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SUBMTTED BY: Jenny LimLai Foong

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

12/03/2018 13:20

10/03/2018 21:40

PIE TOWARDS TUAS (PAYA LEBAR FLYOVER)
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

SBX900C

KOH LENG NGUANG
S1491026C

NOEMAIL

(LOCAL) +65-97399742
Others-97399742

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100210724-07000

KOH JING WEE
S8845720Z

01/11/1988

INDOOR

22/06/2007

10 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-97334203

KOHJINGWEE@GMAIL.COM



gglt'gg(sje \Z}%ﬁ\% HT HILL DRIVE #07-02

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 CHAIN COLLISION
Weather Conditions CLEAR
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? NO

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) 4

Passenger 1 Name: : KOH LENG NGUANG
Gender: : Male

Passenger 2 Name: : LEE BENG LAY
Gender: : Female

Passenger 3 Name: : KOH JING CHIE
Gender: : Male

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

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 SFK1113Y
Vehicle Make/Model/Colour HONDA FIT / RED
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PRISCILLANG TIAN YI
NRIC/Passport Number S9049119I
Contact Number 92223249
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC3214U
COMFORT TAXI

TAX

TENG FONG SIN
$2110951G
94511686



Sketch Plan

SKETCH PLAN

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 a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [ability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of pelicy 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
Association 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 consant to the archiving of this repart at the centre and to copies of
the report being made availakle aforesaid.

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

{a} mayinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/for 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 vehicle[s) involved in this accident (all insurer(s) wha have insured
wehicleds) invalved in this accldent 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)
aof :

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

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve dischosure of certain persenal 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/or dealing with my claims.[collectively the
“Purposes”)

(B} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

{c} my Persanal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

[d)  my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under [d) above may be shared [ disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

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

g

Policyholder's Signature Driver's Signature Reporting Centre Perscnnel’s Signature
Date & Time: {If driver is not the policyholder) Name: Jan“r Lim

1 ?. HAH zmﬂ Date & Time: 1 2 MAR 2018 NRICFIN Mo SRO27I73H

GIARME SketclPlasiFoms_ V3 ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are tmspm.
Policyholder's Signature Driver's Signature Raporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame: ' Jﬂﬂnf Lim
Date & Tirme: HRIC/FIN No.: QRQITITIH
GlaRhic *-‘LE\IH&E:;ETEJ 1 1 "hﬂ mm 2

Sketch Plan #2
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AI G HOTLINE TEL: (65) 6418-3000
FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA) [*E&]
[Tht eiicem gana s o subms i GET)
MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS S$800.00 (1)

CERTIFICATE NO. 2100210724-07000 WVINDSCREEN EXCESS 5$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SBX900C
2 ) NAME OF INSURED Koh Leng Nguang
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 2 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 1 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION : All Age Condition |
a) The Insured.
b) Any cther parsen who is diving on the Insured's order or with his
This policy will indemnify hmﬂwmrmmmwdmﬁmmmm
A Young andior Inexpenenced Driver Excess ["YIDR") of 553,000.00, in addtional to the
Policy Excess. applies o You and any Autharised Dviver (named or unnamed) If You are or the said
Aulhorised Deiver is below the age of 23 andior has less than 2 years' driving experience

Provided thal the person driving is permitied in accordance with the keansing or olher laws or regulations 1o drive the Molor Vahick or
has been g0 parmitied and is not disquaked by order of 8 Court of Law or by reason of any enactment or regulason In thal behalf from

driving the Molor Vehicla,

6 ) LIMITATION AS TO USE*
Usae cnly for soclal, domestic and pleasune purpases and for the Insured’s business. The Palicy does nol cover use for hire o
rewands, wition, driving lest, racing, pace-making, reliability trial speed-testing Ihe carriage of goods other than samples
n connection with any irade or business or use for any purpose in connection with the Motor Trade,

APPROVED REPORTING CENTRES | MERCEDES.-BENZ AUTHORISED REPANRERS

1. Cycle & Carriage Pandan Loop Service Center - 188 Pandan Loop (Tel : 6777 8388)

APPROVED REPORTING CENTRES [ AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComifonDelgro Engrg - 205 Braddell Rd (Tel: 53837118) 3. Ethee - 30 Bukil Batok Cres{TelL88547777)

4. Glass-Fix - 52 Ubl Ave 3 (Tel: B2TE0BET) - For windscresn only 5. Kan Fook Sing Motor - 51 Dafu Lane 12 (Tel: 67479560)

6. Lai Hual {Meng Kieg) Moior - 21 Sin Ming Ind (Tel: 84538110} 7. Mova Auiometive - 1008 Bukil Marah Lane 3 [Tet 62723852)
8. Prograssive Automalive - 30224 Ubi Rd 1 (Tel: 87415338) §. SME Motor - 1 Kaki Bukit Ave 6 Bk D (Tel 674T6106)

LOSS OF USE 15 Days Replacement Car only for repairs al CAC - Refer to policy wordings fior details

* NAMED DRIVER Lee Beng Lay , Koh Jing Wee

HIRE PURCHASE COMPANY CITIBANK SINGAPORE
LOAN

EMPLOYER'S
tans rendered inaperative by Sechion 8 of the Mofor Vehicles (Thind-Party Risks snd Compansation) Acl (Chapler 186) and
Saction 55 of ihe Road Transpor Acl, 1987 (Maleysia), are nof io be included under hase hoadings.

| /' We hereby Certidy that the policy 1o which this Certilicate relates is issued in accordance with the prosisicns of the Mator Vahicles |Third-
Paety Rigks and Compensation| Act (Chapter 189) ard Part IV of the Road Transport Act. 1987 (Malaysial.

lssued in Singapore 21 Apr 2017 AlG Asia Pacific Insurance Pte. Ltd.

500660-394
CYCLE & CARRIAGE - ANGELA
238 ALEXANDRA ROAD .
SINGAPORE 158930
ANSP-MOTOR
AUTHORISED REPRESENTATIVE
ORIGINAL SSCHAN,

ANG Apia Pacity ngerance Pie. Lid.

AIG Building, TB Shenton Way #07-18 Sngapore 079120

Ea. Moy K. 0RO
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