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MRS T IR0 33T [ Malioral Assessrent Gentre Servces - Ui
ENTEY DATE & TIME- 270172018 13:20
SUBMITTED AY: Krishnasary alo Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleage report comectly the detaiks of the accident to speed up the claims process,
7. This Farm must be completed by the Policyholkder andior the Authorised Driver.

4, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aSow nsurance COmpanies 1o

repudiale policy ability.

4. The Bswe and acceplance of this Form by msurance companies s nol an admission of policy lability on the par of the insurance companiss.
5. Any false reporting may ba referred to the Police for investigation.

§. This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Ingurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by interesied parties.
7. By the lndgement of this repart to the msurers, you hereby consent to the archiving of this report at the cenire and fo copies of the repor being made avaitabie

aforesald.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

2710172018 13:20

26012018 14:25

PIE TWDS CHANGI (BEFORE EUNDS EXIT 2 )

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF3808U
Insured/Policyholder
Mame Of Registerad Owner OMNG LAI CHENG
MRIC Mo SBE42727)

Email Address
Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Miodel

Exact Purpose for which vehicle was being used al
time of acciden

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

LAICHENGO2@GMAIL COM
(LOCAL) +63-92588801
OTHERS-02988801

ALDI
A1 1.4 TFSI S-TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

21002958984-05000

Fa

OMNG LAl CHENG
S8842727)

0211111988

INDOOR

107072007

10 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92088801

OTHERS-82988801
LAICHENGOZ@GMAIL. COM
Papge 1 of 1%



SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 coples 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 copies of
the report being made available aforesaid,

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

i3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o 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 vehiclels] invalved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (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;

{ii} 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, reperts or notices to me,
which could invelve disclasure 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} allinsurer(s) who have insured vehicla(s) Invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andor GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar 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) theinformation so collected under (d) shove may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirernents under any regulations, laws or court orders.

B T

Date & Time: {If driver is not the policyholder) Name:

Folicyholder's Signature Criver's Signature Reporting Centre Personnel's Signature

Date & Time: NRIC/FIN No.: i 1



SKETCH PLAN

[2P=DeD

+— SH892pA
> ICFIRIR U

T—=2 5K 7333 U

I I e
B1e1610

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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Policyhalder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Pers%nfl's Signature
Name: \
NRIC/FIN No.: X,



On 26.01.18 at about 14:25 hours at along PIE towards Changi (Before
Eunos Exit 9) . I was travelling on the lane one and when my front vehicle
slow down and stop hence I follow suit.

Suddenly, I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward to hit onto the rear portion of Vehicle (C).
When 1 alighted I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle. It
was a chain collision of total 3 vehicles involved.

Vehicle (A) : SKF 3898U
Vehicle (B) : SKD 7332U

Vehicle (‘'C) : SH 8920A
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SINCAPORE ACCIDENT STATEMENT

[Accide:}t Date: QUE-[ B Time: /)¢ (hh:mm) 24 hr format
Location PIE fowen)S Clong! (feber Fungs €xF 4 )
74 7
(4 | [ Vehicle Number  SET 3¢ 96 U _
- | Insured Name ()ny, Ao (| eny
NRIC/FIN < 'ﬁ?f_a-f;."lu- 333334 Contact Number S))9 & & 8 p |
Make Aucl Model A1 ;
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( /) Third Party ( ) Reporting
Insurance Company A 7(;
Type of Policy ( ./ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number 3/ 00 LT7E9H Y- X000
Name of Driver (__)same as Insured |
NRIC / FIN Contact Number
Date of Birth {j.}/ i ;’ 19 H’C
DrivingPassDate /¢ /c} /2]
Occupation ( ) Indoor ( ) Outdoor
Gender ( )Male ( ”)Female
Email Address * |aicvievg 12 @ qapi) v ( JNO EMAIL
Address of Driver Bt 307 (O Prags Strpet+ 7 |
208- S'Csr0303 )
Was driver an employee of the Insured's Compeany? () Yes ( )HNo
If No, Relationship of the Driver with the Insured
(~/) Owner () Spouse () Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (/) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Ccrmpan_}-r of Driver's Own Vehicle
Weather Conditions ( /) Clear ( ) Raining () Others
Foad Surface ( .,/f Dry [ YWet( ) Others :
Was any foreign vehicle involved in this accident? () Yes ( “INo
Was anybody injured in the accident? ( A Yes ( )No
If yes, injured detail Qngy Ao Chewg ¢ Boeley Porv )
Was there any video capturéd by Car Camefd? ( /) Yes & ) No
Was the Accident reported to the Police? (__)Yes ( FNo Ifyesattach police repart
DETAILS OF 3" party Name { Nriz Contact
Veh B SED FL3IU
Ve C  SHEG0 A
Veh D
Veh E
Veh F
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HOTLINE TEL: [65) 8419 3390

! | G FAX: (65) 6415.3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 133)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ML
ROAD TRANSPORT AGT, 1557 (MALATSIA)

MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1553 [MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS SS200.00( 1)
WINDSCREEN EXCESS 5510000
CERTIFICATE MO, 2100258084-05000 la¢ patizies with ofact from 134 November 2002)

SUM INSURED  Market Valye
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKF38930U

2) NAME OF INSURED Ong Lai Cheng

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 27 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 26 Apr2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The Insured.
b} Any other person who is driving on ihe Insured's order or wilh his parmission,
This policy will indemnify the insured or ony authorised driver only If he/she mects the age condithons.
A Yeung and‘or Inexperienced Driver Fxcess ("Y1DR"} of 553.000.00, in additional to the
Policy Excess, applies to You and any Authorisad Driver {ramed or wnnamed) I You are or the said
Authorized Drver is below the age of 23 and‘or has less than 2 vears' driving expericnes,

Provided that the person driving Is parmitted in accordance with the licenaing or other faws or regulations to drive the Molor Vehicle ar
has been so permitted and is not disqualified by erder of a Court of Law or by reasan of any enaciment or regulation in that behalf
fram driving the Mator Vehicie,

6) LIMITATION AS TO USE *
Us2 only for social, domestie and plegsure purposes and for the Insured’s Business.
The Policy does not cover use rnrl;irc er rewards, tuition, driving test, racing, pace-making. reliability il spued-testing,
the carriage of goods other than samples 1y conmection wilh any trde or business or use for any purpose in
connection with the Modor Trade.

SOLE AGENT'S WORKSHOP : For new vehicles less than 3 ¥ears from initial registration, you have the option For claims-related
airs 1o be cone at Sole Agent's workshop,

APFPROVED REPORTING CENTRES / AIG ALUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfontDelgro Engre - 205 Broddell Rd (Tel: 63837118) 2. Glass-Fix - 52 Ubj Ave 3 (Tel: 6278OR8T) - For windscreen only

1. Ethoz - 30 Bukit Ratok Cres(Tel:66547777) 4, DPS Body & Paimi (Subsidisry of © &C) - 200 Pandan Gasdens (Tel: 656843013

%, Kon Fook Sing Motor - 61 Def Lane 12 (Tel: 67479560) 6. Lai Hual (Meng Kee) Mator - 21 Sin Ming Ind (Tel: 625381 10)

7. Maova Automative - 10608 Bukit Mersh Lane 3 (Tel: G2723802) 8. Progressive Automotive - 3094 Ubi Rd | (Tel: 67415336)

9. SME Melor - [ Kaki Bukil Ave 6 Bl D {Tel: 67375106)

LOSS OF USE Loss of Usc 10 Days (1600ee) - Refer 1o policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY DBS BANK LTD
/ EMPLOYER'S LOAN

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Campensation) Act {Chapfar 189) and
Section 95 of the Road Transport Act, 1957 (Malaysia), are not fo be Included under these headings,

| F We hereby Certify that the pelicy to which this Cerificate relaes Is issued in accordance with the provisions of the Motor Vehicles {Third-
Party Risks and Compensation) Act (Chapter 188} and Part |V of the Road Transport Act, 1987 [(Malzysia),

Issued At Singapore 13 Apr2017 AlG Asia Pacific Insurance Pte, Ltd,

O32014-000

MAS MTELTD

OLUE DOWN TOWN 2

G SHENTON WAY 400.08 ]
SINGAPORE 06ES00

AUTHORISED REPRESENTATIVE

ORIGINAL SRCEAM,

AIG Building, 78 Shenon Way #0714 Singupare 079120 Copyighl & 2013 AG Asio Pacific Insuraree P, Lid. AMG Asia Paeifis fnsurance Pro, Lid,

Ca By Mo AOICRMDEY,

CIRG4107/413



