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BEAARDEDI T Miloasl Aksassman] Cenlre Serodes - Buhil Merah
ENTHY DATE & TIVE: DRIOZERD 1338
SUBMITTED @Y: ROBLI BIN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plezse repar carraciry Ihe getalls of the acodent o Spesd up thi Clims procss
# Thin Form mual be ctimpiaied by he Policyhoider and/or the Authorised Driver.

3 Informabon proyided must be o trulblul and accurale qs possibls, Any wiful migrepeaesgentation or witoldig of malesial tecls may oliow insuronce companles W

repubiane polcy ity

4. The issie and acceptance af thrs Fom by inguwrance companies is not an admigsicn of polcy Nabiiy on the par of the ingurance comganics
5. Any-fdlse roporting may be referred to the Police lor investigation.

B, This roport will be forwardea by 1ho nsurers of the GlA Racords Management Contre-aatabiiahed by the General Insurance Associabion of Singapore (G| for
irehiyirug et tHa epios af this sepdal will, for & foe, be made avallable upon spplioeton by inlerasied paries
T '3,' the lodgameant of this report to the Inausers Yo harrety consand g the archivimg al this repon at e contro and o copies of e rapon Daing macG aviilobee

aluregs

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accidant

Country/Siate of Logs

06/04/2020 12:39

04/04/2020 15:55

BLK 723 BEDOK RESERVOIR ROAD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Adoress

Mabile Phone No

Altermative Phona Na
Vehicle Particulars
Manulaciurer

Maodel

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

Are you claming under your own insurance polioy
for repair o your venicle?

If Mo, Please stale action (o be taken
Vehicle Category

Insurance Company

Mame of iInsurance Company
Typa Of Coveraga

Fleal Pollcy

FPalicy Number

Cover Note Mumbaer

Driver

MName of Drver

NRIC Na

Date Cf Birth

Oecupalion

Data Of Driving Pass

Qriving Expanence

Gender

Mabile Mumier

Fax Number

Contagt Number

EMail Address

SMR4TATOD

KOON HUI ENGINEERING WORKS PTE LTD
TRXXXRTEIR

JOLEENLIMEKOONHULCOM 3G

(LOCAL) +85-94300704

OFFICE-84300704

TOYOTA
FAMA-2.0 (A)

FETCHING GOOD

MO

THIRD PARTY
COMMERCIAL VERICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

L[]

2000001837

LIM ZU WEN, JOLEEN
SHXXADOIE

25101189

INDOOR

2001142012

T YEARS AND 4 MONTHS
FEMALE

(LOCAL) +55-94300704

QTHERS-04300704
JOLEENLIM@EKOONHUIL.COM.5G
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Adrdress

Postcode

Was dniver an emplayes of the Insured's Company
It Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Qwn
Vehigla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Condllions

Road Surface

Other Information

Was any fareign vehicls involved in this accident?

Number of vahicles (including own vehicla)
inyolved in the accident

Was any body injured in the Accldent?

Was any injurad conveyed to hospital by
smbulance?

Was any ather matenal or property damaged?

| have been approached by unknown person(s)
saligiting'offering accident ¢laims assistance

MNumber of Passengers (Including Driver)

Passengar 1

Fassenger 2

Detalls of Police Action

Was tha acciden! reported to the polica?

Il Yes Please stata which Pollce Statian

Was nolice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 6138 TAMPINES NORTH ORIVE 1

w12-212
522613
YES

COLLISION - MAJOR/MINOR RO

CLEAR
DRY

NO
2
NO
MO
YES
NO

3
NAME

GENDER:

NAME:
GENDER

MO

NO

YES
NG
NO

HUSBAMD
MALE

HELPER

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model!/Colour
Detmls Of Properties

Vehicle Calegory

Mamea of Driver
MRIC/Passpart Number
Contact Number

Arldress

Posicode

SJJ1915H

HONDA JAZZ

PRIVATE CAR

SHANTHA KUMAR! D/O W MUNIANDY

SXXXX104.

98501073
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Insurance Compary Mame
Mature Of Damage
Mg Of Fassanger (Ingiuding Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident 1o spesd up the ciaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Intormation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an sdmission of palicy llability an the part of the insurance
companies

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

B, 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 coples of this report will for a fee be made avallable upon application by
interasted parties,

7. By the lodgenent of this repart 1o the insurers, you hereby consent to the archiving of this reporeat the centreand to copies of
the report being made avallable aforesald,

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

(3l My insurar, my workshop and the General Insufance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal datafparsonal information set out in this [farmjand any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this aceldant {all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the incurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority [such as the police), far the purposels)
of -

[} processing, handling and/or dealing with my claims ncluding the settlemeant of the daims'and any nacessary
Investigations relating to the claims;

(i} Investigating tha accidant and/or my claims;
(il) carrying out and/or dealing with my Instructians or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondenca, statements, invoices, reparts &F notices to me,
which could invalve disclosure of certaln 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(callectively the
"Purposes”)

fb) all insurer(s} who kave insured vehicle(s) invalved in this accident and the Insurers’ |awyers/law firms; may/are-permitted
tocollect, use, discloss and/or process my Personal Infarmation for one or more of the above Purposes; and

le)  miy Personal information may/can be disclosed by any of the lpsurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyars/law firms), which may be sited gutside of Singapore, for one or more of the abave 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 sa collected under (d) above may be shared / disclosed:

i) ta allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

(i} far complying with requirements under any regulations; laws or court orders,

o/ Gl
e

Policyholder's Sigrature Orjver's Signature
Date & Tiea: {If driver is ngt the palicyholder)

Cate & Time: .Cf;h(;gln aoh A

NRIC/FIN Mo,
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DECLARATION
If\We declare-yhe foregoing particulars are true in every respect.
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Date & Time| WNRIC/FIN Ne.:
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ACCIDENT STATEMENT:

ACCIDENT DATE: | < / £ 4 Joog J(OD/MM YY), TME( ®15 : 51 J(HHpmy-

LDCAHDN E-‘anh- E}';rﬂnf‘ tma" E_w“: _Ir.:___j Fﬂ"—t:"'itl 1ij* ':H'iz_ﬁ

1.

L]

\ €] DRIVER'S NAME:

DETAILS OF VEHICLE )
QJVEHICLE NUMBER:__ Staf414-1 U
B)INSURANCE COMPANY: Al G1
cJPOLICY NUMBER:__ Q00e0m 9T
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE BTHEFT)
9)MAKE & MODEL; Togde RAVA 5.0 ,
(ITYPE:(SALOON / GOUPE / ny /VAN / LORRY ! MOTORCYCLE / OTHERS)
Ol VEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE)
IPURPOSE OF USING AT ACCIDENT TIMEL_ ey Cpocls,
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HO

7 NO. PLEASE STATE (THIRG PARYY CLAIM / REFORTING ONLY]
[NSURED / POLICY HOLDER

' AINAME: ool M) EriGo vEERING  (efre pre LTE}{MALE{FEMALE.'[

b) NRIC/FIN/PASSPORT:_S™i3a L:\Ei;if E®EIE oo NTACT:_USoT ok
CIADDRESS: 16 Toas Ave 11 5.,.:@.2“ C2am1 oty

* CONTINUE 70 3.0 IF DRIVER ALSO POLICY HOLDER
DRIVER .

AIMAME; ] [MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT: QY] 0y
CIADDRESS: -

"<l DATE OF BIRTH: | Lo s 7T )ioommprevy
©|OCCUPATION; (IN6GIDR / OUTDOGR) 1

NEATE OF DRIVING IS, x e
WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (YES 7 D)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

WEATHER CONDMON; (GLEAR / RAINING / OTHERS.

bIROAD SURFACE: [DRY'/ WET /OTHERS
WAS ANYBODY INJURED (YES /i)
@) REPORTED TO POUCE (YES NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEINCLE

al VEHICLE NUMBER: STTI% | Sy MODEL; Henda  Tazz
B} DRIVER'S NAME SHATHA Yumar| o/0 v Haurd TANDY

€} MNRIC/FIN/PASSPORT: 511271164 1 CONTACT: A0
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: : MODEL:

fl - NRIC/FIN/PASSPORT: COMTACT:»

@matl = jdyd;]ﬁ'nﬂ@ koanhu - Lot Sr:‘j
" \VIDED |



« 2! Policyholder  : Koon Hui Engineering Works Ste Ltd Vehicle No. : BMR4T4TD
#2524 of Insurance ¢ 10Jdan 2020 To 09 Jan 2021 Palicy Ne. : 2000001837
Enging No, v M20AVD4TS33 Endorsemant No 4
Chassis No. VJTMYA3FV00D015327 issuad Date + 13 Jan 2020
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AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

DAIGG1 AR F Pardan Cresspnr
=Rnmng) AGn: 17 Lk Hapd & Bling

Sirgagane 1289463 Tel #291 1128
2pong 40EF1 ] Ted BERT 1688

fapairers. plessd contael sur 39-New ACCigant amergency hetlne a1 <55 R1IE EHIC Admmatheedy, you may Ehar ta Al wabssn Wi aig &3 ar
33" from (Turas or Soogie Piay

=~ oyer's Loan: HONG LEONG FINANCE LTD
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