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Pt 1A0G 1088 § Mational Assassment Centre Senices - Bukit Manah
EMTRY DATE & TIME: 104052018 15:57
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report comecily the details of fhe accident to speed up the claims process.

2. This Form mast ba completed by the Polieyhelder andior the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrapresentation o witholding of material facts may allow insurance comganies

repudiate policy abikty.

4. The issue and acceplance of this Form by insurance companias is nat an admission of palicy liakility on the par of the insurancs companias.
5. Any false reporting may be referred to the Pelice for investigation,

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upan application by interasted parties.
7. By the lodgement of this repart 10 the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the report baing made avaikable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/05/2018 15:57
10/05/2018 06:50
DUNEARN ROAD U-TURN TOWARDS BUKIT TIMAH ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLC5119B

NG SOR TIN

S70045012Z
SHARONNG4145@GMAIL.COM
(LOCAL) +65-96694088
OTHERS-96694088

TOYOTA
WISH

PRIVATE USE

MO

REPORTIMNG ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEN3IIVE

NO

2100466566-01000

NG SOR TIN

STO045012

06/02/1970

INDOOR

30/06/1988

29 YEARS AMD 10 MONTHS
FEMALE

(LOCAL) +65-966394088

DTHERS-96694088
SHARONNG4145@GMAIL. COM

Pags 1 af 14



Address

FPostcode

BLK 472 CHOA CHU KANG AVENUE 3
#14-145

680472

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles invelvad in the accident 2
Was any body injured in the Accident? [
Was any injured conveyed to hospital by
ambulance? NG
Was any other material or properly damaged? YES
| have been appmachec by unknown persan(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Fassanger] NAME: . DAUGHTER
GEMDER: ¢ FEMALE
Details of Police Action
Was the accident reported to the police? NO
If ¥es,Please state which Police Station
Was nolice of intended Proseculion given? MO
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 Camara? YES
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SLM348E
WVehicle Make/Model/Colour KA,
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver WIVIAMN
MRIC/Passport Mumber
Contact Number QBTE6230

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 14



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

4. Theissue and acceptance of this Farm by insurance companies is nat an adrmission of policy liability on the part of the insurance
companies.

5. Any false reporting ma be referred to the Police for i vestigation.

. The repart 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. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
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 information
provided by me of possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purposels)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(jii) carrying out and/er dealing with my instructions of responding Lo any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, ctatements, invoices, reports or notices to me,
which could involve 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/or

v) complying with applicable law in administering, processing, hangdiing and/ar dealing with my claims [collectively the
“purposes’]

{6} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or maore of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history far 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) taoallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agancies as reasonably requirad for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

W | /U 0 f/ 20 {dp .
igelatu o qﬁ{e\(@?fe rting Centrg-Pgrsonnel’s Signatur
{IF drivertefiat the policyhalder) Mame: J. ¢ W’?‘Jﬁ'g

licyholder
ate B Time:

-

Date & Time: MAIC/FIN Mo,
10-3-16

Hpv -



SKETCH PLAN _ R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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While wmaking U-turn and ﬁﬂppacl o the
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DECLARATION

|/we declare the foregoing particulars are true in eve respect

iovholder's Signature
Date & Time:

1o-6- |E

(If driver t the policyholder)

Date & Time:

10~ G-\8
WP

Reporting Centr sppmel’s Signatur
Mame: ]
MNRIC/FIN Mo



ACCIDENT STATEMENT

accipent pare( V@, O 2O 8 o rvyyy), Time:_ 8 S | '}:HH:M? ,
ym ]

LDCATIDN:#)M@%“/ &0 U ’73&/ ﬂw&@f Buts)

1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER; sLeonag

b|INSURANCE COMPANY;__ AV &
clPOUCY NUMBER; 2100466566 ~ ©100©
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e]MAKE & MODEL: ToMOTA, wisH
fITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYOLE / OTHERS)
o) VERICLE CATEGORY; (PRIVATE | COMMERCIAL / MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME: Pruiste  uge
IV ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESZIO),
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. [NSURED / POLICY HOLDER T N ——
AlNamE_ NG sor T (et / FEMALE]
b|NRIC/FIN/PASSPORT,_S 10©46 @1 Z  CONTACT: 4660 42 €&
claDDRESS,_PIA 433 Choo chu KSNg ALy w5

Dtﬂu‘f’t\'““fw Al sege43s

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

el |]

Mo vt pasconad DRIVER

|". i ‘:L-‘I:« fl u:' \‘I CIJN.’“-ME' NGI s o Tih.t l:h"ﬂE / FEMALE‘I o

- M) o INRIC/FIN/PASSPORT:_ST1oe4 5= 2 contacT: 6T 4088
{b CIADDRESS,_PUWE 43 chos dhad hﬂﬂj ANe S

Al 145 Sbpef4Fa
“G)DATE OFBIRTH: (06 /_2a/ “T© ){DD/MM/YYYY]
S|OCCUPATION: (IMBESSR / C}UTDGDR}- f.':6 e =4

fDHTE OFDRIVING  PROS™ -l b _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. o)WEATHER CONDITION: [CLEAR / RAINING { OTHERS |
bBIRCAD SURFACE: {w / WET f OTHERS !
4. WAS ANYRODY INJURED (%88 / MNO)
7. Q|REPORTED TO POLICE (s [ NO)
|E YES, PLEASE STATE WHICH POLICE 5TATION:

) 8. THIRD PARTY WVEHICLE
e M Jhissegte @] VERICLE NUMBER: L 948¢ mopeL__ B KA
bedidme g e 0] DRIVERITNAME N Y109 :
; c] NRIC/FIN/PASSPORT: CONTACT: 16718 6230

Vi 3 $. THIRD PARTY VEHICLE

... d} VERICLE MNUMBER: _ MODEL:
47, o] DRIVER'S NAME: s
AT R NRIC/FINSPASSPORT:.__ CONTACT: |

) M{'.'.,. {j:,r‘/\
Oasl = Sharenng4145€ 3 \

..l,jmq =



BLIC UFWWHE “DHIVING LICENCE

REPUBLIC OF SIN GAPORE
\pENTITY CARD NO. STO00 45012

TeatE

NG SOR TIN

¥ oA i
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CHINESE

Ra——— EBar o

oe-pz-1870 F i ‘HI&WHHE G
Eauiry of Bain Hﬂﬂl
SINGAPORE i

1956736

m “m m‘ mans LCENSED T0 DRIVE VeRIgLE s 1y THE FOLLOWING (145575}

w
‘ "I“H”H “'“ |Im “m “I M“II Class 3 Malor Cars of PASS DatTE

et STO04501Z mh“hnmmrmumg‘iﬂn 30 s 1688

s G Dale of e

Bs  28-04-1994. E

APT BLK 4?2 CHOA CHU KANG AVENUE 3 #74-145
SINGAPORE BED4T2
NRIC No: STODAS01Z Oata: (2087016 Imumg. No: 51004501 M

NP 4304 iﬂnﬂ ﬁﬂm




DRI A

HOTLIME TEL: (65) 6419 3000

a IG FAX: (65) 6§ 5-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 188}

MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950 M.X
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYEIA)

AUTOPLUS OWN DAMAGE EXCESS  S5¢00.00(1)
WINDSCREEN EXCESS 5310000
CERTIFICATE NO. 2! (046656601000 {for palcies with aliect fram Tat Mavambar 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLCSLI9B

2) NAME OF INSURED Mg Sor Tin

3) EFFECTIVE DATE OF THE COMMENCEMENT 18 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 17 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.
b} Any other person who is driving on the Insured's order or with his permission.
This pelicy will indemnify the insured or any authorised driver only il he/she meets the age condilions,
A Young andfor Inexperienced Driver Excess ("VIDR") of 553,000.00, in additional to the
Palicy Excess, opplies to You and any Authorised Driver {named or untamed) if You ane or the said
Autharised Driver is below the age of 23 endfor has Tess than 2 years driving experience.

Provided that the person driving is permitted in accerdance with the licensing or ather laws or reguiatians to orive the Moter Vehicle or
has been so permitted and |s not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behall
from driving the Motor Vehicle.

6) LIMITATION AS TO USE "
Use anly for sociol, domestic and pleasure purposes and for the Insured's besiness,
The Poley does not cover use for hirz or rewards, tuition, driving test, racing, pace-making, reliabilicy trial speed-testing,
the carnage of goods ather than samples in cornection with any trade or business or use for any purpose in
connection with the Molor Trade,

SOLE AGENT'S WORKSHOP : For new vehicles less than 3 years from initial registration, you have the option for claims-related
repairs to be done at Sole Agent’s workshop.

AFI‘RD‘JED REPORTING CENTRES ! AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfortDelgro Engrp - 205 Braddell Rd (Tel: 63837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen only

1. Ethoz - 30 Bukil Batok Cres(Tel:66547777) 4. DPS Body & Paim (Subsidiary of C &C) - 209 Pandan Gardens (Tel: 65684301)
5. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 674793600) 6. Lai Huat (Meng Kee) Mator - 21 Sin Ming Ind (Tel: 64338110)

T Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 52723802) 8. Progressive Automative - 30224 Ubi Rd | (Tel: 67415336)
8. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106}

LOSS OF USE Loss of Use 10 Days (1600cc) - Refer o policy wordings for details

NAMED DRIVER M

HIRE PURCHASE COMPANY [BS BAMEK LTD
| EMPLOYER'S LOAN

* Limitations rendered inoperative by Section 8 of the Motar Vehidles (Third-Parfy Risks and Compensation} Act (Ghapler 188) and
Section 05 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

| | We hereby Ceriify that the policy to which this Cerificate relates is issued in accordance with the pravisions of the Moter Vehizles (Third-
Party Rigks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1087 (Malaysia).

lssued At Singapore 27 Apr 2017 AlG Asia Pacific Insurance Pte. Lid.

03020102

ALG - AUTO DIRECT

T8 SHENTON WAY

#07-18 AlG BUILDING .
SINGAPORE 079120

AUTHORISED REFRESENTATIVE

ORIGINAL SEPCAR.

AIG Building, 78 Shenten Way #0714 Singapese 079120 Comyright & 2013 AIG Asie Pacific Inwionce e, bd. 2165 Agia Pasific Insurance Ple. Lid.

Co Reg Mo 2010023000
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