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WA 7165277 / Mational Assassment Cenfre Sendces - Bukil wlarah
ENTRY DATE & TIME: 24/11/2017 0035

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the accident to spaed up the claims process.
2. This Form must be compteted by the Policyholder andlor tha Authorised Driver.

3. Infarmation provided mast be as frutnful and accuralg as poss

repudiate policy abiity.
4. The issue and aooeplance

5. Any false reporting may

il Any wilful misrepresentation or withedding of material facts may zllow insurance companies 1

of this Form by insurance companies is not an admission of policy liabdity on the part of the iInsurance Companes,
be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre eatablished by the General Insurance Association of
Singepare(GLA) for archlving and that copies of this report will for a fee be made available upon application by Interested periies.

7. By the lodgemant of this rizport to the insurars, you nareby consant ta the archiving of this report at the cenire and b Goples

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accidant

af tha rapart being made avalable

ACCIDENT STATEMENT
241112017 09:26

23M11/2017 19:55

TAKASHIMAYA LEVEL 6 CARPARK

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIKG04ED
Insured/Policyholder
Name Of Registerad Cwner OMNG GEK HOON
NRIC Mo 51448682H
Email Address RENMAOSD@GMAIL.COM

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

{LOCAL) +65-86384338
OFFICE-97853517

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

A1G ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100216255-07000

CHOONG REN MAD{ZHONG RENMAO)
S9023614H

02/07/1930

INDOOR

20111/2009

8 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87853517

OFFICE-06384338
RENMAOQRO@GMAIL.COM
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Address 55 DALVEY ROAD
Postcode 158459

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 -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body Injured in the Accident? MO

VWas any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. il
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Police Station

\Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS INSURED REVERSE AND HIT T/P)
Attachment(s)

are accident photos available for attachmant? YES

\Was there any video captured by Car Camera? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number SKX1801C
Vehicle Make/Model/Colour MINI COOPER
Details Of Properties

Name of Driver ONG ZONG TING
MRIC/Passport Mumber SHE441101
Contact Number B1869336
Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver) 2
Details of Witness

Mame

Phone Mumber

Email Address

Paga 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3 |nformation 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.

4. Theissue and acceptance of this Form by Insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Infermation to alf insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiele(s) involved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{jii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/ar

{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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

{¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

___.-""
Policyholder's Signature Drivar's Signature R‘Eﬁu/rting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder} Mame:

Date & Time; 2_4‘ Nﬂu E_Ell':'l« MRIC/FIN Mo
9473



SKETCH PLAN OUT—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

. ///Z/ﬁ,m

Policyholder's Signature Driver's Signature ﬂepui’{ing Centre Persannel's Signature
Date & Time: (If driver is not the palicyholder] MName:

Date & Time: Ofi df’a MRIC/FIN Mo
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DETAILS Or VEHICLE

&|VEHICLE NUMBER: STRGa#€0) r/

5 IINSURANCE COMPANY:__ 16 N
c)PCILICY Nur\f.BER
d|POLICY TYPE; |CDMFRFHE SIWE S ‘d'ﬁ/&kﬂTT / THIRD PARTY FIRE &THEFT|

) MAKE e 0VOTA MY

HIYPEYSALOC / COUPE V.-"v"AH.fLDRR‘I’.-’MC)TCJPCTCL“HD'IH-:
g} VEHI EGORY.{ERIYA fF | COMMERCIAL { MOTORCYCLE] -
HIPURPOSE OF USING AT ACCIDENT Tive:_ PRAATE USC

|| ARE YOU CLAIMING UNDER YOUR OWN INSURARCE
If MO, PLEASE STATE (THIRD FARTY CLAIM {REPORTING ON

. INSURED / POLICY '-.{}LDFH

&) T\-P\Mr . HﬂﬂNl i ,{Infﬁllhll'ﬁ  EERAALED
b;NRE;FWFassm&._ﬁ(%?ﬂﬁ%ﬂ_mh_cmmcn a8 s‘fl‘r;?;: 2__
I- 3 g

c|ADDRESS' PORE 259489 . i

* CONTINUE TO 3.¢ IF DRIVER ALSC POUICY HOLDER

DRIVER '
@) NAME: Hm}”(’ REW MM [MALE f FEMALE]

bJNRIC;’FNHPMSFOEI 590276 14H contacT 4 f::*;lj
cADDRESS:__ 5% DAWEY RAAD ﬂHGﬁFﬂEE 254 469

*d)DATE OF BIRTH: (0% 7 | [OD/MMAYYYY)
qmumo R
() DysTE OF DRIVING LTCki . 2 ?Wf."“ﬂﬂ'i

Was SRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES! /@)
1F NO, RELATIONSHIP GF DRIVER WITH INSURED: e
] WEATHER CONDITI 1@ / RAINING / OTHERS )
B|ROAD SURFACE J’WE" OTHERS : LR |
WAS ANYBODY INJURED [YE3 E T

@] REPORTED TO POLICE (YES W , .
[F YES, PLEASE STATE WHICH FIOTICE STATIOM: i

THIRD PARTY VEHIGLE
a} VEHICLE NUMBER: sk¥ 1601C wona. MIN Cﬁ'ﬂf’bk
b] DRIVER'S NAME: ANG GANG

C lnduding difver) * ' i %

[15 2, o Naic/pn/passPORT_SREHAOL SonTAcT 8 NEaBE

= 9. THIRD PARTY VERICLE

! JEHICLE NUMBER] - MODEL! : e
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AUTOPLUS
cEn-nFlcm N

oﬁﬁfé"commsucsm&m 28 Jun zm-:
OF THE ACT -

SURANCE o 27 Jun iﬁlﬂ
m ES OF PERSONB ENTTTLED TO DRWE o

_GDmeON :All Age Gandlllan

fiving the Insured’s order or with his permission.
wwmrlullmlnﬂdrlwm‘l il‘
perien brhtmu{"t’mn'}af‘ﬂ]

d Inicbhiﬂunumhw
Roa ﬁampmm 1687 (Malaysia).

| e
it Agin P =¥



