand pimm WA




SKETCH PLAN

RS 0 S MOS0 0 o
| __Qa#..-: 1 bidie
B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
éhed

......

Lttt 4 Houdemtnd .

DECLARATION
1/We declare the forpg

sy lars are true ji everyrespect,

BT

Date & Time:

is not the policyholder)

Date & Time:

CIARMO ShatchidlanFoarm V3

Name:

A .
Reporting Centre Pers nel’s Signature
NRICSFIN No.:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,

VEHICLE B MAKING A RIGHT TURN TWDS GILSTEAD RD AND HIT ONTO MY
VEHICLE FRONT PORTION. | WISH TO STATE THAT VEHICLE B WENT ONTO MY
LANE.




ACCIDENT STATEMENT
ACCIDENTDATE( [0 ) 1, 45 IIfDDfMMI‘r’YW,I, nme: 16 . To. J (HH:MM)

lOCATiDN:__GJﬂQ Q-.!ﬁ_ d u_‘_' Rucle

1. DETAILS OF VEHICLE ~

“Ar ¥
CJVEHICLE NUMBER: (i & $16€ an.
BIINSURANCE copm PANY: Al "

CJPOLICY NUMBER: Q99 YW -
dJPOLICY TypE: (COMPREHENSIVE , THIRD PARTY/ THIRD PARTY FIRE &THEFT)
elMAKE & MODEL -

___-_—________'_'————-_t_,_.______

f,lTYF'E:{'SALQDN i c‘owﬁx‘mpv /V AN/ LORRY / MOTORCYCLE / OTHERs)
gl VEHICLE CATEGORY: (PRIVATE / cO MERCIAL / MOTORCYCLE) -
PIPURPOSE OF USING AT ACCIDENT TME____ (vwlene .
IJARE YOU CLAIMING UNDER YOUr own INSURANCE [vgs;,
IF NO, PLEASE sTATE (THIRD Pa éam / REPORTING Dhﬁ?
2. INSURED / PoLicy HOLDER

AINAME: M inq ¥ |y4. (MALE / FEMALE)
BINRIC/FIN/P ASSPORT- CONTACT:E 339 s o6y,
c)ADDRESS: -

" CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

Jue of pace DRIVER
Cinelud -Pq ;’_’f}@) alNAME:__ M e e (MALE / FEMA LE)
' e, BINRIC/FIN/PASSPORT, _ S Fy 79930, Contact: 166112104,
Cﬁj cmnnfzsss:——————-—-________________x-

"d)DATE OF BIRTH: (P T /Ll HOD/MM Yy Yy
SIOCCUPATION: (INboOR ; o uTD

f FIYEARS OF DRIVING EXPRERIENCE ' .
! 4. was DRIVER AN EMPLOYEE oF THE INSURED's COMPANY? (YES f@;}

IF NO, RELATIONSHIP OF T DRIVER WITH INSU RED: J4lq,
S a]WEATHER CONDITION: (CUEAR / RAINING / OTHERS,

BIROAD SURFACEABRY / v 7 OTHERS it ]
. 6. WAS ANYBODY rwg%[ / NO) P Vi

7 GIREPORTED TO POLICE (v / g_‘@)
IF YES, PLEASE STATE WHICH p LICE STATION:
8. THIRD PARTY VEHICLE

1 ]
S0 of pussanger Q) VEHICLE Numaer: m [, 106, MODEL;_
-_-.____———____‘_-____ -_‘-.___-—___._-

( l*‘Hudima c:irffh'.r'\) b) DRIVER'S NAME; S—
() - NRIC/FIN/P ASSPORT: CONTACT:
—_ 7. THIRD PARTY VEHICLE
% g ol 45gaae- O VEHICLE NUMBER: MODEL;
8 D e SRl s

U"’Ftué“‘-f} driver) o NRIC/FIN/P ASSPORT: CONTACT: - il
()

l?]l'ﬂﬂfl =
‘Pﬂx =
ke =7




AlIG]

HOTLINE TEL (65) 64183000

-. CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND CDHPENEAﬂDHi RULES, 1880

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1EE (MALAYSIA]

M.Z 400

Third Party Commereial Insurance
CERTIFICATE NO. SKSG165M
POLICY NO., 99989094248

1) VEHICLE REGISTRATION NO.
Z ) NAME OF POLICYHOLDER

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGCE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Additlonal Excess § 1.000 |s applicable Outside Singapcra

& ) LIMITATION AS TO USE*

4

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY N.A

are ol e be included undar these headings.

Any parson wha is driving on the Insured's ordar ar with their permission,

The Authorised driver must ba age within 22 to 65 years old with a1 least 2 years driving exparience unless specifisd othorwisa
This Palicy wil iIndemnify the Policyhalder or any sutharised drvar only If he/sha meets the specified age conditian.

[The below sxcess (s subject o GET)
POLICY EXCESS 5%1,500.00
WINDSCREEN EXCESS N.A

(1

SUM INSURED NA
INSURING WITH COE/PARF o
SKS6165M

AutoTrust Leasing Pte Ltd

13 June 2018
21 February 2020

Frovided that the person drving is permitied in accordance with the licensing or athar lawe or regulations ko drive the Molar Vihicle or has been so permitied and 1= net disqualified by arder
of & Courl of Law er by reasan of any ensclment ar raguiation in that bahait from driving the Mol

or Vahicle

1 Use for social, domestis, pleasure purposes and busingss purposes of Insured
Use lor sacial, domeslic, pleasure Pupases and Dusness pupases of any persan whom the vehicls i hired,
3 Usefor Iha camiage of passengers for hire or reward by any parson o whom (he vehlcle is hired

The Palicy does not covar 1) Use far tuition, driving Leal, raGng, pece-making, rekability trigl or spead-tesling. 2) Usa whilsl drawnng & Irailer excepl |he Lawing
{othar Ihan for reward) of any one disabiad mechanically prapeded vehicle. 3) Use for any purpase in connection with the Mator Trads

‘Limitztions rendarad nopecalive by Sechion B of the Maotor Vehicles (Thirg-Party Risks and Comgensation) Acl {Chagter 169) and Seclion 85 of the Road Transport Acl, 1987 (Malaysia),

I# W herety Conify thal (he poliey 1o which this Cerificale refates is Ssued in accordance wilh the provisions of he Mator Wahiclas
{Third- Parly Risks and Compensalion) Act {Chapter 182) and Part 1V of the Road Transpart Acl. 1887 (Malaysia)

Issued in Singapore 14 Jun 20180

0300856-000
Cowell Insurance Agency Pte Lid
& Burm Road
#08-09 Trivex
Sigapore 389977
ORIGIMAL

AlIG Asia Pacific Insurance Pte. Lid.

Bz

AUTHORISED REFRESENTATIVE
58PS



