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MSAAZOUBAB40 { Mationnd Asseszmwmit Canire Sandoes - Buld! Marah
ENTRY DATE & TIME. 2903020 1848
SUBMITTED BY; ROSL) BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa tagart correclly the detais of the accident to speed up the claims process

2

£, This Form must be campleted by the Policyholder andlor the Authonsed Driver,

3, Infarmatian previded must be as tnithiul and acourale as possible, Any willul misrepresentation or withalding of matarial facts may aliow insurance companias to

rapudiate policy labiliy.

4, The issus and accegpance of this Farm by Insurance companies is not an admission of policy Kability on the part of the Insurance companies
5. Any false repaorting may be referred to the Police for investigation.

8, This repart will be forwarded by the insurers of tha GIA Records Managamant Centre established by the General Insurance Association of Singapors (GIA] for
archiving and that copies of thig report will, far a fes, be made available upon application by nterestod parios

7. By the indgamant of this report to the insurars, you hereby consant 1o the archiving of this report 81 the centre and 1o copias of the repart Baing mada avalabin

aAlorasasd

Data Of Raport

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

ACCIDENT STATEMENT

29/09/2020 1648
28/08/2020 18:05

ALONG ORCHARD RD JUST BEFORE MOUNT ELIZABETH RD
SINGAPORE

DETAILS OF OWN VEHICLE

VWehicle Registration Mumber
Insured/Policyholder
Nama Of Registered Owner
NRIC No

Email Address

Mahile Phone No

Alternative Phone 'No
Vehicle Particulars
Manufacturar

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 vehicla?

If Mo, 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

Name of Driver

NRIC No

Data Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Numbear

Fax Numbar

Contact Number

EMall Address

SJM4390E

KEE SEAN

SHHXXO00E
SEANKEEBO@GMAIL.COM
(LOCAL) +85-86922324
OTHERS-86922324

TOYOTA
ESTIMA HYBRID

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800008466-01

KEE SEAN

SXXXXBO00E

08/12/1980

INDOOR

19/04/2013

TYEARS AND 5§ MONTHS
MALE

(LOCAL) +65-96922324

OTHERS-096822324
SEANKEEBO@GMAIL.COM
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BLK. 61C STRATHMORE AVENUE
Address #18-30

Postoode 144061
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Venicla Registration Number of Driver's Own -
Vahicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weaathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this acoident? NO

Number of vehicles (including own vehicle)

Invalved In the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav.a_ pean approached by unknown .parsunqs} NO
sollelting/affering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reporied to the police? NO
If YasPlease state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,againsl whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Ara accident photos available for attachment? YES

Was thara any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHI512M
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Yehicle Category Tax!

Name of Driver HENG BOOM KAl
NRIC/Passport Number SXXXR568J
Contact Number

Address

Postcoda

Insurance Company Nama
MNature Of Damage
Mo, Of Passanger {Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

infarmation provided must be as truthful and accurate as possible. 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
cormpanies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made avaifable upon application by
interested parties

By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesald

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 Singapare ("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 information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wheo have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) invalved in thic accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authority ef Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of:

(1} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations ralating to the claims;

{il} Investigating the accident and/or my claims;
{#il} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, 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 envelapes/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 Persanal Information for one or more of the above Purposes; and

(e}l 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 Singapaore, for one or mare of the above Purposes.

{d) my Persanal 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 coliected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
y

4

i #

/ iy

A

Date & Time: lq {if driver is not the policyholder| Mame:

Pu1£ﬂ‘o[c?zr'$ Signature Driver's Sgnature -‘Fﬂzpumngtentr& ;?Q;l'g ignatuge

Date & Time: MNRIC/FIN Ma.:

l6oohrs



SKETCH PLAN

el

Lo

m.

o=
-
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I, KeE SeAN  OWNER angl drver af wehicle SIn 4340€
was  driving,  alon Orchard  Road &t amund 1805 hes. A< /

wAS  abond to tusa o Mownt Elizabeth rmd/_ a_ Tax/
(vehtdle o : SH 9512M ) sz ﬁ;’t—:ﬂtr:— collided _mfo my

reje ledt side bumper when he wag exitme Fom He Fasi’ Line

of LM{\C».? Plﬁ}q,r The woather wac clear and coad wag

GhvE cond 0N .

DECLARATION
I/We declare the foregoing particulars are true in every respect,

f""-.
.
Falicyh Her's Signature DOriver's Signature énnrﬁng Centre Persgnralis Signatuyge
Name: @? J
Date & Time: MRIC/FIN No.:

Date & Time: ;Q/ﬂﬂ‘[ lﬂ?«a {f driver is not the policyholder)

(600 hrz,
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AGCIDENT STATEMENT: -

accienrpare 28 109 2020\ oommmry, imel /8 : 05 iy

LOCATION:

1.

A!Onﬁ {jrchn.rd_ Ron ol

DETAILS OF "u"EHICLE

Q)VEHICLE Numeer:___ STN 4-390F ' x

b]INSURANCE COMPANY:

c|POLICY NUMBER: :’EDEEE é-’-‘#&ﬁ -0/

c]POLICY TYPE([ COMPREHENSIVE 2 THIRD PARTY / THIRD PARTY FIRE LTHEFT]
Toyatan Echima  Hybrr af

@) MAKE & MODEL; =
NTYPE:(SALOON / COUPE 4BV AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY1] COMMERGAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACGIDENT TIME:  #7ivate o,

| ARE YOU CLAIMING QU INSURANCE (YESfNO)
IF MO, PLEASE STATE([THIRD PARTY CLAI { REFORTING ONLY

INSURED / POUICY HOLE

'-
|
0

 AJNAME. - KEE SEAN fFEMALEJ
FOSTFTI0E  conra M

bIMRIC/FIN/PAS FDRT
-::JADDRESS Steathmore  Ave  # /8- 5(? 5/@*4-&5 1)

. CGNTIHUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

Ko o, E peiston 4.
{_ liy Enll.i-"i ml-} £lhv'ﬂl"]'

(1)

&

n,

'I’i :'|l:. "'LP 1m5qrnﬂ:r
L 1.l.-'n:[n|:i.m_!| ;:junn,-‘!.r':‘}
SIS .

"\If Ma ;I? Pl'rs'ﬁlflﬂrr

Ii :I feu .:!1”!13 *'.L"'I Vil } fj NR]CIHN!PASSF’DRT:

(

—

@) VEHICLE NUMBER;
B) CRIVER'S NAME___ HENG BoeN KAT
" ©) NRIC/FIN/PASSPORT,_SIZ30 CONTACT:

DRIVER
I NAME: /'1 3 dé NE __[MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT;
c]ADDRESS; :

*d)DATE OF BIRTH: ((©© 727 7 ‘i'f_| (DO/MM/YYYY)

e)OCCUPATION: (NDOOR Y OUTDOOR

ABATE OFDRIVING /94 Apr 2013

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (VES :@

[F NO, RELATIONSHIP QF-THE. DRIVER WITH INSURED: ned’

) WEATHER CONDTICMY i/ R‘ANING [ OTHERS,

bJROAD SURFACE: {DRY ) W

WAS ANYDODY INJURED [YES m

a)REPORTED TO POUCE (YES @1
IF YES, PLEASE STATE Wt IJCH POLICE STATION:_

THIRD PARTY VEHICLE SH 9512.M SR #yuna’ﬁh 14

THIRD FARTY VEHICLE
) VEHICLE NUMBER:
€] DRIVER'S NAME:

MODEL:

CONTACT:.

¥

Cinasl =
' \IDED



o Fay, Mel10T94040 | Copyright © 2218 A0 Buls Pacily meianse M L

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder : KEE SEAN Vehicle No. : SJN4380E
Period of Insurance : 16 Feb 2020 To 15 Feb 2021 Policy No. : 1800008486-01
Engine No. ! 2AZH251045 Endorsement No.

Chassis No. 1 20MADB122Y016D Issued Date : 08 Jan 2020

ABOUT THE COVER

Make/Model TOYOTA ESTIMA HYBRID |
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration | 2008
Drivar Restriction CNA Off Peak Car  No Insuring with COE/PARF ' Yes

Person or Classes of Parsons Entitied to Drive”

n) The Polcyboider

) Ary efer parsan wha i diving on the Policyboldars onder of wilft ifher permiksian

Thin Palcy will indemndy the Poicyhalcger or any aithorised driver crig § heisha meets e specified age cordition

¥ou have i pay an adgsonal s of 53,000 a8 “Young sndlar ineepanencad Driver Exoess” | “YIDR™) if Yew are ar ¥our Althansas Drver {ramad or mmamad] (s under ihe aga of 23 andior nas e
{han 3 yaars’ dnying owparsnca

Age Condition - All Age Condition
Limitation as to use*

LisE orfy far socinl, domestic and plansum purposes and for the Pakcyhoiders husnoss This Pokcy doas nal cover Lisa for him ar reaarnd, deen( ilon, driving tEel, recng, pese-masng, mlabiling irinl or
spned-lewiing, Mo cariage of gooda olbar than samplés in comnecEon with @y rade or businass o usea far any purpods i connaction willh Malor Trde

* Limiigtiors rendered napanaiye oy Sschon B of iha Moior Vericles (Thind-Party Riscs and Comparsation) Ad (Gap 189 Sectan B85 of he Raad Transpot Ac 1857 (Masyss) and Road TRnspet
[ivirancimenl] Act 2018 are not 15 be ncluded wriosr hees headngs

EXCESS

Seciion 1
Firm - §0 Cran Dumage - 603 Thef - 83 Fiood Cover - 5800

Section 2
Property Damage - 50

Windscraan | 5100

Mamed Driver and Excess iwhers spolicabis)

WEE SEAN - 5300 {Trwn Darmaige), SB00 (Flood Cover)

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

Any coHar rapas B me Verede musl be camed oWt by ong of our Aulhonsad Reparars
For olhar Approved Repafing Cantres!AlG Authansend Rapainar, peadn coriact oar 24-hour accident amergency holline & «65 B30 6200 Allmmsvwily, you may mher io A0 webnio Wy Big sg o ALG
SG Mobile App. Simply ssanch and download "ANG 3G from (Tuios or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

10 horaby carfify od the palicy 1o which Shin Cerifcale of itsurance resEfes & sied |0 sceordanca with The provisions of the Motor Vehides{Thrd Fary Rsks and Compensalion) Aci (Coap. 108}, Pari IV of
ihe Aoad Transport &ct, V58T (Matsysial, Rood Tramgport (Amandmaent) Act 3010 and Motor Viehiciea (Third Party Sieks) Bules, 1558 {Malaysia)

Lot AlG Asia Pacific Insurance Pte. Ltd.

ASSURE INSURANCE AGENCY This compular generated documant does not require-a signature.
28 KELANTAN ROAD®01-111 KELANTAN COURT

SINGAPORE 200028

Underwritten by AlG Aszla Pacific Insurance Pla. Lid, fipairn Tanprutice-Fouuny P03

T Bneaton Wy @00 10 AIG Bulking SOT0120 | T +05 0415 3000 | wane alg 8g A0 Aslm Pacits inmrance P Ui




