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'’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report gorractly the details of the sccident o speed up the claims process

2. This Form must be complated by the Policybolder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful mssrepresentation o witholding of material facts may allow Insurance companies 1o repudiate
podicy labilay,

4. The issue and acceptance of this Foom by insurance companies is not an admission of policy liability on the part of the insurance companies

2. Any false reporting may e referred 1o the Police for investigation.

. This 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 thal copies of this report will, for & fee, be made svailable upon application by interested panies. -

7. By the lodgement of this repen 1o the insurers, you hereby congent 1 Ihe archiving of this report a1 ihe centre and 1o copies of the repan being made available atoresaid

ACCIDENT STATEMENT

11/05/2021 09:35 (SGT)

09/05/2021 08:00 (SGT)

Jurong Town Hall Rd, Singapore
JUNCTION OF JURQONG EAST AVE 1

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMFGETEER
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HO KWONG FAI
NRIC No SKXXXDT20

Email Address
Maobile Phone No
Alternative Phone No

WEHICLE PARTICLULARS

Manufacturer

Model

\ariant

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

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

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

CRIVER

Name of Driver
MRIC No

& Accident report SN0O921580001

RAYSONHO@SINGNET.COM.5G
{(Phone) +65-96213141
+65-96213141

Mitsubishi
Cutlander

Private use

MNa - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
180010055%-01

HO KWONG FA|
SXHX0T2C

Page 1 of 12



Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
VWas notice of intended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SN0921580001

141111970
Indoor
29/07/19859

31 YEARS AND 10 MONTHS

Male
(Phone) +65-96213141
+65-96213141

RAYSONHO@SINGMNET.COM.SG
BLK 2970 CHOA CHU KANG AVE 2

#08-100
GA4297
Yes

Mo

Collision - Head 1o Rear
Clear

Dry

Mo
No

Yes

Mo

LIM POH HONG
Female

CADEN HO CHEW Kal
Male

Mo
Mo

Yes
Mo
Mo

SLZ83ZL
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Vehicle Model -
Wehicle Variant i
Vehicle Colour 2
Vehicle Category Private car
MName of Driver -
Contact Number -
Address -
Address complement -
Fostoode -
Insurance Company Mame -
Nature Of Damage :
Details of property damaged in accident E
No. Of Passenger (Including Driver) -

F J3ofil12
& Accident report SN0921580001 ages0



SKETCH PLAN

IMPORTANT NOTICE

1. Peass report correctiy the defais of the accidgent 1o speec up the claims process,

2, This Formnust be completed by the Policyholdar andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any w ilul msreprezentation or withholding of material Tects may
allow insurence companies to repudiate policy liability.

4, The ssue and acceplance of this Form by insurance companes s not an admission of policy liabdity on the part of the msurance
COrpares

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

&. The report w ill be forw arded by the insurers of the GIA Records Managemen! Centra established by the General Insurance Assocalion
of Singapore (GlA) for archiving and that copies of this report will for a lee be made available upon applcation by mieresied parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledge, agree and consent thal

(&) My insurer . ny warkshop and the General Insurance Associalion of Singapore ("GIA") may/are parmitied to collect, use, disclose
andior process my personal datalpersonal information sel oul in this [form] and any ather personal information provided by me or
possessed by my insurer {(collectively the "Personal Information”) and disciose and transfer such Perzonal information to sl insuren(s )
w ho have insured vehicle(s) involved in this accidant {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cofzctivaly referred 1o as the “Insurers’), the hsurers’ law versflaw firms, the Monelary Authority of Singapore and any refavant
government agency/authority (such as the police), for the purposa(s) of :

(i) processing, handling andlor dealing with my clains including the setilement of the cleims and any necessary invesligations relsting fo
the claims;

(i) Investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admenistering my claims (including the malling of correspondance, slatements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sane as well s on the axtarnal cover of envelopes/mal
packages); andior

{v} complying w ith applicable faw in administermng, processing, handling ancior degling w ith iy clavma

[collectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicie(s) involved in this accident and the lnsurers’ law yerslaw Tirms, mayfare permitled 1o collecl,
use, disclose andlor process my Parsonal information for ona or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or agents
(ineluding ther lw yersiaw fiems), w hich may be siled oulside of Singepore, for eng or more of the above Purposes.
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Describe Circumstances of the Accident
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Maote: Flegse no‘e Lh'=' your insurer may have 14 days time frame for you to submit an Own Damage Claim u ""JF'F‘_,."".II‘

your own comprehensive policy, Please chack your poticy for more information.
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Tire & Time Personnel



A5 om0
ﬂﬁfﬂ'}lfﬂr!uf-:ﬁw@}?jmﬁ"‘* J J:'[ et

SINGAPORE ACCIDENT STATEMENT

Accident Date: A | > Time: J £ 5 (hh:mm) 24 hr format
Location U"meﬁ'uh 'F .-_)‘u-"‘npﬂq { s h{aﬂ feumJ U‘\-D“! fvfﬂﬂ?
v — Sod Ax’

Vehicle Number SMFLASLK
Insured Name Hy Cwonts Fa

NRIC /FIN CAued DC Contact Number 1621 314\

Make  MiTtoubidhi Model Qwtlander
Are you claiming under your own insurance policy for repair to your vehicle?
{( )Yes If NoPls select: (.~ ) Third Party  { ) Reporting
Insurance Company Plg 1
Type of Policy ( -~ }Cmnphensiﬁc ( ) Third Party Fire & Theft {  )TP Only
Policy Number )
Name of Driver He Kwe nA Fal ( —¥Same as Insured
NRIC/FIN S3v0 4u0 Iy Contact Number O E21 34

Date of Birth ~ j¢ -1 - (@70

Driving Pass Date >4 - 03 - 1949
Occupation ( ) Indoor ( ) Outdoor
Gender ( ~YMale ( ) Female

Email Address  RayS enhp @& singret.com-§4 ( INO EMAIL
Address of Driver Ly 34730 (doR (hu kdrt Buinus  » ¥of -ty
¢ (4343 )

Was driver an employee of the Insured's Company? () Yes  (_2No

If No, Relationship of the Driver with the Insured

(# Y Owner (  )Spouse { )YFriend ( )Relative ( )Children ( ) Sibling
| Does the Driver Own Any Other Vehicle? ( )Yes ( A No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Weather Conditions ( ) Clear ( } Raining ) Others

| Road Surface l[,/’ ) Dry { } Wet{ )} Others

Was any foreign vehicle involved in this accidemt” () Yes (_~"1No
Was anybody injured in the accident? { ) Yes (_~)No

If ves . injured detail

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

Was the ;\cmdu'l reported to the Police? I YYes (.~ No If ves attach police report
DETAILS OF 3" party Nanwe (Nrie - Contact

Veh B ELL B32 |

Veh ©

Veh D

Veh E

Veh F |

{;T’ e ‘ll v FD ]"t |'11: n lrﬁl . ‘[‘ r-.:vf = "J (e f’.,.,.‘ caﬂ:.]
W"' J’QI fl||,,. V‘GU LfL}
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CERTIFICATE OF INSURANCE

Name of Policyholder  : HO KWONG FAI
Period of Insurance : 27 Aug 2020 To 26 M )
Engine No. 4J11‘|'T3134 :

Chassis No.

ABOUT THE COVER
Make/Model MITSUBISHI Outlander 2.0 Elegance/Sports ; e
Engine Capacity/Tonnage : 1,958.00 CC Sum Insured ! eriml Value First “.:;:1 I::ngiét:::: : iﬂa :
Driver Restriction P NA Off Peak Car | Mo Inguring :
Parson or Classes of Persons Entitied 1o Drive® &

| Tha Palcpholse: b
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s of §3,000 a8 'h-mndmlﬂl'rmﬁlmnammmmumn— g Tan 2 oy’ drivieg SEpenaton

Yiou harew o pay B0 aaatonsl

Age Condilion : 40 years old and above Miluapa Condition : Unlimited Mileage

Limitation as o use®
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A Al Paciic: bnnarwies Me. Lid

Gy Py o FOHOAML | Copymgsl € 7ot

" Windscrean : $100

B Named Driver and EXCE5§ (wrers sppikask)

For other Agprved Reportng Centres/AG Authonsed R wmmmmmmﬁmm Amgmtrety, wumu retur o Al wabsds wa' g 35 ar
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IMPORTANT NOTES

Vi haretry cprtify Shiat tha Bolcy 10 which this Cerifcaa ﬂmﬂfﬂﬂ
= Koss Transpor A 15T (Malsysial, Road Transpoan (Ammsndment] Aot

M . i AIG Asla Pacific In:
CACMICPZ - RANDY ; Tyt : .
239 ALEXANDRA ROAD

SINGAPORE 159830 5%
Underwritten by AIG Asis Pacific Insurance Pis. Lid.

T8 Shenton Way 80918 AIG Buldng SOTOV20 | T-+65 6410 3000 |




