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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the clakms process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

4, Infarmation provided musi be as truthful and accurate as poassible. Any wilful misrepresentation or witholding of material facts may allow inzurance companies to
repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Associalion of Singapora (GIA} for
archiving and that copies of this report will, for a fes, be mada available upon application by interested parlies,

7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this report al the cenire and to copées of the report being made available
aforesaid,

Date Of Report 2B/09/2020 15:39
Date Of Accident 26/09/2020 23:55
Exact Location Of Accident BLK 324 BUKIT BATOK ST 33 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

| Vehicle Registration Number
Insured/Policyholder

Wame Of Registered Owner GAN ENG HOO

NRIC Mo SHOCE2TAA
Email Addrass NOEMAIL
Mobile Phone Mo {LOCAL) +65-93620107

Alternative Phone Mo OFFICE-93620107
\Vehicle Particu P L ) e
Manufacturer KA

Madel CERATO 1.6(A) 5X

Exact Purpose for which vehicle was being used at PRIVATE USE
tirme of accident

enach, - T RS D A g, 5

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

If Mo, Please state action to be taken THIRD PARTY
PRIVATE CAR

Rt R e | TR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO
Policy Number 1200000610

Cover Note Number

g

Fonn

i\lﬂme of Driver GAN XIAN KAl RYAN

MRIC No SHXHX297D
Date Of Birth 08/09/1997
Occupation INDOOR
Date Of Driving Pass 04/11/2016
Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE
| Mobile Number (LOCAL) +65-97941908
Fax Number
Contact Number OFFICE-97941908
EMail Address NOEMAIL
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BLK 972 HOUGANG STREET 91
#04-190

Postocode 530972
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle ~

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

_Number of vahicles (including own vahicle) 3

invalved in the accident

Was any body injured in the Accident? NO

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) 3
Pesseonar NAME: : LIM XIAO WEI, JOIE
GENDER; : FEMALE

Passenger 2 NAME: - LIM XIAO XUAN, JODIE
GEMNDER: - FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200928/7007.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? [
Vehicle Registration Number SKD3858T

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
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Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

a)
5)
6)
7)

8)

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

This form must d oli ran r a ised er,
Infarmation provided must be as ful and accura le. Any 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 policy liability on the part of the
insurance companies,

Any false r may be referred e 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 upon application by
interested parties,

By the lodgement 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 aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, 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 the [form] and any other personal 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 accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

)] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims {includ ing the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a< wall as
on the external cover of envelops/mall 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including thelr lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
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} Theinformation so collected under () above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n) For complying with requirements under my regulations, laws or court orders.

73 /s

Policy holder's signature Driver's signature reporting centre pe;"tnner‘s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
4%-,4
Policy holder's signature Driver's signature reporting centre personnel’, ature
Date & time: (if driver is not policy holder) NRIC/FIN Nao.:

t g
Date & time B



SINGAPORE ACCIDENT STATEMENT

| own insurance company?

iMPORTANT NOTICE

“  Complete and submit this form to the indhidual insurance authorised reporting centre.

“*  Fledse report correctly on the detalls of the accident to speed up the clalm process.

% This farm must be filled up by the pelicy holder and/or autharised driver,

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy lability.
®  Theissue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the insurance ctompanies.
|_ ®  Any fakie reporting may be referred to the tra fic police department for investigation.
ACCIDENT DETAILS
Date of accident 20 /09 /25 & (DD/MM/YY)
Time of accident 25 25 (HH:MM)
Exact location of accident Bl 324 Qukit Ratole STred 33 Cucpnrk
DETAILS OF VEHICLE
Vehicle registration number SmG G61S T
Vehicle make and model kia (e rato
Type of vehicle Saloon g~ MPV o CRVoO Vano
Lorry o Bus o Motorcycle o Others:

Vehicle category Private @~  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o No =z~ if no, please select:

Third part claim &~ Reporting only o

INSURANCE INFORMATION
Insurance company ALl

Policy number o,
I Type of policy Comprehensive @~  Third party fire & theft o TP only o
R Ll o OLD
Name Gan Ene  Hoo Male o Female o
NRIC / Fin / Passport number S1426 QLA
Contact 962 01
Address Rik 932 Hﬂujﬂ'-"lj e ar fo4 - 140
$( $704a32)
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.8)
Name Gan XN  kai | Rupa Male =~ Female o
NRIC / Fin / Passport number SaA21293 7
Contact AT 44 (0T
Address Bk 32 S I A CE PILT)
S{s20 932/
Email address
Date of birth /o9 | \wyy
Occupation Indoorf~  Outdoor o
Driving date pass 04 (1 I 201b
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =~
the insured’s company? If no, relationship of the driver and insured:  Fathes
| Accident captured by camera? | Yesd™ Noo -
Weather condition Clear o Raining1 Others: Wi
Road surface Dry o Wet &~
| No of passenger 3 (Inclusive of driver) |
J Name Lita il e:  Tore
| Gender Maleo  Female@”
Name L ;M’_ ®lap wula Tode
| Gender Maleo  Female g™ _J

Name
| Gender | Maleo  Femaleo _J
PASSENGER 4
Name

Gender | Maleo  Femaleno

Name
Gender Maleo  Female o ]

PASSENGER 6
Name
| Gender Maleo  Femaleo

OTHER INFORMATION

Was anybody injured? Yes O No e
| Was other vehicle damaged? | Yese”  No o

DETAILS OF POLICE STATION ACTION

Reported to police? Yes @ Noo If yes, please state which police station.
Police station name Teadk; ¢ Bl -
1 Name
| Name l
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Vehicle registration number

THIRD PARTY VEHICLE 1
SEVZISAT

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact 1
THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
| Contact =

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 7
| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact
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Name

RED PERSO

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
[ hospital by ambulance?

Yes o

No o

INJURED PERSON 2

Injuries sustained

h

| Which vehicle person in?
Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 3
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Nono

=)

INJURED PERSON 4
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Pooe 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L D

1of3
Report No. T/20200928/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/09/2020 11:33

! Informant's Particulans |05 25, s G e PR | o L PR s A A g oo
Name of Informant: Address:

GAN XIAN KAI, RYAN 972 HOUGANG STREET 91 #04-190 SINGAPORE 530972
ID Type / ID No.: Contact No.:

NRIC NO / §9731297D Home/Office: Mobile: 97941508
Mationality: Email:

SINGAPORE CITIZEN LIGHTINGPIG@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 23 08/09/1997 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Aceldent =0
Type of Non-Injury Drink Data."nma af Type af Lm:ation
Arcidants Hit and Run Drive: Accident: Car Park

; No 26/09/2020 23:55
Location:
BUKIT BATOK STREET 33
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision; Anyone conveyed by
SIDE SWIPE HEAD TO REAR ambulance:

Nao

 Details. nf.,\rehlala Imrnhradﬁym mam T L

Vehicle No. Al Gdb*rﬂ?*fé

SKD38saT

SMG9635T | Car 0

Dﬂtﬂ“!'ﬂf ann]mulvﬂd i AT W :.-.':"-.-f"'lr':..;-_:-.ﬁ... R LT p.'r.-:“ T ‘Dﬂﬁumhr 'H":r_. 1. 'r.'.l.'_-'“:.;-: Mg

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e [0

T/20200928/7007
Police Station Of Origin: 20f3
Traffic Police Report No. T/20200828/7007
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver&aEst il el S ST Bl e R L R A
Mame GAN XIAN KAI, RYAN ID No. 59731297D
Related Vehicle | SMG9635T (Car) Contact No.| 97941908
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
P a5 8ag or s R R FRN G v Lo M T BT ) B e Bt i N e A LA i . Mo B e 0
Name LIM XIAO XUAN, JODIE ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Paissang & it o s B v e Dy e i A s B R e U R S E SR L
Name LIM XIAOQ WEI, JOIE ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| saw vehicle B (SKD3859T) coming from the opposite direction, i stopped my vehicle and give way to
vehicle B, while he was passing through he collided onta my rear right portion of my vehicle. After the
collision he immediately drove away. | am filing this report as this is an hit and run accident and i am filing
for insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AR R

30f3
Report No. T/20200928/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/09/2020 11:33

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : Gan Eng Hoo Vehicle No. : SMGSB3I5T
Period of Insurance : 07 Jan 2019 To 06 Jan 2021 Paolicy No. : 1800000610
Engine No. : G4FGJHT 13643 Endorsement No. :
Chassis No. : KNAF3416MK5024862 Issued Date : 23 Jan 2019
ABOUT THE COVER
Make/Model : KIA Cerato K3 1.6 SX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Resirction : MA Off Peak Car : Mo Insuring with COE/PARF : Yes

Perscn or Classes of Persons Entitled to Drive® :

) The Policyhaldar

b} Ay oifsar porson whe s ceiving oo (e Polcyhakior's order of wilh hisTar peimission.

Ths Polioy wall y 1hee Py o @y o i driver only f hadshe meats The speclied oge condzion

Yau have o pay en addiional sum of $3.000 a8 "Yowng and'or insapansnced Driver Evoess® ("YIDR") ¥ You are or ¥our Aulhonsed Orkoer (samed or uanamed) s undes 5 age of 23 and'or has ks Bhan 3
ymais drving e padiance.,

Age Condition : All Age Condition

Limitalion as to use®

Ulsr nasby o secind, domasdic and ploasune purposss and (od the Poleyheldor's business,
This Policy doos nol coves wes fos hire o peveaird, diiving fullion, diving losl, fecing, peoe-raking. felabdily ifal o speed-tosling . Bho cairimsge of poods olber than samples I conneclion wilh any teda of

buminees o usa fof Sy pufpese in connectnn wit Molor Trade,

Lol-ln!uu'lﬁmw 1500;7:

* Lirmital by Sedion B of the Molcr Vehiches (Thind-Paity Ritks and Compensalion) Act (Cap. 1859 and Seclion 95 of the Road Transporl Adl, 1887 (Makysia), are nol 1o be
muﬂ-mw

EXCESS

Section 1

Fire - $0 Own Damage - 3800 Thelt - 30 Flood Cover - 30

Secton 2
Property Damage - 30

‘Windscrean : $100

Named Driver and EXCess whara apphcabi)
Gan Eng Hoo - 3600 [Own Damage)

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

1.Cycla & Camiage Authorned Servios Cenlre {For accident reporting & windscreen claim ony) Add: 500 Sin Ming Ave Singapore STETIY B8028000
2.Cycha & Camiage Body & Paint Centre Add: 208 Pandan Garders Singapors 609330 S5634501

1.Cycha & Carriage Authoriesd Sorvics Canirs (For scciden roperting & windsoreen okdm oaly) Add: 141 Ancasdra Foad Singapors 156801 84278800
A Cyche A Cariage Authorimed Servics Cantre (For scciden reporting & windscreen claim oaly) Add: 330 Ukl Rd ) Singapore 408650 6T451000

Far other Approved Reporiiag Canbree/80 Autherised Repairemn., plasss contact our 2d-hour accident smargancy boiline o1 «85 8198 8300, Alarmathely, you may reler (o AIG wobele wees.iig. oomeg
of MG 50 WMobiks App. Simply search and download “AIG 307 rom Munes of Googhe Py, |

Hire Purchase Company/Employer's Loan: Standard Charlered Bank (Singapore) Limited

mwmmmmhmmnhw-ummuhmh | with the pioviss HMMrmmumm-ﬂmJM{mmm,ﬂnwd
e Acad Transporl Act, 1687 (Malsysia) and Molce Viehices (Thisd Party Risks) Rubes, 1558 Malaysla),

0504524204 _ﬁ:\.!

FULCO -FN

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408817 AIG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATVE .

AIG Apia Pasifia Insurance M. Lid

T8 Shtnkon Way #07-16 A1G Buiing 5079720 | T:+085 6418 3000 | wrw aig cum gy




