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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon I'_‘I'Id'l'E'l'lﬂE the details of the acciden! 1o speed up the claime process.
2. This Form must be complelad by the Policvholder andfor the Authorised Driver.

3. Infermalicn provided must be as rulhful and accurale as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate poficy ability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigaticn.

f. This report will be forwarded by the insurars of the inguress of the GIA Records Mansgement Centre established by the General Insurance Assocation of
Singapare(GIA) far archiving and that copies of this report will for a fee be made avallable upon application by iMerested parties

7. By thie kadgement of this report 1o the insurare, you hareby congent o the arehiving of this report at the centre and to copies of the repot bang made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

23112/2017 14:06

231212017 11:10

LORMIE RD TWDS ADAM RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Fhone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Polioy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

S0DY9116L

ONG TECK HUNG
S6825550C
FRANCIS.ONG@WESTING.BIZ
(LOCAL) +65-97972697
OFFICE-97972697

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

2100277393-06

ONG LEE HONG (WANG LIFENG)
ST208507G

16/02/1972

INDOOR

21/07/1994

23 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97972697

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 26D JALAN MEMBINA #15-164
167026

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES
NO
2

NAME: : ONG TECK HUNG
GENDER: : MALE

NO

NG

I WAS TRAVELLING ALONG LORNIE RD TWDS ADAM RD ON THE SECOND LAME, ALL OF A SUDDEN, A TAXI (BEARING
NO SHD3682X) FROM THE FIRST LANE CUT INTO MY LANE AND HT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MRIC/Passport Number
Contact Number

Address

Fosteode

Insurance Company Name

Mature Of Damage

SHDasE2X

TAXI
GOH CHING CHUAN
S50291245G
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MNo. Of Passenger (Including Driver)
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KETCH 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.
1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission 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 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.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al 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 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 caims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} 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 af envelopes/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/for process my Personal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Purposes.

(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) the information so collected under (d) above may he shared / disclosed:

(i} toallinsurers 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 camplying with requirements under any regulations, laws or court orders.
/ E |
-

El
Pnl:: older’s Signature Driver's Signature Reporting Eentre Persunne! 5 Signature

Datl.- Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Date & Time:

Date & Time:
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(If driver is not the policyholder]

Reporting Centre Personnel’s Signature
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NRIC/FIN Na.:
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Name

ONG LEE HONG
(WANG LIFENG)

W A
Race

CHINESE

Date of Birth Sax

16-02-1972 F
Country of Birlh
SINGAPORE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : ONG TECK HUNG Vehicle No. ; SDYa116L
Pericd of Insurance 1 27 Oct 2017 To 26 Oet 2018 Policy No. 1 2100277393-06
Engina Nao. 1 1272511816 Endorsement No.
Chassis No. + ZNE100295105 Issued Date + 05 Oct 2017
ABOUT THE COVER
Make/Model TOYOTA WISH MPY
Engine CapacityTannage < 1,794.00 CC Sum Insured : Market Value First Year of Registration : 2006
Driver Restriction A Off Peak Car @ No Inguring with COE/PARF : Yes

Person or Classes of Persons Entitled 1o Drive™ .

a} The Polcyhoider
it} Ay mihar pErson who (s diung on the Polcyfolder's order or with hister permessan
Thin Palicy will indarnily ™a Pobeyhodcer or @y auhonsed diver only # he'she meeis the specited sge condhon

‘You have lo pay & addienal sum of 53 000 as Y oung andior inssperisnced Cinver Exceas™ (Y IDRT) # Yeu are of Yeour Autheeiasnd Cvivr (Reemid 0F unnamad) i undar ihe age of 23 and'or has less
than 2 years' driving expenence

Age Condition ¢ All Age Condition

Limitation as o use”
Usk only for sodal, domes¥c and pleasune pufpetes and for the Polcyholkders business, Thes Polcy does not cover use for hire or reward, driving fuition driving test, racng, pace-making, relisbdity trial or
spsei-asling, the camage of goods other $han samples in eonneclisn with afy 1rade of BUsSAEE or usa for &Ny PUFPOSE 0 connection with Maotar Trade.

Loss af Lse 1500 - 1600ce Oplional

* Linflations rendered inoperasve by Seciion & of the Motor Vehicles (Thind-Pary Risks and Compenssion) Acl [Cap. 158 and Bection 95 of the Aoed Trarspart Act, 1587 (Malaysia), are mot bo be
induded under thess hagdrgs.

EXCESS

Section 1
Firg - 50 Cran Damage - 8600 Thefl = 80 Flood Cover = 80

Section 2
Proparty Damages - 30

‘Windscreen : 3100

| Mamed Driver and EXCess snern applicabing

| NG TECK HUMG - 5800 (Dwn Damaps)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

Approved Roporing Cerredl AIG Suthbnied Reparens (For clams relsdsd repairs)

Any accidant repars % the Vehicle musl be caried out by one of cur Authorsed Aeparens. Within the first 3 years of the first regisiraicn o tha Vahide in Singapore, You have The option of having the
acrider fopaits chmied oul &1 The Sole Ageni's workshop,

For oter Approved Reparing Cersmslall Aunonsed Repairers, pleass contact our 24=howr acadent emergency hoding a1 #85 338 G200, Allermatmely, Yol may nefer 1o AlG websie v, aig.comosg
or AlG BG Mobils Agn Simply ssarch and downioad "AIG 5G° rom iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: MA

Wy hireby ceriity thad the pobcy 1o which s Cerificate of Insurance relates is (ssoed 0 atoordance with the powssione of the Motor Wehcles(Thrd Pary Fiska and Compenaation) As (Tap. 188}, Pan i of
ek Road Transport Acl; 1887 (Malaysia] and Maotor Yahickes (Third Pacty Risks) Rules, 1958 Mataysia),

05050000
;-\.ejy/
WESTING AGENCY FTE LTD

BLEK 260 JALAN MEMBINA #15-164

SINGAPORE 167025 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurancs Pre. Ltd, ALUTHORISED REPRESENTATIVE i

G, Mg 42 201034040 | Cazyrghl £ 2088 RS Axia Pacfc iraurance Ple. Lid




