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BAMA 15013540 | Natiosal Assassmant Centre Senvices - L
EMTRY DATE & TIME: 26012018 12:31
SUBKITTED BY: Roslinga B Abdul \Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reparl corracily the details of the accadent o spaed wp e Claims process,
2. This Ferm must te complated by the Policyholder andfor the Authorised Driver

3. Information provided must be os truthful and accurate as possible. Any wiful isrepresentation or wiholding of material facts may allsw ingurance companies t

repudiate policy abdity

4 The lssus and acceplance of this Farm by insurance companies ig not an admission of pokcy lability on the parl of the insurance companias,

£, Any falge reparting may be referrad

to the Police for imestigation.

&, This report will be forwarded by the insurars of the GIA Records Management Centre gstabishad by the Ganaral Insurance Assockation of Singapare (GIA] for
atchiving and that coples of this repen will for a fee, be made available upon application by inlerested partas

7. By the lndgament of this rapart t the insurers, you mereby consanl bo the archiving of this report at the centre and o coples ol the reparn being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exaci 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 state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
29/01/2018 12:31
28/01/2018 16:00
AT MSCP OF BLK 253 SERANGOON NORTH CENTRAL DRIVE
SINGAPORE
DETAILS OF OWN VEHICLE
SDFB3BZR

HENG CHENG HOE AUGUSTINE
S1609545A

GUS HENG@EYARDO.COM.SG
(LOCAL) +65-96844158
OTHERS-96844158

VOLKSWAGEN
PASSAT 1.4

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100450376-01000

&
HENG CHENG HOE AUGUSTINE
516095454

16/11/1963

INDOOR

26/03/1983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96844158

OTHERS-96844158
GUS_HENG@YAHOO.COM.SG

Page 1 of 11



Address 47 CHISELHURST GROVE
Paostcode 558630

Was driver an employee of the Insured’s Company NO
if Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver’s Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? Mk
Was any injured conveyed to hospilal by

NO
ambulance?
Was any other material or property damaged? YES

| have baan approached by unknown person(s) NGO
soliciting/offering accident clalms assistance.

Number of Passengers (Including Driver) 23
Paasanger NAME: - UNKNOWN
GENDER: - FEMALE

Details of Polica Action

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was thara any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LINKNOWM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature O Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

b

Faleyhiicet'y Sipralure Sriver s Signatare

Plezse report correcthy tha setads of the artfdent 10 spesd up the claihs prodoss

. This Farm mast be completed by the Polieyhalder and for the Avthorlsgd Driver.

Irdariation provided must be as truthful and accurate ¢ pascible, Any wilful musrenresertation on withraldng ol matenidl
facts mmy allaw ifsuranse companios 18 repudiste policy Hability.

Ly

The jssue and actgatance of this Farim by insuririce commpaniosis not an admissisnof palicy liabiimy an the tart of Lieirsuranie

COmpaniEs.

Any falsp reparting may be refarred to the Police for investigstion.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Itsuranze
Assotiation of Singanace (GIA] for archiving and that copies of this report will for 2 fee ba made maiiable upan zpplination by
Imterested SErties.

(i ol s i E
EEATE B e LohEn T

By e [ndgment of thiz cepart 1o he insurass, you barehy corsent i the archiving ofthiy reaarratth

tha fepont being made avallakle 2ioresals.

. Comsent under the Pertonal Dote Protectisn Act (FOPA)

1 understand, scknowledge, sgren snd conssid that!

{2} My Insurer, my workshop snd the General Insurance Assodation of Singapore (“GIA") may/are :ern'lli‘:t-': 1o collect, use,
disclose andfor pracess my personal data/personsl information set ous in this [farm] and any other persanzl informatian
provided by me o possessed by my insurer [collectively the “Personal Information®) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident [all insurer|s) who have insured
vehiclels) imealved In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of $ingapare and any relevant government agency/authority (such 2s the pelice), for the purposels)
oft

sertamant of the <[oims snd any necessm

i) precessing, handling andfor desing with my clxims ingfu
ivvpstigetions relating to the dinms,;

{u} imvastigating the actident and/or my claims;

{itf} carrying out and/or desling with my instrictions or responcing to any enguirias by me;

{Iv) agrministecing my clims Gncluding the maling of correspondence; stalaments, invoices, reports or notises to ms,
which couid involve discinsure of certain personal data shout me to b."l."-g anout dolivery of the ssma a5 well 25 on the
asternz! cover of envelogesmail packzges) andfoe

waadime and/or deating with myp claims. [sollectively the

oy camslving with ppiicable Iow In saminssterng prooessits, £

2ocidony 2nd the astrers’ iawyers faw Tinmis, tyay/ame permisied

af the ahove Forposest 36

£}
|
(B} =i infermatitnioonllaeian undesr i) b ey be onared fdiecked:
(1} tgaliinslress andfor sy other third pasies that sesistin evaluating, investizating, controlling armanaging fraud,
A E & &

regulazars

L izw enforgmrent and government agenties s reasonably required for the purposes stated, or

[1) for ompiving with requirements under any regulations, laws or zourt orders,

Rgbp L Tine: (37 driver is not the pafcyhoide:} Name:

Daze & Time: MRIC/FIN No.:



—

SKETCH PLAN

:gLL\..-Q/{ 3 L

_ i i_mSCP
—-'(;‘D uﬁavnjf
f _ 'V i . JrJr_-

M T R T 1 =7 i"ﬁbmj E}U\ir

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fﬂn 1‘3!-' {J‘—*r% LI*‘ LxLu\_j- 605 !Hi od’ .!’VIS.CP"C_# i’f”‘
A

252 Svrongoon Cendrad Dilee . ] wisi Loiting foc Hs cor |
pork Tl of A cleve madised mScP f lavel 2 cedl
e gioiny wauy b Ha Uebicde: fo_eort oud e the
perling [t belind g celich_hens I reverssd ing
_\rem«{ﬁ L hile ofom S0, my cebiah €AY & accrdeu%__

it oo fhs &JJ %mn} e . J Uehide (B« Hs
e H:ﬂ;;;, P such—-doa'l AG.L,
Mﬁ%%@a@ce = _

(D) SDF 8382 p
CB) ﬂﬂ{{ﬂdwn

DECLARATION




SINGAPORE ACCIDENT STATEMENT

Accident Date: ] Flo1/ap| ¥ Time: [{onh (hh:mm) 24 hr format
Location A4 MI:EP 0 Blix 253 Fw':'n,aa}:}“ﬁ'-”‘. (Pnbal  dwil

Vehicle Number SPF §F352R

Insured Name :|-l PG Chang Ho 2 AA DI

NRIC /FIN SILogs45A Contact Number 1b44 415/

-I';-"Iﬂkf: Vo e ) 580 Modei Paliat 1.4 TSI pIk 36 23AF

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

{ ) Yes If No.Fls sclect: { ) Third Party ( .~ ) Reporting

Insurance Company A [

Type of Policy ( <~ ) Comphensive ( ) Third Party Fire & Thefi () TP Only
Policy Number 2{004503%4t - 0l 000

Name of Driver Hownd Chaag Hot  AAQuiting [/]Sarneaﬁ]r'.::mf;cl

NRIC / FIN sib09q 54354 Contact Number 4f F4 4 55

Date of Birth ib novo o 1ab3

Driving Pass Date 26 mor |73

Occupation (- ) Indoor ( ) Outdoor

Gender ( /)Male ( ) Female

Email Address que_ hewa@ uahos com 54 ( )NOEMAIL
Address of Driver 43 fﬂrﬁ?[}amﬁ Grrove, "’.&'mgnym 554630

Was driver an employee of the Insured's Company? () Yes (<) No

1f No, Relationship of the Dniver with the Insured

{7 ) Owner ( ) Spouse ( yFriend ( ) Relative ( } Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes () No

If Yes , Vehicle Regmstration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear ({ ) Raining ( ) Others

Road Surface (~ ) Dry ( YyWet({ ) Others
Was any foreign vehicle involved in this accident? () Yes { < )No
Was anybody injured in the accident? { )Y¥es ( ~YNo

If yes . injured detail

Was there any video captured by Car Camera? () Yes (7 )No

Was the Accident reported to the Police? (  )Yes () No Ifyesattach police report
DETAILS OF 3" party Name / Nric

Contact

Veh B LAY b Ol Y

Veh C

Veh D

Veh E

Veh F

P, F:’M.’J"LJ LAl 'nw'.f.-l.-u dridy = Pl LA 0 [ FEn rnIt.'_J



EPLIBLIC OF SINGAPORE
DEN wo o 516095454

HEWG CHEWNG HOE AUGUSTINE
kI
GHI;HEE-E

16-11-1863 L]

SINGAPORE

.

LT

2o 518095454
e 19=02-1994
i slaEr
NRICNG: <1509545,  Date Mo B259708

LI
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yoU AI!E uf:ENSEIJ TO DRIVE VEHCLES IN THE FOLLOWING CLASS(ES)
PJNSEDATE

Class 1 mmmmunwrm-mwﬂql 26 Mat 1983
which unlsden doas not e ceed 2500 kilograms

‘l Licsence Mo 51605454
mmvmﬂ

NP 4284



A I G HOFFLINE TEL {64 6419:3000
TAN: (63 64153723

CERTIFICATE OF INSURANCE

WMOTOR VEHIGLES [THIRD-PARTY RISKE AND COMPENSATION) ACT [CHAPTER 188)
WOTOR VEHISLES (THIRD.PARTY RISKS AND COMPENSATICN) RULES, 1860
ROAD TRAMSPORT ACT, 1587 (MALAYSIA}

WOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 {MALAYSIA) Mx
[Tha badow mecens b duzject o GET)
AUTOPLUS OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100450376-01000 JNOBCREEN EXCRES, S$100.00

E SUM INSURED Merket Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SDF8382R |
2 ) NAME OF INSURED HENG CHENG HOE AUGUSTINE |
3} EFFECTIVE DATE OF THE COMMENCEMENT R
OF INSURANGE FOR THE PURPOSES OF THE ACT
| 4) DATE OF EXPIRY OF INSURANCE 4 Feb 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION : A1l Age Condition

a) Tha Insured

b} Aty olfier person wha fa driviig on the |neureds arder o wilh his permissicn.

This policy will indemnify the insured or any authorised driver only if hetshe meets the age condibons.
A Yeung andror Inexperenced Driver Excess (TYIDR") of 583.000.00, in sdditionsl o the

Policy Excess, apphes 1o You and any Authorised Driver [ramed or unnarmed) if You are of the Sane
Autharised Driver s baiow the age of 23 andlor has less than 2 years’ driving eaperience,

Provided that the person driving Is permiilied in eccondance With the Bcensing o athier lgws of tegulations 10 drive the Mator Vehicie or
has bean so permstied and i not disqualified by oeder of 2 Court of Low oo by reason of any enastment or regulation (n thet behalf fram |
driving the Mator Vefrcle, i

6 ) LIMITATION AS TO USE*
Use onky for social, domestc and pleesure purposes and {or the nsured’s businass,
The Polioy toss not cover wee for hire o rewards, tuition, driving 1est, r@cing, pace-making, reliability irial speed-lesting,
the carisge of goods other thin samples in connection with any trade or business or uBe for any purpose.in
conhection with the Motor Trade,

SOLE AGENT'S WORKSHOPR - For new vehickes less than 3 yeers from inital registration, you have the aptian for claims-related
repairs 1o be dene al Sole Agent's workshap.

ASPROVED REFORTING CENTRES / A5 AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1, ComfortDelgre Engeg - 205 Braddell Rd (Tel: G3837118) 2. Glazs-Fix - 52 Ubi Ave 3 (Tak 62780DBET) - For windecreen only
3 Ethaz - 30 Bukit Batok Cres{Tel B8547777) 4, DPS Body & Paint (Subsidiary of C&C) - 208 Pancan Gardens (Tel. 65634501
5. Kan Fnok Sing Makor- £1 Dabu Lane ¥2 (Tet 67478560) 6; Lal Huat {Meng Kee) Motor » 21 Sin Ming ind (Tet 54538110)

7 Miova Aulomotive - 1006 Bukil Meran Lane 3 (Tel 62723682) 8. Progresséve Automotive - 3022A Ubi Rd 1 (Tel: §7445336)
9. SME Motor - 1 Kaki Buslt fve 6 Blk D (Tel 674T8108)

LOSS OFUSE  Loseof Use 10 Days (1600cs) - Refer to policy wordings for detalls
| * HAMED DEIVER MA

HIRE PURCHASE COMPANY DBS BAKKLID
| [EMPLOYER'S LOAN
| sLimitations rendered nageraive by Sechon 8 of the Molor Vakicles [Thifd-Parmy Fiske and Compensalion) Act/Chapter 1651 and
Saction 95 of the Road Transport Ack 1987 (Mainvsial, are naf fo be included widar hese headngs

| W hereby Cortily that the pelisy te which the Cortificate réintes & msusd in accordance with the provisgna o the Moigr Vehicies [Third-
Pany Rigks snd Compersation] Ast (Chapter 1831 and Part IV of the Road Transpan Aet, 12T (Malaysini.

Issued in Singapore: 2 Feb 2017 AlG Asia Pacific Insurance Pte. Ltd.
504148-000

BSC INSURANCE AGENCY PTE LTD

123 BUKIT MERAH LANE 1 2 .

203-02 ALEXANDRA VILLAGE
SINGAPORE 160123

AUTHORISED REFRESENTATIVE

CRIGINAL BEPNEE,

Al Buiding, 78 Shorton Wey 200,76 Singipars 079120 #50 AEs Facdie Insurecse Fis Lid.

La By, WA JTiO



