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BAMATIBOET45 § National smeeril Ceiine Services - L
ENTRY DATE & TIME: 24082018 1132
SUBMITTED BY: Liow Sharn Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTARNT NOTICE

1, Plaase rapon correctly the details of the accident 1o speed up the claime process

2. This Ferm must be complated by the Policyhalder andior the Authorised Driver.

5, Information provded must be a5 tnuthful and accurale as possible, Any wilful misrepresentation o witholding of maternal facts may allow nsurance compankes la
repudiate policy abildy

4 The issue and scceplance of this Form By insurance companies is nal an admigsion of poicy liabilily on the par of the insurance companies.

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

6. This repar will be larwarded by the insurers of the GLA Records Management Centre established by the Genaeral Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for & fee, be made available upan application by interested parties,

7. By tho lodgement af this report 1o e insurars, you hereby consent bo the archiving of this reporl at the cantre and 1o topies of the report being made available
aforazaid.

ACCIDENT STATEMENT

Date Of Repor 24/05/2018 11:32
Date Of Accident 23/05/2018 17.00
Exact Location Of Accident JALAKN SENANG JUNC WITH SENANG CRES
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Murnber sSCuUsp18B
Insured/Policyholder
Mame Of Registerad Owner KOMNG KHAN KW ONG
NRIC Mo S0059888G
Email Addrass MOEMAIL
Mobile Phone Ne (LOCAL) +65-973132319
Alternative Phone Mo OFFICE-87313319
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Madel S350L
E:n?}cgrgé{;i::;;ﬂor which vehicle was being used at oo 8 1F sE
Are you claiming under yaur own insurance policy NO

for repair fo your vehicle?
If Mo, Please state action lo be laken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Number
Coniact Number
EMail Addrass

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100175401-08

KONG KOK KUAN (GONG GUOQUAN)
S87298631

03M0/1987

INDOOR

19/12/2013

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90830087

MNOEMAIL

Page 101138



Address 27 JALAN SENANG
Pasteode 418315

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

Vehicle Registration Number of Driver's Own -
Veahicla -

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weathar Conditions CLEAR
Road Surface DRY

Other Information

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

VWas any body injured in the Accident? M

Was any injurad conveyed 1o hospital by
ambulance?

Was any other material or property damaged? ¥YES
| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. o
Mumber of Passengers |Including Driver) 1
Details of Police Action

Was the acciden! repored 1o the police? NO
If Yes,Please state which Pelice Station

Was notice of Intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

WHILE DRIVING STRAIGHT ALONG THE JALAN SENANG, VEH B (BEARING NO GBD202P) COMING FROM THE
OPPOSITE DIRECTION WITHOUT CHECKING THE TRAFFIC AND MAKING A RIGHT TURNM INTO SENANG CRESCENT, AS
THE RESULT, MY VEH CANNOT STOP N TIME AND HIT ONTO THE VEH B LEFT FRONT PORTION.

Attachment(s)
Are aocident photos available for attachment? YES

Was thers any video captured by Car Camera? WO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD202P

Vahicle Make/Model/Colour

Detailzs Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHEM GUANJIE
MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Cempany Name

Mature Of Damage

Mo. OFf Passenger (Including Driver) 1

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. The issue and acceptance of this Ferm by insurance 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. The report will be ferwarded by the insurers of the GIA Recards 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 upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

lal My insurer, my workshep 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
praovided by me or possessed by my insurer (collectively the “Personal Information®} and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) wheo have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/far process my Personal Information for one or more of the above Purposes; and

lc) my Personal 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 ane or more of the above Purposes,

{d) my Persanal Infarmation will also be collected 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:

[}) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztars, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court arders.

Palicyholder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time (If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

| 3 . 3.
3 . ) L =
g i
| v Nl
EE | ——1F
B =
del  —
g 1= :

I Jalaw | Sewove

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o

Plewse Refer +o Statewien
ri
/
f
/
/
/
/
/
/
n""zI
.";I.
7
.-’f
n'llllll.l
DECLARATION

IfWe declare the foregoing particulars are true in every respect.

£

Cd
Driver's Signature Reporting Centre Personnel's Signature
{If driver is not the policyholder)

Date & Time:

Palicyhalder’s Signature
Date & Time: Mame:

MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(_ 23/ S / 1%  )(DD/MM/YYYY), TIME:(_(F ;20 j{HH:MM)

LOCATION: 'Jn!u.u Sewn bt O
1. DETAILS OF VEHICLE
a)VERICLE NUMBER: ScU Fo1¥X B
BlMNSURANCE COMPANY:

e ef passen ﬂe}a
¢ ]nd:-(l.'nﬁ dvivar)

(1)

"'.'."Cn'll"

c)POLICY NUMEER:
ol POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGCY(CLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.__ Prvate  USe -
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ORLY)
INSURED / POLICY HOLDER
AIMAME Bowg Khny  Hw ong . [MALE / FEMALE)
BINRIC/FIN/PASSFORT:__ 300 59 %59 G. CONTACT:_Q3313319.

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alNAME:__Kong KoK Kuam €6 ov g Gut 0 vty IMALE / FEMA LE}

6] NRIC/FIN/P ASSPORT: CONTACT:_ 9993 00%7%.
) ADDRESS:

"d)DATE OF BIRTH: __/____/ ) (DD/MM/YYYY)

2)OCCUPATION: (INDOOR / OUTDOOR)

f[IYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ chilelre .

QWEATHER CONDITION: [CLEAR / RAINING f OTHERS

B)ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
a1 REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: GBp 202 F. MODEL:

o] CRIVER'S NAME_ Chew. Guoaw Jre

c} MRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d] WVEHICLE NUMBER: MODEL:

g) DRIVER'S NAME;
] NRIC/FIN/PASSPORT: CONTACT:

Cmail =

B



REPUBLIC OF SINGAPBRE DRIVING LICENCE
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FARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

58 3 Molol cars with unladen weight =< J000kg with =< 7 19 Dec 2013
passengers, exciusive of driver; and other molor
vehicies with uniaden weighl =< I500kg

il




REFUBLIC OF SINGAPORE
IDENTITY CARD NO. SBT729863|
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Name of Policyhelder : Kong Khan Kwong Vehicle No. : SCUBD18B
Period of Insurance : 23 Nov 2017 To 22 Nov 2018 Policy No. L 210017540108
Engine No. : 27296531301882 Endorsement No.

Chassis No. : WDD2Z211562A206074 Issued Date : 11 Oct 2017

MakeModeal MERCEDES BENZ S350L FACELIFT
Engine CapacityTonnage | 3.4958.00 CC Sum Insurad Market Value First Year of Registration ; 2009

Driver Restriction A Off Peak Car | Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

nets tha 50 i
Age Conrdition All Age Condition
Limitation as to use”
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tion 1

Saction 2

Windsaraen

Mamed Dnver and Excess

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company) _.'I'I loyer's Loan: MERCEDES- F!-L'\JZ F”\f.{'-.f'&"1 I.L HFR".-""“:S I,S1 LTD
" LRE: o which this Cerbhcals of Insursnca proezaons of (he Moloe Vehicles| Trind Pany Fesiks and Compansation| &0 (Cap, 1850 Part )

1 D4B55a4/ACS

SINGAPORE 155930 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pte. Lid ALUTHORISED REPRESENTATIVE




