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hiA1 1801 3387 ¢ Malloret Assssaimenl Centre Sardcos - Lk
ENTRY DATE & TIME: 2T/T1/2018 13:359
SUBMITTED BY: Knshnasamy a/io Gorndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly Ihe details of the accident fo speed ug the climg process.
2. This Form must be completed by the Policyhalder and/or the Autharised Driver

3, Infeemation provided mest be as truthful and accurate as possible. Any wilul misrepresentation or witholding of malerial facts may allow insurance companes i

repudiate policy ability

4, The mewe and acceptance of this Farm by insurance companies is nol an admission of podicy liability on ihe part of the Insurancs CoOMpanses,

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

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General lsurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon apglication by merested parties.
7, By the ladgemant of this raport 10 the insurers, you heredy consent k the archiving of this rapor 3l ihe centre and Lo coges of the report being made available

aforesaid,

Data Of Report
Date OFf Accident

27012018 13:39
26/01/2018 17:30

Exact Location Of Accident DUNEARM RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GW1TTOA

Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please stale action to be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Mumbear

Cover Nole Number

Driver

Mame of Drver

NRIC Mo

Dale Of Birth

Ocoupation

Diate Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

FEMNG HENG TRADING
NOEMAIL

(LOCAL) +65-81192815
OFFICE-91192815

MITSUBISHI
L300

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE
&
AIG ASIA PACIFIC INSURAMNCE PTE. LTD,
THIRD PARTY
NO
2100317688-05

ONG KIM HENG
S1718538A

14/03/1965

OUTDOOR

15/12/2009

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91192815

OTHERS-91192815
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 bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Datalls of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution 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 caplured by Car Camera?

Was there any audio recorded?

BLK 133 LORONG AH 500
#8442

230133
YES

COLLISION - HEAD TO REAR
RAINING
WET

WO

MO
i [#]
YES
NG

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
WRIC/Passport Number
Contaclt Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

SLM7052T

PRIVATE CAR
FANG ZHANXIONG
S8135877F
S3663002
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to Fepu icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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
Associatien of Singapere [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 report to the insurers, you hereby consent 1o 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:

{a) My insurer, my warkshop 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
yehicle(s) 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 agency/autharity (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 enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which cauld Invelve 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} allinsurer(s} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information far one or 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 cne ar mare of the above Purposes.

{d} my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above rﬁa-,r be shared / disclosed:

{i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes statad, or

(i} for camplying with requirements under any regulations, laws or court orders
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Policyholde Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} MName:
Date & Time: NRIC/FIN MNo.:
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nName of Policyholder : Feng Heng Trading Vehicle No.  GWITTOA
Period of Insurance : 05 QOct 2017 To 04 Cct 2018 Paolicy No. : 2100317688-05
Engine No. : 4D56KINST46 Endorsement No.

Chassis No. : JMAJNP15V3IAD00505 Issued Date : 22 Sep 2017

ABOUT THE COVER
Make/Mode - MITSUBISHI L300 1 ton [Van]

| Engine Capacity/Tonnaga 1.2 Tonnage Sum Ingurad . MA Eirst vear of Registration | 2003
Driver Restnction MA Off Peak Car © No Insuring with COE/PARF  © NA
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Praperty Damags - 50
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| Hire Purchase Company/Employar's Loan. NA
1 harekr s of Insusancs relatss i asued In accordance wilh e provisiens of e Mestor Wahicies( Third Party Risks and Compsnsation) Act (Cap. 158] Pt [V of
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AlG BLILDING TH SHEMTON WAY #07-16 = E =
SINGAPORE 079120 . AIG Asia Pacific Insurance Pte. Ltd.
Undarswritten by AIG Asia Pacific Insurance Ple. L. ALUTHORISED REPRESENTATIVE

1000 131 FOACA



