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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease raport correctly the details of the accident to speed up he claims process,
#. This Form must be completed by the Policyhalder andior the Authorised Driver

3, Information provised must be 88 ruihiul and accurals as poasible. Any wilful misrsgresentation or withoiding of material facts may allow iInsurance companias ta

repudiale polcy abdily

4, The issue and acceplance of thie Form by insirance cempanies |8 not an admission of policy liability on the parl of the insurance companies,

5. Anvy false reporting may be referrad 1o the Police for investigation,

B. This report will ba forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal coples of this repart will, far a fee, be made available upon application by iMerested paries.,

7. By the lodgement of this report 10 1Ne Inswrers, you hereby consent fo the archiving of this reporl al the centre and to copies of the report baing mads available

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
WRIC Mo

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

fime 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
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01/02/2018 10:12
31/01/2018 18:30

ALONG JLN EUNOS BEFORE JUNC JLN ISMAIL

SINGAFORE
DETAILS OF OWN VEHICLE
SLA3432U
¥
WONG JUAN TIANG
300455936
NOEMAIL

(LOCAL) +65-96661956
OFFICE-96661956

MISSAN
SYLPHY 1.6 GVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

2100454095-01000

DANIEL WOMG TUN LIANG
Sﬂ‘j 067756

D802/ 991

INDOOR

08/04/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91595661

OFFICE-91595661
NOEMAIL
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Addrass

Postcode

62 LENGKONG TIGA
#03-07

417455

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Cwn -

Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
RAINING

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles invalved in the accident 3
Was any body injured in the Accidant? WO
Was any injured conveyed to hospital by
ambulance?
Was any other malerial or property damaged? YES
| hav_& been approachcd by unknuwn_;rarsnn(s] NO
soliciling/offering accident claims assistance.
Mumber of Passengers {Including Driver) i [
Detalls of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? WO
If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Regisfration Number SJU3320A
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver MUHAMMAD FAIRUS BIN MUHAMMAD ALI
MRIC/Passport Mumber S8936732H

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenaer (Including Driver)

vehicle Registration Number

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SKCH3sL
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Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

PRIVATE CAR

LOW FATT SHENG (LIU FASHENG)
586003690
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must ba 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 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 {G1A) 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 copies af
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/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle[s) involved in this accident (all insurer{s) who have insured
vehicle|s) invelved 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 pelice), far the purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipatians relating to the claims;

(i} inwvestigating the accident and/ar my claims;
lili} carrying out and/er dealing with my instructions ar responding to any enguiries by me;

liv) administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could 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/for

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

(B) all insurerls) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar 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/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 mare of the above Purposes.

(d} my Persanal 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 be 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

{ll] for complying with reguirements under any regulations, laws or court orders.

e

Policyholder's Signature Driver's Signature ) Reporting Centre P?{;ﬁnnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F ALSOA YV
r{,a' | L) u‘ju_’_‘.}ﬂ{?l‘!‘q
CESECRISE

pehe 4o Hatemeed.

DECLARATION

If/We declare the foregoing particulars are true in every respect.

s e

Reporting Centre f!hsnnnel's Signature

Policyholder's Signature Driver's Signature

Date & Time;
Date & Time:

{If driver is not the policyhalder)

Name:
HRIC/FIN No.:




On 31 Jan 2018, at approximately 6,.30pm (Local time), my vehicle (SLAZ432L)) met into an accident.
| was driving along the 2™ lane at Jalan Eunos, and | needed to filter right to the 1* lane to make a
right turn at the junction ahead.

On the 2" lane, | put on my indicator lights and started to filter right to the 1" lane.

| edged out a little bit by bit, waiting to find an opportunity. | saw a window, and | made the filter.
Almost 100% of my car is in the lane, and | was only straightening the car wheel to make the car
straight.

However, the white car behind me (5JU3390A) didn’t brake and hit onto my car. There was heavy
traffic on the road and the floor was wet as it just rained there and every car was going slow. Yet the
driver was driving so fast. He failed to keep a safe distance, failed to keep a lookout and was also
speeding in such heavy traffic and wet conditions.

In his desperate attempt to avoid hitting my car rear(Otherwise he will have to absorb the full cost),
he went up the curb and tried to overtake me on the right even though there was no lane.

There are skid marks on the soil at the curb. He went up the curb and crashed at an angle at my
drivers seat, causing my car to swerve left-and hit another car.

It is so dangerous because it could have cause an even bigger accident if his car strikes the curb and
flips. He reported that both his front tires were punctured due to the impact onto the curb and his
car had to be towed away.

After contacting my car, he did not stop immediately. But he changed the accident scene by going
on to drive his car forward before coming to a stop. Now, there is an illusion that the accident was
caused by me hitting him, instead of him speeding from the back and knocking into me.

Also, the car ahead of me at the point of filtering is SGL1771E. Interestingly, when my car swerved
left, | didn't contact this car at all. Instead, | ended up hitting the car infront of SGL1771E which is
SKC835L. This clearly shows that my car was well in the lane, otherwise, the impact from swerving
left would cause me to hit the 1* car directly ahead instead of the 2" car.

Later, | found out that the driver of (SJU3390A) is actually a car workshop mechanic, He even passed
me his name card and told me | could contact him if | need help with repairing the car.

Within minutes later, a group of his friends drove and stopped infront of us and started giving their
judgment of the situation. When | asked the driver of (5]U3390A) who they are, He said that they
work at the same estate of car workshop as him and they are his neighbours. He claims that they are

here to help.

He didn’t plainly hit my rear and stop the car ASAP but instead tried to drive through the curb to
“appear” infront shows that the driver chose the more reckless option to go up the curb just to
overtake me to avoid a losing evidence scene.
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HOTLINE TEL: (65) 6419 3300
FAX: (63} 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYTSIA)

MOTOR VEHICLES (THIRD-PARTY RISKI) RULE 5, 1958 (MALAYSIA)

MK

OWN DAMAGE EXCESS  SS600.00 (1)
WINDSCREEN EXCESS 55100.00

GER“FIEATE NU- FL00454055-01 000 {for policias with affect fram 1at Novembes 2002]

SUM INSURED Market Value
INSURING WITH COE/PARF Mo

MISSAN AUTO PROTECTOR

1) VEHICLE REGISTRATION NO. SLA34320
2) NAME OF INSURED WONG JUAN TIANG
3) EFFECTIVE DATE OF THE COMMENCEMENT 26 Feb 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 25 Feb 2018

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

a) The Insured.
by Any ather person wha is driving on the Insured's order or with his permission.

This policy will indemnnify the insured or any authorised driver only if hefshe meets the age conditions.
A Young and/or Inexperienced Driver Excess ("YIDR") of 853,000.00, in additional to the

Policy Excess, applics to You and any Authorised Driver (famed or unnamed) if You are or the said
Authorised Driver is below the age of 23 andior has less than 2 years” driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf
from driving the Maotor Vehicle

6 ) LIMITATION AS TO USE *

Lise anly for social, domestic and pleasure purposes and fof the Insured's business. The Palicy does not cover use for hire
oF rewards, tuition, driving test, racing, pace-making, reliability tal speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any purpase in connection with the Motor Trade.

APPROVED REPORTING CENTRES / NISSAN AUTHORISED REPAIRERS

1. Tan Chong Mtr - 913 Bt Timah Rd (T: 64694091/2/3) 2. Tan Chong Mtr - 17 Lor 8 Toa Payoh (T: 63370753/4)

1TC AutoClinic - No 1 Sixth Lok Yang Bd ( T: 62622212} 4. Autolution Industrial - 19 Ubi Rd 4 (T GAB09066)

5, TC AuClinic - 25 Leng Keg Rd (T: 6703851 1/2/3)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

i, ComfortDelgro Engrg - 205 Braddell Bd (T: 63837118) 7. DPS Body & Paint Workshop - 209 Pandan Gardens (T: 65684501
8 Ethoz - 30 Bukit Batok Cres(T:66547777) 9. Glass-Fix - 52 Ubi Ave 3 (T: 62780887 - For windscreen only

100, Kan Fook Sing Motor - 61 Defu Lane 12 (T: 674795603 11. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (1: 64538110)

17 Mova Aotomative - 1008 Bukit Merah Lame 3 (Tel: 627238923 13, Progressive Aulomolive - 30224 Ubi Rad 1 (T: 67415336)
14, SME Motor - 1 Kaki Bukit Ave 6 Blk [3(T: 6747610,

LOSS OF USE  Loss of Use 10 Duys (1500 - 1600ce) = Kefer w0 policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY  MA

| EMPLOYER'S LOAN

*Limitafions rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

| / We heraby Certify that the policy te which this Certificaty. relates is issued In agcordance with the provigions of the Mator Vehicles (Third-
Party Risks and Compensation} Acl (Chapter 188) and Part IV of the Road Transport Act. 1987 (Malaysia).

Issued At Singapore 31 Jan 2017 AIG Asia Pacific Insurance Pte. Ltd.

SO06-317

FAN CHONG CREDIT PTE LTI SR
411 BUKIT TIMAH ROAD

TAN CHONG MOTOR CENTRE
STHGAPORE 580632

ANSP-MOTOR

AUTHOMISED AEPRESENTATIVE

ORIGINAL SRPOCC
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