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ALIDOTIAET ! Mabonal Asscssment Cantra Sarvicos - Bukit Morah
EMTIRY DATE & TIME: 07202

20 18:95

SUBMITTED BY: ROSLI BIN ABDUL Wadiall

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleaza report correclly tho details of the accident Lo specd up tha claims procoss
2. This Form must be completed by the Policyholdor and/or the Authorised Driver,

3. Infarmation provided misst be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allew insurance companigs to

repudiate policy liabdlity

4. The issue and acceptance of this Form by insurance companics s nod an admission of policy liability on the pad of the insurance companies
3. Any false reporting may be relerrod to the Police for investigation,

. This rapon will be forwarded by ihe insurers of tho GIA Records Management Centre esfablishod by the General Insurance Association of Singasare (GIA] Tor
archiving and that copies of this repart will, for a fog, be mado available upon applcation by interested partios.
7. By the ledgament of this report 10 the insyrors, you heroby consent to the archiving of 1his repont at the cendre and 1o copies of the repart peing rmade availabie

aforesaid

Date Of Report

Date OF Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

07092020 1915

06/09/2020 15:30

NEWTON CIRCUS TOWARDS (BUKIT TIMAH ROAD EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at
time of accident

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

If Mo, Pleaso state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJY8655H

FOMG SING
SHMAXOEEL

MNOEMAIL

(LOCAL) +65-96353762
OTHERS-36333762

NISSAN
LATIC

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTO,
COMPREHENSIVE

MO

2100291639-08

FONG SiNG

SXXXX036Z

07/08/1943

INDOOR

221031965

55 YEARS AND 5 MONTHS
MALE

ILOCAL) +65-96353762

OTHERS-96353762
NOEMAIL
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Address 70 TAMPINES ROAD
Postcode 535085

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathor Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurmber of vehicles (including own vehicle)

involved in the accidant e
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
F NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) e
soliciting/offering accident claims assistance.
Murmber of Passengers (Including Drivar) 3
Fassenger) NAME; PASSENGER

GENDER: : MALE

FPassenger 2

MAME: ! PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

I Yes Ploase state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Reaqistration Mumber SLL9253Y
Vehicle Make/Model/Colour HOMDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Mumber SAXXKBRAH
Contact Number

Address

Postcode
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[MPORTANT NOTICE

1, Please report gorrectty the detslls of the sccident to speed up the dalms process.

g Polloymoiger RNGIeT AT AT LTSS PTIVES

2. This Form must be compigted

3, Information provided must be as mm_!gm.u.m witful misreprasentatian of withholding of matarial

facts may allow Insurance companies to
4. The lssue and acceptance of this Form by insurance compaales it rot an admissior. of policy ligblity on the part of the Insuance

companies.
5. fnyfalre reporin nmmmmmwm
6. The report wiil ke forwarded by the insurers of the GIA Records Management Cantre established by th2 G.

fssoclation of Singaper= (L] for archiving and that goples ot i) sepmriwill fem feg ba raes valebla v o0

interested pertic2.

7. By the locgment of this report 18 tha Insurers,
the report belng made svallable aforesald,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres ond consent that :
(a) My Insurer, my workshop and tha General insurance Associstion of Singapora [ "GIA") may/are parmittad to collect, use,

disclose and/or process mry persorl data/parsonal
coflecthvely the “Parsonal informmtion”) and disclosa and tranwfer such

-l inmirares
rpplen-n by

you hereby consent to the archiing of this report at the centre rild =0 [\ P 1

vehicle(s) Involved In this sccidunt shall be collectively
Monetary Autharity of Singapore and any relevent governmant sgency/suthority {such as the pelical, for the purposels]

of :
(i} processing handiing #nd/or dealing with my claims Inchuding the setdement of the claims and any necessary

investigations relsting to the clalms;
(1) Investigating the scoident and/ar my caimd;
{Iltanm;mmﬂwmum”m“ﬂmummhhm _

{iv) adminlstering my claims (Including the malling of cormospondenca, statemant, invoices, reports or notices ko me,
which could Irvoive disdosura of certain pmﬂmmmummmimﬂhmn as wall 2 ~n tha

external cover of envelopes/mall peckages}; and/or
(v]) complying with applicable lpw In adminlstering, processing, handling and//or Gealing with my clatms.

"Purposes”)

[colloctheely the

(b) il insurer{s) who have Insured vehicle(s) involved In this accident and the insurers’ lewyers/law firms, may/ara parmitted
to collect, uu,mwnrmmmminmm“wmﬂnmmm and
(¢} my Personal Information nwfnnbﬂltdnmthrmnfhm and/or GlA to thelr third party service providers or
agents(including thelr lawyers/lzw firma), which may be sited outside of Singapors, for one or more of the sbove Purposes.
tion will also be coflected and used to complie clalmd history for the purpose of fraud detection,

(d) my Personal iInforma
et In present and all future daims.

investigation and managem

(e theinformatio to collcted under () sbove may be shared/ disclosed:

(1] toallinsurers and/or any other
raguistors, lew anforcamant an

(ii} for complying with requirements under any regulations, laws or

ng, eontrolling or managing fraud,
aw.wuumummmuhd for tha purposes stated, of
court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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106/04 /201 Accident Time: 3-70Pay  (24-HR-FORMAT)

: New fou  Cieyd Towa bt (’F’"‘ it Tiin Mgy R Exif)

Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.) STV GEEH
Vehicle Make/Model c NiSSoan Lot
Insurance Company Alg Policy No, 2100 24 &3 9-0§

Owner or Company Names /IC NO: F‘ﬂ'ﬂ'&. Eiﬁ% / 0 L '?"u J'G?:

Owner or Company Contact No. ‘1 53 § 3 %1, Owner's HP Company Tel
Fﬁ"’"“u. Jlﬂﬁ, fJGll%ufﬂ?:

"’3'/“3/ |‘1‘F3 DRIVER'S License Pass Date 22 “nov (96¢ .

DRIVER'S Name & IC no.

DRIVER’S Date of Birth
Relationship bet, Owner & Driver  : Spouse \ Parents \Children) Sibling \ Employee\ Others: _° t“/i2¢

. Fo Tampjngs Road () C3r00C

DRIVER'S Contact No./ Alt No. :1;,@35' Ao 2)

DRIVER'S Occupation NNDOORWOUTDOOR (eg. working inside or outside of an ofc) Wi,
Email Address

Weather & Road Surface :\CLEAR & DRY) RAINING & WET \AFTER RAIN & WET

+ Reporting Only \ Claim Other Party \ Claim Own Ins
L wna | _

Number of Passéngers (including Driver): B / [Kemn 018

Was there any video Captured by car camera: YES ‘n@ '
Exact purpose for which vehicle was being used st the time of mident: Work purpose

DRIVER'S Address

Reporting Type

2 ver' culars (if an
Vehicle Reg No: SLL 9 153y ; Vehicle Reg No:
Vehicle Make\Model: _ 10 S0, Vehicle Make\Model;
Name DRIVER: _ 588 T 85 ¢ H Name DRIVER:
IC No. DRIVER:_S8E 34 £ 4/ [C'NO. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:



o Feg Mo 30MKRAIMM | Goppoght @ 705 A Auis Packs Ineresce P L4,

Name of Policyholder  : Fung Sing

_ Vehicle No. ¢ BJYBBSSH

Period of Insurance : 08 Mar 2020 To D5 Mar 2024 Paolicy No. : 2100291638-08

Englng No. ¢ HR15211207A Endorsement Mo,

Chassis No. L JN1BAACT1Z0006810 Issued Date ¢ 29 Jan 2020
ABOUT THE COVER

; Make/Madz (MISSAM LATIO 1.5 :

[ En.gine ﬂa;a.ici_:yrrﬁnnage : 1,488.00 CC Sum Insured : Markst Vaiue First Year of Registration ; 2008 !
Driver Rastriction P NA Off Peak Car - No Insuring with COE/PARF : Yas
Person or Classes of Persans Entitled to Drive”

al Tra Poisymaicer
5i Any oiher Sersoe wnD ik Sting on e POICYNIRErs SUTer o wWith REME Sermission.
This Poiicy wil ivdemady the Policyholoer & ey suihorsed driver oty # he'she meets (he specSed age canditer

You Mg b sy an accrional sum ol §1.000 &8 “Young andnr [Hevoenenced Drver Sreass” {YiGAT

iF¥oU ark & Your AuTnonsed Driver [resied of Unnamad) i Lrse ior ¢
= 3 vesry dving upenasca g i » e o 23 anaior nas less

| Age Condition : Al Age Candition
Limitation 25 to use®

Use enly f social Somesic ang pieasure suftoles and ior the Poicyhaiders business. Thi Poicy doss net cover use & hee or rewang g hition, drving test, aang, packmahing, reiadsley el or
paed-testing the Sarnage of Goos JINAT SRR EAMPIES & CONmEChen Wit By MASE C° SUSINESS OF LS8 10T 37 BuBORE i1 coroeston Wi Moter Trese

Loss af Lise 1500cc - 16000c Optional

* Limitatiorg ranaansd inaperatve Oy Secicn B of the Mossr Vericlei (Thire-Paty Shsks anc Compensates) Aot [Teo. 183 Section 55 of the Raas Trengaat Aot TCAT Malayma s Soad Trenspon
[Argeamaal) Ast 3018, ane 0110 be incuced Lo (RESE Facings

Section 1
Fird - 50 Crwn Damage - £1200 Thel - £0 Flocd Sover - 51800

Section 2
Progerly Damege - 30

Windscreen @ 3100

Mamed Driver and EXCRES (whene appicatia)

Feng 2ing - 51800 (Own Damags), $180% (Ficog Cover)

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

Approved Sepcrung Cermes! A5 Aunorised Regairen (Far daims releisd repars)

Ary BETOENL fepain 12 Hhe Vienicle must be camied out by one of our AuTorised Repanans Wnin ma et 3 peats of e St regairaton of the Vetsde Singacore, You have Ine cpocn of naving the
BETITANE PRDAL ARG DUl AL TR SO0 AQETT S warkEnen

Far sther Aporoved Reportng Sences/iG Aumonsed REsainem, please Sonlae sur J4-nour A5SSe! eTaendy hoting ot +83 EX35 6200 Anematvely, You may e 10 215 wEDSAE waw &3 5 &
AiG 53 Mobie Aop. Bamaly BRETEh ang oownaad “AD 23" fom (Tunes or Gocgle Play.

IMPORTANT NOTES §

Hire Purchase Caompany/Emplayer's Loan WA

I Py caridy il e poicy B9 whizh g Cenifcase oF insurance reaies 18 issuBd N acSOrtarce with the provscns of Tk Meler Venides{Thed Pamy Boaks and Sompensaton) Act (Sap. 182), Par (v of
tne Road Transport Act 1587 [Maiaysa). Road Transperm (Amancment A0 207§ ane Meier Veracies (Trg Pady Riaks) Rules. 1955 (Malsysia],

0504520000 AlG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTU This computer generated document doss not requing 3 signature

22 BN MING LANE #05-T8 MIDVIEW CITY
SINGAPORE 573969
Underwritten by AN Asia Pacific insurance Pa. Lid, Lnies Sgeney P i




