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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report mrredﬁ 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 misreprezentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The ssue and acceptance of this Form by ingurance companies i not an admission of D:‘.‘uhﬂj‘ liabiiy on the parl of the nsurance Companias.
5. Any false reporting may be referred to the Police for investigation.

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

7. By the Indgement of this report 1o the insurers, you heraby consent to the archiving of this repart at the centre and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2020 11:20
03/03/2020 16:10

124 DUNLOP 5T CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF1819A

HO YEE FOOK
SHHKHATEH

NOEMAIL

(LOCAL) +65-96582063
OFFICE-96582063

MITSUBISHI
ASX 2.0 CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
NO

2100478392-03

CHI& POH CHIEW
SHHKTOIF

24/11/1964

QUTDOOR

18/10/2009

10 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91898167

OFFICE-21898167
NOEMAIL
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BLK 156 JALAN TECK WHYE
Address #15.57

Postcode 680156
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle a

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) 2
involved in the accident

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? i [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SM34063M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaie report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed 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 sllow Insurance companies to repudiate policy liability,

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

3. Any false reporting may be referred to the Palice for investigation.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upen 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 eoples of
the repart being miade available aforesaid,

8. Censent under the Personal Data Protection Act (PDPA)
funderstand, 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 Informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved inthis accident (all insu rer(s) who have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

(i1} investigating the accident and/ar my claims;
{iif} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports 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 adminlstaring 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 Persanal Information for one or mare of the above Purposes: and

) my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infarmation will 2iso be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management In present and all future claims,

(#) theinformationso collected under (d) above may be shared / disclosed:

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

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

Policyholder's Slgnature Drriver’s Signature Reporting Centre Persfn el's Signature

Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your pelicy for more information.

DECLARATION
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 3[03 } 2020  Time: {high4 (hh:mm) 24 hr format_]

Location gm-\ Cb-r- quc u.t,,_/.gtﬂ‘(l._ ﬂrﬂrwuu of Unt pno

Punlep & ef

Vehicle Number  S(F |£/9A

Insured Name  ¥\O Wee Fok

NRIC /FIN g\'—t':)qul.{}ﬁ Contact Number 4[5 ig{.,ii

Make W TV AIRY Model ASYX 9.0L A

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

() Yes IfNo.Pls select: ( #~ ) Third Party ( ) Reporting

Insurance Company A |(r ASIA PRGIF C

Type of Policy ( ~ ) Comphensive ( } Third Party Fire & Theft { )TP Only
Policy Number 21\0043%9307) -03

Name of Driver Chitt Pol thitw ( )Same as Insured
NRIC / FIN SItfp 103 F Contact Number 9|79 #16F

Date of Birth 24 /1 /1164

Driving PassDate |4 /10/ 2009

Occupation ( ) Indoor{ ~— ) Outdeor

Gender { JMale {( —~ )Female

Email Address ( ~)NOEMAIL |

Address of Driver Bk |56 Talaum TM b4t HI5-53 s g;foﬁb)

Was driver an employee of the Insured's Company? () Yes () No

If No, Relationship of the Driver with the Insured

( )Owmer ( ) Spouse ( yFriend { )Relative { ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (.- }No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { —) Clear 4 ) Raining { ) Others
Road Surface  ( ) Drv i ) Wet { ) Others
Was any foreign vehicle involved in this accident? { ) Yes { ~)No
Was anybody injured in the accident? { )Yes (- Y No
If ves , injured detail -
Was there any video captured by Car Camera? () Yes ( ~ ) No
Was the Accident reported to the Police? ( )Yes ( ) No Ifyes attach police report
DETAILS OF 3" party Name -/ Nric Contact
Veh B SMS 4043 m
Veh C
Veh D
(Veh E
| Veh F

[ PFHGM -|-4..t_Jt-1HI'L“|j dupd v



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Ho Yee Fook Vehicle No. : SLF1819A
Period of Insurance : 17 Aug 2019 To 16 Aug 2020 Policy No. + 2100478392-03
Engine No. : 4B11R58564 Endorsement No.

Chassis No. : IMFXTGAZWFZC 19621 Issued Date $15.Jul 2019

ABOUT THE COVER

Make Model MITSUBISHI ASX 2 0L |
Engine Capacily/ Tonnage - 1.998.00 CC Sum Insured : Market Value First Year of Registration  : 2016 |
Ciriver Restriction MA OM Peak Car © No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled ta Drive* '
b Trad P e

L e 1 g an al sum of 53, 004 ¥ G anaor irespenarced Driver Excessy™ ("YIDR") f You are or You' Aumornsd Drver (named o unnamed -4 ander the 208 of 23 andior had legs
Tan d pra dnvng s
Age Condition All Age Condition
Limitation as to use” |
Liss oniy for ROCay DOMESDe 3nd DEaSurt DurDoded 3N for e Poicyhoaters business This Pobcy ooes not cover uae for e O nea@rd. 3nesng Twlion . riveng sl ricnsy. pace-maiing: fesabdy bl of
Sppac- AN g Cadrage of glods Ghet Tan Mampls & Dofeechon with iy irace or Busness or use for any pupose 0 connecion wim Mator Trads
Loss of Uge 1500cc - 1600ce
" LimEalans: e : & By Secton § of e Molor Viemcies (Theo-Farty Fisas and Compersanon) Act (Cap. 133 Sectcn 85 of me Road Trarsoon At 1357 (Macaysa) and Rioad Traraport
Amprament) Aot 15 are Aot io Be Aciuded unddr ace haadngs

Section 1
Fre - 33 Cwn Damage - $500 Thett - 50 Flood Cover - §

Section 2
Property Damage - 50

Windscreen : 5100

Named Driver and EXCESS jwhere acpicatie

Ho Yee Fook - S600 | Dwn Damages

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO 3 RELATED REPAIRS)

1.Cysia & Camage Aumorsad Sarsca Canire (For acsdent reparing & windsoress SRim oy |

Cytde & Camiges Authormed Sernce Cenre (For acoden] reporing & wndscresn tlas

arg Ko Ad Sngapcne 1
IC Uk Ad 3 Sengapone J08E650

o P

Far el Aoprowed Reparing Centes 5 Authonted Reparas poass L0

et y RaThAg N1 =65 G138 E200 Alemafeery you may refer o AIG wobLaD weve 86 005G
af &G S5 Mobde App. Sarinty search and download "AlG 56 trom i Tunes or Go

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

¥i¥'e Mrely cerify Nal e pokcy o which Ml Cencale of mswrandce relaies & asued n acoordands wih Mo provisons of the Moton Wihickes(Third Pamy Fisks and Compersabon ) Act (Cap. 1853, Pan v of
o Road Transport Az 1567 (Maaysia). FAoad Teanspar (Amandmant]) Act 2075 and Molor Viehickes (Thied Pasty Rishs) Rules. 1953 (Madaysa)
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