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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repon couectly the details of the accident 1o speed up 1he claims process.

2, This Farem mus! be comgle hokder andior the Au

3. Infermation proviged must be as truthful and accurate as possible. Any willul misrepresantation or withokding of material facts may allow insurance companies to repudiate

policy bahility

4. The isswe and acceptance of this Form by insurance companies i not an adrméssion of policy Eability on the pan of the insurance companies.

5. Any

. This report will be fonwa rdered by the nsurers of the GLA Records Management Cenira established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by iMerested parties
7. By the lodgement of this repant to the insurers, you heraby consent to the archiving of this repan at the cantre and to copses of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Drate of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

250372021 17:44 (SGT)
25/03/2021 08:45 (SGT)
Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

MWame Of Registered Owner
MRIC Mo

Email Address

Mobile Phoneg Mo
Alernative Fhone No

VEHICLE PARTICLLARS

Manufacturer

Medel

Variant

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

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

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIWVER

Mame of Driver
MRIC Mo

@& accident report SN09213P000S

SMMNIB93C

Mo

WONG KAl KEE
SHAXXADIC
JASOMECAPL@GMAIL.COM
(Phone) +65-97318923
+65-97318523

Mitsubishi
Cutlander

Private use

Ma - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

Mo

1900155717

WONG KAI KEE
SHOXAE1C
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Date Of Birth 18/04/1959

Ocoupation Indoor

Date Of Driving Pass 220411980

Driving experience 40 YEARS AND 11 MONTHS
Gender Maie

WMobile Number (Phone) +65-97318923

Alt. Phone Mumber +56-97318923

Email Address JASONKCAPLE@GMAIL.COM
Address BLK 8 ST GEORGE'S LAMNE #09-263
Address complement -

Postoode 320008

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other WVehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changef/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
HWumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
\Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported o the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SBS5118M
Wehicle Manufacturer =

Yehicle Model .

Vehicle Warant -

Vehicle Colour -

Vehicle Category Bus

Mame of Driver -

Contact Mumber .

Address -

Address complement -

@ accident report SN09213P000S Page 2 of 17



Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

@f Accident report SN09213P000S Page 3 of 17



SKETCH PLAN

P NT IC

1. Mease report correctly the detalls of the accilent to speed up the claims process.

2 This Form must be completed by the Policyholder andlor the Authorised Drivar.

3. fnformatian provided must be as ful -: i Any w lful misrepresentation or w ithhalding of material facts may
allow insurance companas 1o repudiate policy liability.

4. The i=sue and acceptance of this Formby insurance companies i not an admission of policy Kabiity on tha part of the insurance
COMpan®es

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

& The report will be forw arded by the insurers of the G Recards Management Cenlre established by the General insurance Association
of Singapore (GIA) for archiving and that copes of ths report will for a fee ba made avalable upon apphbcation by interasted parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made availabke afores aid.

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that

(8} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted 1o collect, use, disclose
ardior process my personal data/pers onal nformation set out in this [form] and any other persanal information provided oy me or
possessed by my insurer (collecively the “parsonal Information”) and disclose and transfer such Persanal Informatien to all insurer(s)
w ho have insured vehicle(s) mvahled n this accident {all insurer(s) who have insured viehicle(s) involved in this accident shall be
coliectively referred to as the ‘Insurers”), the Insurers’ law yersflaw firms, the Monatary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of -

(i} processing, handing and/or deafing w ith my claime including the sattiemeant of the claire and any necessary investigations relating lo
the claims;

{il) mvestigating the accident andfor my clams,

fiii) carrying out andfor dealing w ih my instructions or responding to any enquiries by me;

(v} administering my claims {including the mading of cofrespondence, statemenis, Inveices, reports or notices o me, w hich could involve
disclosure of certain personal date about me to bring about delivery of the same as w ell as on the gxternal cover of envelopes/mail
packages); andfar

{v) complying w ith applicabie law in administaring, processing, handiing and/or dealing w ith my claims.

{collectively the ‘Purposes’)

{b) all insurer(s) w ho have nsured vehicle{s) involved in this accident and tha insurers’ law yers/law firms, maylare permitted to coliect,
use, disclose andfor process my Personal infarmation for one or more of the above Purposes, and

{c] my Persenal Information may/can be disclosed by any of the nsurers andfor GiA to their third party sefvice providers or agents
{inchiding their law yersfaw lirms], w hich ray ba sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Drivers Signature (F driver is not the policy holder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A+ SMNA8A3C
@: 883 51I8M

'qu-:m_'s 24 RDI+




Describe Circumstances of the Accident
n 5.03 1021 of ohout 08:45am. T Was ﬁwilmﬂ abnﬂ Thomon Read fowerol

Tlocier. 1 was Sotionary due to olic lightt . Suddeny velide B kit my vehicle.

Declaration

|\We geclare the foregoing particulars are true in every respect,

i

Policy holder's Signature / Cate & Driver's Signature (If driver is not the policy holder) [ Date Witnessed by Reporling Centre
& Tirme Personnel

Time



CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder  : WONG KAI KEE Vehicle No. : SMNBBEIC
Period of Insurance : 04 Sep 2018 To 03 Sep 2021 Policy No. : 1800155717
Engine No. : 4)11BH3823 Endorsement Na. @ )
Chassis No. : GFTWO0BED1881 Issued Date + 16 Sep 2019

ABOUT THE COVER

Makea/Mode! - MITSUBISHI Cutlander 2.0 Elegance/Sports
Engine Capacity/Tonnage © 1,998.00 cC Sum Insured | Markel Vatue First Year of Registration - 2013
Driver Restnction MA Off Peak Car | No Insuring with COE/IPARF : Yes

Person or Classes of Persons Entitied (o Dirive®

fuh
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| wegemrily T Policybolien of any sl arive anly ¥ hafsho moe T

specidd 350 Condney
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than # wenrs’ dering Expanendn

Age Condition All Age Condil:on
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Fire « &0 Cram Damage
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Section T
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Mamed Driver and EXCESS (sbare ancatls

WAOMG KA KEE - 5600 [Oram Ligmage |
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

5. 03,2021 Accident Time: (% =_h|_5j;ﬂi (24-HR-Format}
Thomson Sood Yowards  Bajestior
. QMM 8930 Make/Model: MIQUNSIT outander 2.0

7 \fe! Policy No: 1900155313

:_Wong ¥ai Kee (gRE5U51C)

. 9131 8973 Owmer'sHp Company Tel
AL qoove

.\ Apr |05  DRIVER’S License Pass Date 1) ADI 1980
;spomxpmmcummn\smmgmmpmym@: Owher

Bk & ST.6e0rae s \ore 4 09-263 Qmﬁw’_&l&mﬂ.

19131 2973 2) _
. [NDOOR \ OUTDOOR (¢ wm office)
:]ﬂ'@ﬂﬂfﬁ:ﬂit[ @gﬂ oil . Ccom

s —J
:c@mmmm&&wmxmmawm

} e )
: Reporting miy&WMy \ Claim Own Insurance
| Driver

Was there any video Captured by car camera: YES @ S
Exact purpose for which vehicle was being used at the time of accident: Prif;m use \ Work purpose
5 it

Any Injury (If YES, Pls state):

ther P Driver’

Vehicle. No: SRS SIIRM ( yohicle B). Vehicle, No:
Vehicle Make\Model: Vehicle Make'Model:
Mame Driver, Name Driver:

IC No. Driver/Contact: _

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:

e



