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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2017 16:33

SINGAPORE ACCIDENT STATEMENT

WBIAT 17158185 / National Assessment Cenlre Senvices - Ubi
ENTRY DATE & TIME: 3DV 172077 16:04

IMPORTANT NOTICE

1, Please report correctly the datais of the aceident to speed up the claims (FOCESS.

2. This Farm must be completed by the Palicyholder andior the Authorised Driver.

3. Intormmation provided must be as truthful and accurate as possible. Any willul nesrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate policy ability

4. The issue and accaptance of this Farm by insurance companies 1s not an admission of policy Eability on the part of the nsurance companies,

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

. This reporl will e forwarded by the insurers of the insurers of the GLA Records Managament Cenire established by the General Insurance Association of
Singapore|Gla) for archiving and {hat copies of this repaort will for a fee be made availabde upon application by inlerested parbes,

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

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
30/11/2017 16:04

28/M11/2017 21:20

OPPOSITE NO 118 EVERITT RD

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKGBE16S

Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Emaill Address

Mobile Phone Mo
Altemative Phone Mo
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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover MNote Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

WUI ONG CHUAN
50083297C

MOEMAIL

(LOCAL) +65-98155103
OFFICE-28155103

TOYOTA
LEXUS GS350 LUXURY AUTO

FARKED VEHICLE

[y [

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

2100301692-05000

WUI ONG CHUAN
50093297C

25/04/1953

INDOOR

28/02/1977

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88155103

OFFICE-28155103
NOEMAIL
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Arddress 119 EVERITT RD

Postcode 428644
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
‘ehicle L

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
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? ND
If Yes,against whom?

Circumstances of Accident

MY VEH WAS PARKED OPPOSITE MY HOUSE AT 119 EVERITT RD, BEFORE | LEAVE MY VEH EVERYTHING WAS
INTACT. WHEN | STAND OUTSIDE MY HOUSE, | SAW THE WHOLE INCIDENT HAFPEND, VEH B (BEARING NO SLQ8624R)
WAS PARKED INFRONT OF ME, THE DRIVER REVERSING HIS VEH TRY TO DROVE OFF, BUT HIS VEH LEFT SIDE HIT
OMTO THE KERB AND THEN HE MOVE FORWARD HIT ONTO MY VEH, THEREFORE HE REVERSING AGAIN AND HIT THE
KERE SECOND TIME, THEN HE DROVE FORWARD AGAIN HIT SECOND TIME ONTO MY VEH, | WENT TO CHECK MY
VEH, THE DRIVER TOLD ME HE AGREE TO PAY FOR THE REPAIR COST AND WILL UPDATE ME ON NEXT DAY. BUT ON
THE NEXT DAY, HE SAY MY VEH WAS BADLY DAMAGE, THEN HE REFUSE TO PAY AND TOLD ME TO LOUGE
INSURANGE REPORT TO CLAIM OM HIS INSURANCE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLOBE24R
YVehicle Make/Model/Colour

Details Of Properties

Mame of Driver YEAP AH SENG
MRIC/Paszport Mumber 525569582
Contact Number B1807356
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver) 2
Details of Witness

Mame

Page 2 of 23



Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm raust be completed by the Policyholder and/or the Authorised Driver.
Information 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 liabllity on the part of the insurance

companies.

. Any false reporting may be referred to the 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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/for process my personal data/personal information set out in this [form] and any other personal informatian
pravided 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 aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency//authority {such as the police), for the purpose(s)

of :

(i) 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;
{iii) 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 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(B]  all insurer{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 Personal Information for one ar more of the above Purposes; and

(e} 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 Singapore, for one or more of the above Purpases.

(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 {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.
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ing particulars are true in every respect.

Driver's Signature

Date & Time:

{If driver is not the policyholder)

Reparting Er:ntrf: Persannel’s Signature
Marme:
NRIC/FIN No.:
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HOTLINE TEL: (55) 8410 3
FAX: 631 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPEMSATION) ACT[CHAPTER 158) S
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860 Mo

ROAD TRANSPORT ACT, 1837 (MALAYSIA)

MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1553 (MALAYSIA}

AUTOPLUS
CERTIFICATE NO. 2100301692-05000

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

4 ) DATE OF EXPIRY OF INSURANCE

2} The Insured.

from driving the hMotor Vehicie.
6) LIMITATION AS TO USE *

conmection with the Motor Trade.

repairs to be done at Sofe Agent's workshop.

o = L =

SME Motor - 1 Kaki Bukit Ave & Bl D (Tel: 674761 06)

HIRE PURCHASE COMPANY DRSBANKLTD
{ EMPLOYER'S LOAN

3) EFFECTIVE DATE OF THE COMMENCEMENT 32 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition

b) Any other person who is driving on the Insured's order or with his permission.

This poliey will indamnify the insared or any authorised driver only if he/she mests the age conditions.

A Young andior Inexperienced Driver Excess ("YIDR™ of $53,000.00, in additonal to the 3
Policy Excess, applics to You and any Authorised Driver {named or unnamed) if You are or the saud

Authorised Drtver is below the age of 273 andfor hasz less than 2 years' driving expenence.

Provided that the person driving is permittad in accordance with the licensing or other laws ar regulations to drive the Mator Vihicle ar
has been so parmitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulaticn in that behalf

Use,only for social, domestic and pleasurs purposes and for the Insursd's busingss.
The Policy does not cover use for hire or rewands, mitlon, driving test, racing, pace-making, reliability trial speed-testing,
the cardiags of goods other than samples in connection with any ads or business or use for any purposs in

SOLE AGENT'S WORKSHOP : For new vehicles leas than 3 years from initial registration, you have the option for claims-related
APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

. ComfortDelgro Engrg - 205 Braddell Rd {Tel: 63337118} 2, Glass-Fix - 32 Ubi Ave 3 (Tel: 62780887) - For windscreen only
. Ethoz - 30 Bukit Batok Cres{Tz1:66547777) 4. DPS Body & Paint (Subsidiary of C &C) - 209 Pandan Gardens (Tel; 65684501)

. Kan Fook Sing Mator - 61 Defu Lane 12 (Tel: 67479560) 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 645381100
. Mova Automaotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 8, Progressive Auwtomotive - 30224 L Bd | (Tel: 67415336}

LOSS OF USE Loss of Use 10 Days { 1600cc) - Refer to policy wordings for details

MNAMED DRIVER Lim Nangy , Wui Zhang Yong Triton

* Limitations rendared inoparative by Section § of the Molor Vehicles (Third-Party Risks and Cempensation) Act {Chapter 788) and
Section 85 of the Road Transpart Act, 1987 (Malaysia), are not fo be included under these headings.

OWN DAMAGE EXCESS  S3300.00(1)
WINDSCREEN EXCESS S5i00.00

{far palicies with effast from 1t Movembar 20

SUM INSURED  Market Value

INSURING WITH COE/PARF  7es
SKGoa16S

Wi Ong Chuan

21 May 2018

| { W hereby Certify that the policy to which this Certificate relates is issued in ascerdance with the pravisions of the Mater Vehicles {Third-
Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act. 1987 (Malaysia)

Issued At Singapore 12 Apr 2017

0302 11-330

AIG - AUTO DIRECT
78 SHENTON WAY
HT7-16 ALG BUILDING
SINGAPORE 079120

oricht B J0T3 A1 Ass Pacific &

AIG Asia Pacific Insurance Pte. Ltd.

4 .
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