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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl corectly the delsils of the accident to speed up the claims process
2. This Ferm must be compléted by the Paolicyhalder andlor ihe Authorsed Driver

4 Informaobon provided musl beas truthful and aoourste as possible. Any wiltul mis TBpEaEEnfanan or wilholging of matensl facls may Al InsusTance companaas i

repudials palicy abdlity,

4 hhﬂl Bius and a:cﬁplﬂﬁﬂ.ﬂ of his FL‘II|11 [:-I.- INSUFRANCE COMDETIES 15 nat an-admusgion -:-f Poscy |IEL':|||" an The ’,"Fsl‘é of the msurance Companag
i Any lalso I‘ﬂpﬂ!‘tlﬂﬂ may bo raferred to tha Palico for Invastigation,

8. This raport will be forwarded by |ha nsurars ol Ine GIA Records Managiman! Cent established by Ihe Genedal Insurance Association of Singapors ([39A) for
archiving and that coples of this repart will, for 2 fpe. e made avallable Upon apphcation by Interested parlies
T, E} tha |lodgarmant of this repor 10 tha Insurers, you heraby consont iz the archiving of this reapard at the cantre and 1o copea ol the repart Being mads avaslable

aforesad

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 16:24

22042018 19:20

ALONG SENTOSA GATEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC Mo

Email Address

Mobile Phong Mo

Allermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicia was being used at
fime of accident

Are you claiming under your own Insurance policy
far repair to your vehicle?

If No, Please state action to ba takan
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Deoupation

Date Of Driving Pass

Driving Experianca

Gender

Motile Mumber

Fax Numbar

Contact Number

EMail Addrass

SLB23G

MOMNA OEI @ MONA HWANG
525028160

JEEMONALAW. COM.SG
{LOCAL) +65-91078629
OTHERS-21078629

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100469572-01000

KOH HWA WENG
S2608018E

10/04/1863

QUTDOOR

25/01/1932

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81078628

MOMNARMONALAW COM.SG

Fage 16113



Arddress

Fosicode

Was driver an employae of the |nsured's Company
If No, Relationship of the Driver with the Insured

Vanicle Registration Mumber of Drivars Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accidemt?
Number of vehlcles involved In the accidant

Wag any body injured In the Accidant?

Was any injured conveyed 10 hospilal by
ambulance?

Was any other matarial or property damaged?

| have baen approached by unknown personis)
sollciting/offering accident clalims assistance.

Number of Passengers (Including Driver)

Passengear 1

Details of Police Action

Was the accident reparted to the police?

It ¥es Plaase state which Pollce Station

Was notice of intanded Proseoution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmant?

Was there any video captured by Car Camara?

Was thare any audio recorded?

186 QCEAN DRIVE
098614

NO

SPOUSE

SIDE SWIPE
ELEAR
DRY

NO
2
NO

WO
YES
MO
2

MAME: ¢ MONA OEl @ MONA HWANG
GENDER: 1 FEMALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglsiration Numbar
Vahicle Make/Model/Colour
Datails Of Properties
Vehicla Catagory

MName of Driver
MNRIC/Passport Numbar
Contact Numbsr

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

PCSOBTL

BUS
LIM SWEE CHONG
514358350

Poge 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be compl he Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Ferm by insurance campanies is not an admission of paliey liability on the part of the Insuranca
companmies,

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

6. The report wil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partlos,

7. By the lodgment of this report to the insurers, you hereby consent to the archlving of this report @t the centre-and to coptes of
tha report being made avaliable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge,; agree and consent that:

[a)

(b}

(cl

d)

le]

M,

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 infarmation sat out in this [farm] and any other persanal information
pravided by me or passessed 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) who have Insured
vehicles) mvalved in this accident shall be collectively referred to as the “Insurers”), the Insurare’ fawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the pur persels)
af

(Il processing, hardling and/ar dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims,

() Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my Instructions or respending to 2ny enguiries by me:

() administering my claims (including the malling of carrespandence, statements, INVOICES, reports of notices to me,
which tould involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with apalicable law in administering, processing, handling and/ar dealing with my claims |collectively the
"Purposes”)

allinsurer(s} who have insured vehlele{s] invalved in this sccident and the IRsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Persanal Infarmation may/can be dirclosed by any of the Insurers and/ar GiA to their third party service providers ar
agentslincluding their lawyers/law fitms), which may be sited outside of Singapore, for one or more of the above Purposes

my Persanal Information will also be collected and used to compite claims history for the purpose of fraud detectlan,
imvestigation and management in present and 2l future claims.

the information so collected under (d) above may be shared / disclosed:

{t} toall insurers and/or any other third partiesthat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws ar court arders.

o oy o ailsdn8

Palieyhelder's 5:1.--- iure Oriver's Signature Jl-éﬁ:rtlng CErtlrg‘F‘i.}"!u nel's Signature
I
Dats & Time! AT ES {If drives is not the policyholder) Mame: / J
. \ III Date & Time:; 13]‘4 14 NRIC/FIN Na.:‘,@ /



SKETCH PLAN

A)<sLe 996G
%) peordL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
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DECLARATION

l/We declare the foregoing particulars sre truein every respect

= C .
\M..w-k_ﬁﬂ' X .

W;}/ // )Sééf/;?&&?

Policyhiolder's Signature ™

Driver's Signature
Date & Time: "2 N\ | {If driver (s ot the pojic
S

_)ie/;.lrtur'g{.entre Fer ghiels Signature

icyhplder) Mame /
Date&Time: ) ’)\q rlF NRIC/EIN No.: jﬂ‘mﬁ



- { M\LJ’“ 1-\&4%“[\

ACGIDENT STATEMENT
ACCIDENT DATE_2Z/_ DY 208 )(DD/MM/YYYY), TIME:| 1 _:_2-0 J{HHMM]
LecaTion: _ SENTDS4 %a.ll‘;' w oY . -

1, DETAILS OF VEHICLE
GIVEHICLE NuMser,__SLB 23 G
b)INSURANCE COMPANY:___A G

c|POLICY NUMBER;___ 2100 4h9 5572 =0 000

d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY JTHRD P ARTY FIRE &THEFT]
g)MAKE & MODEL! o _ )
TYPE: (SALCTGHN / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHIC ATEGORY: [PRIVATE / COMMERCIAL / r.AOTDECYCLE! for dinner
FIPURPOSE OF USING AT ACCIDENT TIME: La{swre — wend T €

) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES/MNO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / FEPORTING ONLY)

7. |MSURED / POLICY HOLDER . —
A|NAME: mona D€t ) mona HWKY (g ALE / FEMALE]

b NRIC/FIN/PASSPORT: S72cp261 b C  CONTACT:
Mo Ck c)appReEss, &b Dcean cbrive

\ f) ; « CONTINUE TO 3.d IF DRIVER ALSO POLICY TOLDER
Ko of pavsenass DRIVER
{'l.l-h.b-l-l:.I y ?”1"} qrame__Koh Hwa Wesy (MALE / FEMALE)
luting QAT ) BINRIC/FINPASSPORT:__S 26 0KC [SE__CONTACT:
() anoress_ L gb Ocean Dobe =935 bt

|DATE OF BIRTH: L9/ oY% 14 (13} (DO/MM/YYYY]
]

&}OCCUPATION: INDOGR / ,
[DATE JFDRIVING . PRES N —— R,
4 WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / N&
Yst br‘aﬂ:ﬁ‘_

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5 o) WEATHER CONDTION: { / RAINING / OTHERS, =l
bIROAD SURFACE: QR WET / QTHERS vy _
6 WAS ANYSODY INJURED (YES /8
G|REPORTED TO POLICE (YES / NO) . .
IF YES, PLEASE STATE WHICH POLICE STATION: e —
A. THIRD PARTY VEHICLE -
M o) phggmger @) VEHICLE NUMBSER: PcsOsSTL
C vl deteos’y; D) DRIVERS wamME__ LM swee Chog -
b “. ' gl rlEICfFIMIPA’!—EPDET: S 14359350 CONTACT. e
' 5. THIRD FARTY VEHICLE

.

 MODELL . ———

. |I.. _,|l'. o f d;l ll\"lEs"'“l::ll.E HUMBEE'. HI-GDEL:
I.- JIHARY | II l.l,fl" .l-'|-|'.. . ﬂ} Dn]VER'S HhME: I
( Viveludingy leder) ) NRIC/FIN/PASSPORT: CONTACT:
6. X TSR
|
: : & | { L
Cnatl = j‘r’-a \“-'*-C-'.\_*:a.\f"n,u o sy j

- . 4y
AaYd N a0 e "-f‘*.||.(‘-. wt - £EMA ,_(j

b -

WIDED =



REPUBLIC OF SINGAPORE

(DENTITY CARD NO. 52608018E
. ; - e
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REPUBLIC OF SINGAPORE DRIVING LICENCE '
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* LICENSED TO DRIVE VEHICLES IN

Ciass 2B Motorcycles =< 200 cc .' 25 JIH 1992
Class 3 w "+ cars with unladen weight =< 3000kg with =< 7 25 Jan 1992
angers, exclusive of driver; and other motor
w-‘ les with unladen welght =< 2500kg

‘ WY ! r S

- . ‘




REPUBLIC OF SINGAPORE
IDENTITY cARD N, S2502816C

e

MONA OE|
EMONA HWANG

X x4

CHINESE
Lot s [ o _
23-03-1561 F ol

iy il et

MALAYSIA

'f' J"llLJ':r / ;-_I"lj |'"“—

ADDBRERED

AT

e w S2502816C

O:  18-01-3082

188 OCEAN DRIVE

SINGAPORE 088614
b

el o 525028168 e 28I0G1201T



HOTLINE TEL: (85) 64183302

ﬁ FAX: (B5) 6415.3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACTICHARTER 185) =
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880 M
ROAD TRAMSPORT ACT, 1587 (MA LAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 15535 (MALAYSIA)

MERCEDES-BENZ MOTOR INSURANCE (Insured Not Driving PolicyPWN DAMAGE EXCESS ~ S$800.00 (1)

WINDSCREEN EXCESS $§100.00
CERTIFICATE NO. 210044%572-01000 i poibicies wim eMact fom e Nevamber 2002}

SUM INSURED  Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLB23G
2 ) NAME OF INSURED Mana Oef @Maone Hweng
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 8 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 7 Jun 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
Amy person other than the nsured who is driving oo e Insured's orderor with his permission
This policy will indenmify the insured or any anthorised driver only if he/she meets the age conditions.
A Young and/or lnexpericneed Driver Exvess {"YTDR™) of S$3,000.00, in sdditional to the
Policy Excess, applies to You and any Auntharised Diriver {named or unnamed) if You are or the said
Authorised Driver is below the age of 23 and'or has less then 2 vewrs? driving expericnce.

Providad that the parson driving is permitted in sccordancs with the licensing or other Eaws or regulations to drive the Mator Vehicls or
has peen so0 permitted and |s not disqualified by order of a Court of Law or by reasan of any aractment or reguiation In that behalf
from drivirig the Motor Uehicie

6) LIMITATION AS TO USE *

Use anly for social, domestic and pleasurs purposes and for the Insured's business. The Polley docs not cover use far hire ar
rewards, fution, driving 12at, mcing, pace-making, reliability trial speed-testing the carsinge 0f goods other than zamples
o commertion with any trade or business or use for any purpose in cormaction with the Motor Trade.

APPROVED REPORTING CENTRES ! MERCEDES-RENZ AUTHORISED REPAIRERS
L. Cycle & Carriage Pm1dméﬁrﬂﬂcln'ic: Center - 188 Pandan Loop (Tl : 6777 B388)
APPROVED REPORTING CE S/ ANG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)
- ComfonDelgro Engrg - 205 Braddel] Rd (Tel: 63837118) 3. Ethor - 30 Bukit Daink Creg(Tel.G654TTTT)
« Olass-Fix - 52 Ubi Ave 3 (Tel: 627B083T) - For windscreen only 5. Kan Fook Sing Motor - 6] Diefu Lane 12 (Tel: 67473560
- Lai Huat (Meng Kee) Maotor - 21 Sin Ming Ind (Tel: 64538110) 7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723852)
8. Progressive Autamotive - 30224 Ubi Rd I (Tel: 67415336) 9. 5ME Motor - | Kaki Bukit Ave 6 Hik [ (Tel: ETATE106)

o ha

LOSS OF USE 13 Davs Replacement Cat only for repmrs at € 8O - Refier o polley wordings for details
MNAMED DIIVER Foaob Hwa Weng

HIRE PURCHASE COMPANY [) KELTD
I EMPLOYER'S LOAN HIAAN

" Limitations renderad inoperativa by Seciion & of the Motor Vehicles (Third-Party Risks and Compansation) Act {Chapter 1891 and
Section 95 of the Rosd Transport Act, 1987 (Malaysia), are not ta be Inchided undar thesa fheadings.

| ' W hareby Certify that the policy to which this Certificate relates s |ssued ir accardance with the pravisions of the Motar Vebigies (Third-
Farty Risks and Compensation) Act {Chapler 1689) and Part 1Y of the Road Transpart Act. 1987 (Malzysia)

Issued At Singapore 5 May 2017 AIG Asla Pacific Insurance Pte. Ltd.
L4 3R0.777

CYCLE & CARRIAGE - ELIGENE

I ALEXANDRA ROAD

SIMNGAPORE | 50530 =

AUTHORISED REPRESENTATIVE

ORIGINAL CRPOICT

0 NPT

o i) M

Shil s



