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SUBMTTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT

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.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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. This 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. Bythe lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/01/2018 11:34
27/01/2018 18:35

ALONG THOMSON ROAD
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SJE7272R

OW BUNG PENG MARGARET
S$1658918G
B1KIDDOB2@YAHOO.COM.SG
(LOCAL) +65-98331635
Others-98331635

ALFAROMEO
GILULIETTA

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100379510-03000

BRYAN ONG TECK YUEN
S8938080D

25/10/1989

INDOOR

13/10/2010

7 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-97867808

BRYZIELE@QGMAIL.COM



ddress gﬂﬁl 682 JALAN RAJAH #04-15

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGM1385G
Vehicle Make/Model/Colour TOYOTAWISH
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

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

2. This Form must be completed by the Pollcyhalder and for the Authorised Drive,

3. Infermation provided must be a3 truthful and accurate as possible, Ary wilfal mistepresentation or withholding of material
facts may allow insurance companies to pepudiate polloy Babliity.

4. The issue and acceptance of this Form by Insurance campanies is not an admission of policy liabifity on the part of the insurance
companies,

5. Any false reporting ma erfed o the Police for Investigation.

6. The reportwill be forwarded by the inserers of the GIA Recards Management Centre established by the Genaral Tnsurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made avallable upon appiication by
interested parties.

7. Bythe 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 rmade avaifable aforesaid.

8, Consentunder the Personal Data Pratection Act (PDPA)
| understand, acknowledge, sgres and consent that:

[a] My Insurer, my workshop and the General Insurance Associatton of Singapora (“G1A4*) may/ara parmitted to colfect, use,
disclose and/or process my personal data/personal infarmation sat out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation®) and disclose and transfer such
Parsonal Infermation to all insurer(s) whe have Esured vehicle[s) invelved in this accident [l insurer(s) who have insured
vehide(s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agancy/authority {such as the police), for the purpose(s)
of:

(i} processing, handling and/for dealing with my claims Including the settlement of the daims and any nocessary
Imvastigations relating to the clalms;

(it} investigating the sceident andfor my claims;
(ifi) carrying out and/for dealing with my [nstructions or respanding to any enqulries by me;

{Iv) 2dministering my claims (including the malling of correspandence, statements, involces, reports or notices ta me,
which could invohve disciosure of certaln personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable lew in administering, processing, handiing andfor dealing with my claims.(collectively the
"Purposes™}

fB)  allinsurer{s) who have insured vehiclels) iwelved in this accldent and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the sbove Purposes; and

{e) my Personal Information may/ean be disclosed by any of the insurers and/for GIA to thelr third party service providers or
agents{incheding thelr lawyers flaw firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all futues claims.

[e} theirformation so collected under |d) above may be shared / disclosed:

i toali Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, [aw enforcement and government agencies 23 reasonably required for the purposes stated, o

(i} for complylng with reguirements under any repulations, Baws or court arders.

Poilcyhobder's Signature Reporting Cosde Personnel's Signatuse
Date & Time: 79 JAN 2018 [ driver Is ot the policyholder) Name: Poh Kwee Chog
Date B Time: ﬂqdﬂﬂ' , HlBaHEs NAIC/FINNo.:  SE3405834
' 79 Ja 2012

GRANAIE Uhethbland o s 1



SKETCH PLAN
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DECLARATION
Ifwe Wamhu are true in evary respect.
Polrm.aﬂwr'sﬂﬁngatuju -q - swm..m Reporting Cantrefarsonnel's Sinature
Date & Time: Al I 1|l'd'rhverls nat the palicyhalder] Name:
: Date & Time: 20 B4 2, 134 NRIC/FIN Mo.: Pu‘ggﬁgga&m
SARKAAE S b g [ZEE ¥
79 JAN 04

INSURANCE CERTIFICATE



HOTLIME TEL: {&5} &410 3000

! I G FAX: [65) 64133723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT(CHAPTER 185)

MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X.1
ROAD TRANSPGRT ACT, 1967 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1550 (MALAYSIA)

2) NAME OF INSURED - - ' fite vy OwBunngMngmt :
3} EFFECTIVE DATE OF THE CDMMENGEMENT 19 T2

.meLus Il i by ' OWN DAMAGE EXCESS S$600.00¢1)-
ik, " WINDSCREEN EXCESS S5100.00
GERHFIGAE I'-.IO zmnmsm,n;uuu SRR e ool whir4lac fm 3t Novambes 2002)

REY : SUMINSURED_ Malkel\"n]_u.t oy
vty ; : R INSURING WITH GDEFPA.RF Mo Saai
-1) VEHICLE REGISTRATIONNO. = = = ;. SIETTIR ot

OF INSURANCE FOR THE PURPOSES OF THE ACT :
“4) DATE OF EXPIRY OF INSURANCE . &l 18 Jul 2005
§). PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE A
SUBJECT TO AGE CONDITION :All Age Condition
a) The Insured.
) Any olber person who is driving on the Insuned's arder or with his permigsion.
This palicy will indemmify the insuned or any aulhosised driver only if hefshe meets the age conditions,
A Woung andfor Inekperienced Driver Bxcess ("YIDR) of 553,000000, in additional to the
Palicy Excess, applies to Yaou and any Authorized Driver (nameed or unnamed) i ¥ou are or the said
Autharised Driver s below the age of 23 andfor has bess than 2 years® driving experience.

Provided that the person driving is parmilted kv accordance with the licensing or elher laws or regulations to dive the Maolor Vehlcle or
has been so permitied and is not cisqualified by order of a cuurt ol Law of by reasen of any mumunt or regulmbn in that behalf
fram dlfvlng the Mn'rnr Vehicle, ' i .

&) LIMITATION AS TOUSE* ;
Lise enly for secial, domestic and glcwarc purposes and l'u'r the Instared's business,
The Policy doss net cover use for hine ar rewards, tuition, driving test, racing. pace-nuking, reliability trial speed- In.-slmc,
he carriage of s other than zamples in conmection with any mdcor busingss or use for any purpase in
comnection with the Motor Trade,

SOLE AGENTS WORKSHOP : For new vehicles Icsﬂluni wears from initial regisiration, you have the oplion for claims-related
-ﬂﬁiﬁﬂnhdﬂmatﬁu&t Apenl's waorks

A VED REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFMRSL:

. 1 ComfortD Engrp - 205 Braddef] R (Tel: G3837118) 2. Glags-Fix - 52 Uk Ave 3 (Tel: 62780387) - For reen onl
3, Ethaxz - 30 Bukit Batok Cres(Tel:66347777) 4. DPS Body & Pain (Subsidiary of C &0C) - 209 Pandan Gardens (Tel: 65684501)
5. Kan Fook Sing Mator - 61 Delu Lane 12 [Tel: 474795 }ﬁ Lai Huat {Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110}
T Mova Aureametive - 1008 Bukhi Mesah Lane 3 (Tel: 63733392) &, Progressive Automative - 30224 Ubl Rd 1 (Tel: 67415336)
9 BME Modor - | Baki Bukil J_'ma{u Bilk D (Tel: 67476108) ) !

LOSS oF USE m;.:fun: 10 Dy um} Rel'trll) policy wnrmm for details
NHMED‘ I.'ll"l.l"l"ER M

HIRE PURGHABE COM AN'r
I insHARE oo 3 ‘DBS BANK LTD

- * Limitabions mmrmm b}r&a'{m-n @ of thie Modar wma:as fTﬂrrﬂ-FarW Risks and CWMW At (Cl'llpfo.l' ‘FW}M#‘
i Mﬂn 55 nﬁhn R‘crad Tmﬂapnrt,d.ct, 1987 {Maralyafaj, are not fo bﬂncj‘uﬂ'ed under masa haacﬂ'ngs.

| 1'We hereby Certify that the pelicy 1o which this Cerificale relates is issued in accordance wilh the provisions of the Molor Vehichas (Third-
Party Risks and Compensatien) Act (Chapter 188) and Part IV of the Road Transport Act, 19687 (Malaysia).

Issued At Singapore 27 Jun 2017 AlG Asia Pacific Insurance Pte. Lid.

S03%03-000

TEH POH SUAN ¥VONKE

371 ALEXANDRA ROAD

A0G-17 AlA ALEXAMDRA "
SINGAPORE | 59943

SP-HANXLAC

AUTHORISED REPRESENTATIVE

ORIGINAL SEFEMIC.

ARG Bulding, 78 Shenton Wy 807-14 Sisgopore 079120 Comymight @ 2013 A5 Asia Pecific lmnance Pie, L, AIG Agia Pacific Imuronce Pl Lsd

POLICYHOLDER NRIC

o, o Ho. 201009048

CHRDL 102713
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 51658918G

OW BUNG PENG MARGARET
ok A
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e DE-11-1993
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APT BLK 102 JALAN RAJAH 504 - 15 ‘
SINGAPORE 321102 *

i Mg, 516508186 pate-  22705-2000 o sps3117

DRIVER NRIC & DRIVING LICENCE



REPUEBLIC OF SINGAPORE

IDENTITY CARD NO. SBO38080D

T

BRYAN ONG TECK YUEM

i & =
CHINESE
Daie of btk G

CERAN0NC -
25-10-1989 M
Camastiy o binh

BINGAFORE

ABETAN

289380800

Dt dmae

aF-12-2010

Lice nce Ho: S8880800 APT BLK W02 JALAM RAJAH
Il.l. #04-15
LR 1Y EIMGAPORE 321102
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Driving License
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Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER




