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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repor correcily the dotails of the aceldent Lo speed up The cRimgs process

o Thue Form mudl be comploted by the Pollcyhokier andior e Auihorised Driver

1 nfarmalian provided most be as irathful and accurale as possible . Any wiltul misreprasaniabion o witholding of mataral facts may allow insurance companies 1o
repudiate policy ability.

4 The issis and accegtance of this Form by insurance companias is not an admission of policy ||ability on the par of the insurance cOMPANIEE

5. vy Takse reporling may be referred 1o the Police for imvestigation.

&, Trim repon will be forsarded by the insurers of e GlA Records Management Canlrg sxtablished by the Ganaral Insurance Association of Singapore (G1A]) fod
arehiving and thal coples of this repor will. for a lee, be maoe avallable upon application by Interesind parties.

7. By the indgoment of this report Lo the insurars, you hareby consent o the arshiving of this repod a1the centre and to copies of the repart being made available
aferesald.

ACCIDENT STATEMENT
Date Of Raporl 27/04/2018 18:21
Date Of Accident 27/04/2018 09:10
Exact Location OF Accident UPPER BUKIT TIMAH RD TWDS JLN JURONG KECHIL RD
Country/State of Loss SINGAPCRE
Wehicle Reglstration Mumber SJHT1425
Insured/Policyholder
Mame Of Registered Chwnor FOOMG WAl MENG
NRIC No S7224315C
Email Address NOEMAIL
Mobile Phong No {LOCAL) +65-97T66178
Altemative Phong No OFFICE-27768178
Vehicle Particulars
Manufacturar MITSUBISHI
Model LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

fime of accidant PRIVATE USE

Are you claiming under your own inSurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o bo taken THIRD PARTY

Yehicle Category FRIVATE CAR

Insurance Company

Wame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleal Policy MO

Folicy Number
Cover Nate Number
Driver

Mame of Daver
NRIC Mo

Date Of Birth
Ccoupalion

Data Of Driving Pass
[riving Experience
Gender

Mobile Number

Fax Mumber
Coantact Mumber
Email Address

2100269613-06

FODNG WAI MENG (FENG WEIMING)
572243150

15/07/1872

INDOOR

13/06/1994

23 YEARS AND 10 MONTHS

MALE

(LOCAL) +R5-97766178

OFFICE-9TTEE1TR

MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own

ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumbar of Passengars (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 43 CAMBRIDGE ROAD
#03-15

210043
HO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
MO

YES

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicla Category

Name of Drver
NRIC/Passport Mumbar
Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)

PATO13Y

BLIS
TAN MEI LEE

G7863445
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2.
3

SKETCHP

RT N

Please report correctly the details of the secident to speed up the Clalms process.

This Farm must be € th lievh nd/or the ¥l i

Infermetion provided must be as trushful and accurate as possible, Any wilful misrepresentation of withhglding of material
facts may allow imsurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companles s not an admission of policy liability on the part of the insurance
companies.

Any false may be refer 1ot of rinvestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by e General Insurance
Assoctation of Singapore (GIA) for archlving and that copies of this report will for a fee be made availzble upon application by
I_r:te-_re§jted parties.

By the lodgment of this report to the insurérs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforessid.

Consent under the Personal Data Pretection Act [POPA]
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Incuranes Aszociation of Singapore (“GIA®) may/sre permitted to coliact, use,
discinse and/or process my personal data/persenal information set out in thi {form] and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclote and transfer such
Personal Information to 2l insurer(s) wha have insured vehicle(s) involved In this accident (all ingureris) who have insured
vehicie[s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government 2gen cyfauthority {such as the pelice), for the purpo sels)
of -

(I} processing, handiing and/or dealing with my claims Including the settlement of the dlaims and any necessary
investigations relating ta the claims;

{11} investigating the accident andfor my claims;
{1li} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/for dealing with my ¢laims.{collectively the
“Purposes’

{b) all insurer{s) who have insured vehiclels) Involved in this accident and the Ins urers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose andfor process my Porcsnal Information far one or more of the above Purposes; and

{¢) rry Personal informatisn may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers law firms), which may be sited outside of Singapore, for one of more of the above Purposes,

{d} my Personal infarmation will also be coltected and used to compile claims 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} toallingurers and/or any other third parties that 25sist In evaluating, investigating cantrolling or managing fraud,
regulatars, law enfor¢ement and government 2gen cles 28 reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court orders,

&) &y

Date & Time: {If driver Is not the policyholder) MName:

Policyholder's Signature Driver's Sighature Reporting Centre vas?‘té!‘s Signature

Date & Time: NRIC/FIN No.:
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DECLARATION
1fwe declare the foregaing particulars sre true In every respect.
Polieykoiter's Signaturs . . Driver's Slpnature Reporting Centre Pers I's Slgnalure B
Date & Tire: {IF driver is not the policyhiolder) Name:

Data & Time: NRIC/FIN Na



Vehicle No. K3y S Model / Make [T LAANCE 2
Date of Accident L3|ed N ¥

Time of Accident eF] o A HRS

Location of Accident UAPPER Buizr  Timad (0 Tew s  JAvin Jupdld Heupe ©.
Exact purpose use during accident s o w0

Name of Owner Food i NATL MERS

Telephone No. H/P: 3334 1+r  Home: Office :

NRIC :“:“FI'.'g.n'j‘-

Address | APT flie 83 (AnBrpgs Codr #p2-i5  S(2ovuid

Claim type oD <THIRD PARTY) _ REPORTING ONLY

Insurance Company A1z

Type of Coverage

@mﬂehensiv%} THIeo PorTy

Third Party / Fire /Theft

Policy No. i00)oft 506

Name of Driver As Above If No,

NRIC 2 922425 C Any Passengers: A/
Date of birth S k1172 _

Occupation Outdoor /  Undoor

Driving License Pass Date 12 (261994

Gender (male’, / Female

Contact No. H/P : Home: Office :
Address 5

Driver have any own vehicle L: If yes, Reg No. _

Relationship Emp!o\ree If no, state OVAVEL

Weather condition Clear, Raining Other

Road Surface (j_)rv ) Wet Other

Any Injuries {E If Yes, Who?

Name And Contact No. -

Name And Contact No. —

Police Report t:Nn:n,‘,- If Yes, Where?

Vehicle B No. Pa Jei2 Y Any Passengers : Unjwgwn
Name of Driver TAN MET 1 ef Contact No.: A7FKL J4LS
Vehicle € No. Any Passengers . e
Vehicle D No. Any Passengers ;

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

frant Pt fereeny.

Camera Recorder Ye:-';)f No

.-F"\lh.

Email Address | o pumi

ving @ singpet . Com. S

'HAVE YOU BEEN APPROACH BY UNKNOWN

PERSON SOLICITING /

Yes ,f'(,N‘E:j

OFFERING ACCIDENT CLAIMS ASSISTANCEY
I

PARTICULAR WORKSHOP Vwdveat

ﬁ'b?famu*.-‘:.#f e e

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON o) 1w

ML -

FAXNO 6741 0510

WORKSHOP Emal. AODRESS

<alds @ nbi- om- 33




I REPUBLIC OF SINGAPORE
IDENTITY CARD w0, ST224315C

REPUBLIC OF SINGAPORE DRIVING LICENCE

Faame

FOONG WAI MENG
(FENG WEIMING)

B & 9

CHINESE

Dwne of Barr sas S e .
15=-07-1972 M 5 ““m|

Covarry of Beth II
SINGAPORE
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AL AT A s e | P
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Blopdt Gartap D of spame

aBs ba-06-18463
. #03-15
‘Wm STRMNISC  p,,,, O1-03-2003 ., yivs7ae

adapse

MNP 428A



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Foong Wai Meng Vehicle No. . SIHT142S

Period of Insurance 21 Aug 2017 To 20 Aug 2018 Policy No.  2100269613-06

Engine No. L 4AD10086148 Endorsement No.

Chassis No.  JMYSRCYZABUQO7585 Issuad Date ST Jul 2007 Va

ABOUT THE COVER

| Make/Model : MITSUBISHI LANCER EX 1.5 MIVEC
Engina CapacityTonnage - 1,499.00 CC Sum Insured : Market Valug First Year of Registration : 2008
Driver Restriction A Off Peak Car 1 Mo Insuring with COE/PARF ' Yes

Person or Classes of Persons Enlitled to Drive
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iy ofher gersnn who 3d q P ar ar
Fig P | inclermardy e P frolrier o Ar il g S Y
= - T o &

Age Condition All Age Condithon

Limitation as o uss”

EE] Iy For & AT il JIEAgIAs pUReEel and tor the P CRACETS GUSE 54 This Prficy M5 2 -far rorovened, chivad g Sulllon, dr

Section 1

Fira - 50 Owni Dams
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Windacraan 100
[ R e i s e e
lamed Driver and EXCEs5S rane boabl=)

Hire Purchase Company/Employer's Loan: GE MONEY PTE LTD

ORISR

0SA5E A0 %
-

WOH YAT CHIMNG JOEL

BLK 3 PayYS LEBAR CRESCENT #01-23

SINGAPORE 534234 AIG Asia Pacific Insurance Pte. Ltd
Underwrittan by AlG Asia Pacific Insurance Pis. Lid AUTHORISED REPREZENTATIVE
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