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WA PODS2EZE § Mational Assessmend Cenire Sendces - LB
ENTRY DATE & TIME; 184062020 13:38
SUBMITTED BY. Roslinda Binta Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carrectly the dedai’s of the accident 10 speed up thir ¢laims process.

2. This Form mast be completed by the Policyholder andlor the Autharised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any wilul misrepresentation or witholding of malerial facts may allow insurance companies o
repudiata palicy liability.

4. The issue and acceplance of this Form by Insurance companies Is nol an admission of policy Babiity on the part of the insurance 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 Centra established by the General Insurance Association of Singapore (GIA) far
archiving and Inal copies of this repart will, for @ lew, be made available upan application by interested paries,

7. By the lodgement of this report to the insurars, you hereby consenl Lo the archiving of this report at the cendre and to coples of the repor being made availabla
alorasaid,

ACCIDENT STATEMENT

Date Of Report 19/06/2020 13:39
Date COf Accident 18/06/2020 18:00
Exact Location Of Accident CPEN CARPARK EAST VILLAGE CONDOMINIUM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Mumber SJJ46939L
Insured/Policyholder
Mame Of Registered Owner HEE KAM YONG
NRIC No SHXXX952B
Email Address MNOEMAIL
Maobile Phone Mo (LOCAL) +65-06259618
Alternative Phone Mo OTHERS-96259618
Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your awn insurance policy NO
for repair to your vehicle?

It Mo, Please state action 1o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber 2100095520-11

Cover Note Number

Driver

Mame of Driver HEE KAM YOMNG

MNRIC No SEAXXASZE

Date Of Birth 2210111947

Ccoupation INDOOR

Date Of Driving Pass 04/12/1968

Driving Experience 51 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96259618
Fax Number

Contact Number OTHERS-96259618

EMail Address NOEMAIL
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Address

Posteode

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

Yehicle 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?

Mumber of vehicles (including own vehicle)
invalved 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)
solicitingloffering accident claims assistance.

Number of Passengers {Including Dnver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intfended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
YWas there any video captured by Car Camera?

Was there any audio recorded?

8 BEDOK RIA WALK
489702

NO

CWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

2

MAME: : CHIEN CHUT PENG

GEMNDER: : FEMALE

NO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/FPassport Number
Contact Number

Addrass

FPosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMH5882P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

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

Information provided must be as truthful and accurate as poassible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies,

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

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 upan application by
Interested parties.

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 sforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@]l 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) Involved in this aceident (all insureris) who have insured
vehicle(s) invelved in this accident 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 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 enguiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 maore of the above Purposes; and

(e} 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 ane or more of the above Purposes.

[d)  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

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

(i) for complying with reguirements under any regplations, laws or court orders.

Pnlirﬁ?er'sﬂfgn ture
Ime:

Date

’ﬁﬁ* /o (2~

-
Reportid Centre Personnel's Signature
Name:

MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 18.06.2020 at about 18:00hrs, | was driving my car bearing SJJ4699L
and reversing into lot 3 at the Open Carpark of East Village Condominium.
When the driver of SMH5883P approached me and | noticed my SJJ4699L
left-back had knocked into the SMH5883P front-right. My wife was with
me in my SJJ4699L.
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Policyhol r!er}s.S Driver’s Slgnat? Reporting Centre Personnel's Signature
Date & f {If driver is notifhe policyholder) MName
| Date & Time: NRIC/FIN No.:
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SINGAFQORE ACCIDENT STATEMENT

Accident Date: 190l 262 Time: 19H-p( (hh:mm) 24 hr format

Location Upen [E.-r[.-‘fuk “F Fed il l&g g {rurmll.g-m.n;um
T I 4

Vehicle Number S7) 4699 Z

Insured Name HE¢ e N nG

NRIC FIN S /06 L GEa 4 Contact Number abas abig

Make Ol Model F_'.-lmpaz 7

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes If No,Pls select; ( ) Third Party ( v~ ) Reporting

Insurance Company ff'l 1'5"1

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number o I 000G SKC - | |

Name of Driver ( )Same as Insured
NRIC / FIN Contact Number

Date of Bith )2 /¢ | ZTTEE

Driving Pass Date O /1a / /9(8

Occupation () Indoor ( yOutdoor [ v) Eefirp .

Gender ( /)Male ( ) Female

Email Address 'qu € ]{;‘.‘f g O hep (@ F v @A v fo g ( JINO EMAIL

Address of Driver ¥ Bedok Ria’ Walk
c(4856302) Vi

Was driver an emplovee of the Insured's Company? () Yes (v/) No

If Na, Relationship of the Drver with the Insured

(/) Owner ( ) Spouse ( )Friend ( ) 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 ( ) Raining ( ) Others

R.oad Surface (V) Dry i ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes (/) No
Was anybody injured in the accident? () Yes (/) No

If ves , injured detail

Was there any video captured by Car Camera? ( )Yes () No

Was the Accident reported to the Police? (  )Yes (v )No If yes attach police report
DETAILS OF 3" parly Mame:/ Nric Contact

Veh B  SMHS5LBLP.

Veh C

Veh D

Veh E

Veh F

r'}fxgj{m,fjﬁ, = W F"] 1en C F.-mT P%”ri'? (F)
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Hee Kam Yong Vehicle No. : 5JJ4698L
Perlod of Insurance : 13 Sep 2019 To 12 Sep 2020 Paolicy No. 1 2100085520-11
Engine No. t EL16D382686 Endorsement No.
Chassis No. : JFAIGH3KES58G01647S Issued Date + 11 Sep 2018
ABOUT THE COVER
Make/Maodel S SUBARU IMPREZA 15
Engine CapacityTonnage | 1,498.00 CC Sum Insured :© Markel Value First Year of Registration - 2008
Drivar Restriction D NA Off Peak Car @ Mo Insuring with COE/IPARF  : Yes

Person or Classes of Perzons Entitled to Drive® ;

Bl The Palcybalder

by Any ather person wha i gnving an 1he Poléyholders ardar or with Rismher permissan

Thes Palicy will ngemnify the Policyhokier o any authansad diver. only if helshe meets the spacilion ags condilian

Yau have 1o pay an additional sum of 53,000 84 "Young andlor Inexgenenced Orivar Exceas” (YIDR") if You are or ¥our Autharised Drives (ramad ar unnamed) & under the Age of 23 ard’or has oss
nen 2 paare diving experience.

| Age Condition . All Age Condition
Limitation as to use®

e only Ioe secal, damestc and pleasure purpnses and dor the Palcynoidar's business. Tha Policy caes rot caver use 1or hire of rewasd, BvIng lukan, gving tesl, rECTig, pace-making, reliabdity wisd or
spaed-lesing. the cariags of pacds other than SAMAles n CONMBCTON wilh any lrate OF DusnEss of use 10r Bny PuRDGEE in connection with Matar Trace

Leas of Use 1500cc - 1600cc

° Limdatiars rendesed intpemative by Sectian B of tha Maloe Venickes {Thed-Pary Risks and Compensalion) &ct (Cap, 188), Section 95 of me Road Transport dgl, 1987 (Malaysia) Bnd Road Trarsaod
| iAmmndment) Act 2049, &7& nol 1o be included wgar hase headings

]
Section 1
Fire - 30 Owr Damage - 51300 Theft - 50 Flood Caver - $0

Saction 2
Property Damage - 50

Windscreen : 5100

Mamed Driver and EXCE5S (were sppicasie)

Hee Kam Yoag - 51300 (Cwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS [FOR CLAIMS RELATED REPAIRS)

! Metor Irage Enterpnses Poe Lid Ado; 19 Lorang 8 Tos Fayoh Singapore 31B255 84170100

For otfier fpproved Reporing Centras/A10 Authorised Reaairers, please contact aur 24-haur accident emargancy hotine at +65 6338 6200, Allermalively, you may el i &1G webshe WA B COM £
or ARG BG Mobik Appe Sirly aeanch and download “MG 5&° fom Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1" harsby carlity that the palicy o which tis Certificalbe of Insurance releies iz @aued in accordance with the pravisions of the Malor Yehices{Third Pary Risks end Gompensation) At (Cap tE4), Parl i of
Ihae Rioad Transparl Act, 1587 (Malaysial, Road Trarsnon [Amendmant] &el 2019 and Mosar Vehicles (Third Pary Risks} Rulas, 1658 Matayssa),

Q500819010

ANt
TAMN CHONG CREDIT - SUBARU P&

211 BUKIT TIMAH ROAD

SINGAPORE 589822 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORIZSED REPRESENTATIVE P

W Tea




