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MR THOTE204 | Matanal Assassmant Carina Sanvcss - Ui
ENTRY DATE & TIME: 125062016 1417
SUBRMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2018 14:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly the details of the accident 1o speed up the claims process
2, This Farm mus! be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be a8 fruthful and accurate as possible. Any witful misreprasantation or withalding of matarial facts may allow insurance comgankes io

repudiate pobicy abiity

4. The issue and acceplance of this Form by nsurance companies s nel an admission of policy lability on the part of the insurance companas

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

6. This reperl will ba forwarded by 1he insurers of the GLA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this raport will, for a fee, be made available upon application by interested parties

7. By the Iodgemant af this report 1o the ingurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

[Date Of Repor
Date Of Accident
Exact Location Of Accident

12/06/2018 1417
09/06/2018 20:45
ECP EXIT TO FORT RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFZ9782)
Insured/Policyholder
Wame Of Registered Owner OMNG CHIN CHENG
MRIC Na S0761439Z
Email Address MOEMAIL

Mobile Phone No
Alternative Phona Mo
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 Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Poficy Mumber

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-92760697
QOFFICE-82TE0697

MITSUBISHI
EVO 9 GT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NG

2100256117-06

LOW HWI MING{LILI HUIMIN}
577031181

25/0111977

INDOOR

020512002

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-92760657

MOEMAIL
Page 1 of 36



Address BLK 3 JLN BATL #00-83
Paostcode 431003

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  OTHER - FATHER IN LAW

Vehicle Registration Mumber of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : ONG SEI KIAT
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? YES

If Yes.Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 . POSTCODE: 390060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449990 - FAX NO: 64474185

Was notice of intended Prosecution given? NO

Police Station Addrass

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SHXS60TK

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver WEE Al LEEN
MNRIC/Passport Mumber S72298760
Ceontact Number 97454868
Address

Page 2 of 38



Postcode
Insurance Company Name
Nature OFf Damage

Mo, Of Paszenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOW HWI MIMG{LIL HUIMING
Approximate Age

Injuries Sustain NWECK & SHOULDER

Injured person in which vehicle? SFZ9782J

Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

FPape 3 of 3§



SKETCH PLAN

IMPORTANT NOTICE
1. Flease 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,

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, uze,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
pravided 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) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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
inwestigations relating to the claims;

(il) investigating the accident and/or my claims;

(lii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
"Purposes”)

{b) 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 more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of 5ingapore, for one or more of the above Purposes,

[d} my Personal Information 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:

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

{ii} for complying with reguirements under any regulations, laws or court orders,

I
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyhelder) MName:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Ne.:

Palicyhalder’s Signature
Date & Time:
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Police Station Of Origin:
Mountbatten NPP Report No. T/20180611/2159
60 Dakota Crescent #01-213 SINGAPORE

390060

Tel No: 1800-344999%

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.-
11/06/2018 20:34 | 48

Informant's Particulars

Name of Informant: Address:

LOW HWI MING B APT BLK 3 JALAN BATU #09-83 SINGAPORE 431003
ID Type / ID No.- Contact No.: o
NRIC NO / 57703118I Home/Office: Mobile: 92760897
Mationality: Email:

SINGAPORE CITIZEN B
Sex: Age: ' Date of Birth: Type of Informant:

Female 41 25/011977 Driver

Race: Language: Institution / Schoocl Name:
Chinese
Occupation: Driving Licence Information:

operations manager : Class: 3 Date of Expiry:

General Information of the Accident s .
Injury | Drink | Date/Time of Type of Location:
Others Drive: | Accident: Straight Road

| No | 09/06/2018 20:45

I Type of
i Accident:

| Location:
Along Road 1 Traveling Toward Road 2
| EAST COAST PARKWAY
FORT ROAD
ECP EXIT OF FORT ROAD R
Weather: Road Surface: Foad Speed Limit: :
Clear Dry

| Traffic Flow: Traffic Control: | Traffic Volume:

One Way Not Controlled Light e
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

Details of Vehicle Invoived _ e
Vehicle No. | Type TMake | |Color |Condition [No of Passenger
SFZ9782J | Car Slightly | 1

- Damaged
SKX5607K | Car Mo 2
| Damage

Details of Person Involved
Any Pedestrian Involved: No )
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE R

T/20480611/2159
Police Station Of Crigin: .
Mountbatten NPP Report No. T/20180611/2158
60 Dakota Crescent #01-213 SINGAPORE
390060 CONTINUATION OF REPORT

Tel No: 1800-34495998

[Eﬁver _ e e T i e e B
Mame LOW HWI MING ID No. S77031181
Related Vehicle | SFZ9782J (Car) Contact No.| 92760697 g

Hospital/Clinic | TANG MEDICAL & SURGERY PTELTD Class of Class: 3

Driving Date of Expiry: NIL
. . Licence &

_ N _ _ Expiry Date
Date Treatment | 11/06/2018 Date Discharge | 11/06/2018
MNo. of Days granted Medical Leave Slight
. D!"i-'ﬂ"&l' " e [t a e T __;-E;_;; iff
| Name WEE Al LEEN

A + s i o HE R
572298760

Related Vehicle | NIL Contact No. | 97454868 -
Hospital/Clinic | NIL ' ' ‘ Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
B ; Expiry Date
Date Treatment | NIL Date Discharge | NIL
“No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/06/2018 at about 2046hrs, | was driving my vehicle (SFZ9782J) along ECP and exited at Fort Rd.
As | was travelling at about 50km/h on the left lane of the 2 lane road. At that point of time, | was halfway
through the exit where | spotted a white colour vehicle (SKX5607K) that was travelling on my right.

| continued on driving passing the said vehicle when | noticed that it started encroaching on to my lane. |
sounded my honk but to no avail. The said vehicle eventually went into my lane. Due to that, | was forced
to swerve to the left to avoid collision with the said vehicle. As such, my vehicle hit onto the kurb on the
road shoulder. | then sounded my honk again however the said vehicle did not stop.

Following that, | managed to catch up with the said vehicle along Mountbatten Road near to Kampong
Arang estate. | signaled to the driver of the said vehicle requesting her to stop the vehicle. We both
alighted and | then asked her about earlier incident however she was not aware about it and did not
realized that she had encroached onto my lane. | suggested that we settle tha matter privately however
she wanted to settle the matter through insurance claims. We both exchanged particulars and left scene.

| observe that there were 2 other passengers in the said vehicle whereas | was driving with my son at the
back seat. There were no damages on the said vehicle however my vehicle suffered scratches on the left
front fender and also the left side of the rims.

On the 10/06/2018, | felt strain on my neck and shoulder area. As such, on 11/06/2018 | proceeded to
Tang Medical & Surgery Pte Ltd to assess my injury. | was dispensed with some medications and given a
total of 5 days medical leave. | also wish to inform that | have the video recording of the whole incident.
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Police Station Of Origin: 3of4
WMountbatten NFP Report Mo, T/20180611/215%
60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3449999



SINGAPORE PR RRIR

POLICE FORCE /2018081112150

Potice Slation OF Origin U
tMounthatten NEF

a0 Dakota Crescent #01-213 SINGAPORE

350060 CONTIMNUATION OF REFORT

Report Mo T/20180611/2159

Shetch Plan
Infoimant in nat shie ta provide skatch plan

MPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signaturé OF Office Rﬁmrﬂing The F;!épﬂft:" ' 'S”anél_iure Of Informant: '
G/ / .
Sgt 3 SYAFIQ RIDHWAN BIN HASSAN plT

Signature Of Interpreter:

Mot applicable 11/06/2018 20:34

Classification Of Case:

TP/ AEIT |
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HEPUBLIC OF SINGAPORE

Hante

LOW HWI MING
LIV HUIMIN)

EUI S ¢

Aacs "
CHINESE

Diabe of birth Enx
28=01-1977 F
Counirgiiass of e
SINGAPORE

R,
5223209

I

g, M BTT03118I

Cldlm ol s
27-09-2013
Aediirgan
APT BLK 3 JALAN BATU
#08-83

SINGAPORE 431003




CERTIFICATE OF INSURANCE

b Pl o B

PRIVATE AUTO THIRD PARTY ONLY PRIVATE VEHICLE

Name of Policyholder  : Ong Chin Cheng Vehicle No. : SFZ9782)
Period of Insurance : 01 May 2018 To 30 Apr 2018 Policy Mo, 1 2100296117-06
Engine No. : 4GE3ILHE83T Endorsement Mo,
Chassis No, : CTOAD404246 Issued Date : 13 Apr 2018
ABOUT THE COVER
Make/Model : MITSUBISHI EVOLUTION 8 (GT)
Engine Capacity/Tonnage : 1,897.00 CC Sum Insured ;. NA First Year of Registration . 2005
Driver Restriction . Mamed Driver Basis Off Peak Car : No Insuring with COE/PARF : NA

Person ar Classes of Persons Entitled to Drive®*

a} The Policyholder
by Any person whd ia named &5 a named diee unden Ihas Folicy

Age Condition : Not Applicable

Limitation as to use*
Use only for social, domesie and pheasurs puposas and for the Policyhalder's business, Thes Policy does nol cover wsa for hire or rewand, driving uson, diving Besk racing, pace-making, ralabity Inal or
spean-tasting, the carisge af goods alher than samples in conneckon with any rBde of DusNess or use for any purposs in connecton with Mator Trade.

* Limiatoons rendered inopenative by Seclion & of e Malar Vehicles (Third-Paty Risks and Compensabon) Act {Cap, 189) and Section 95 of the Road Transpan Acl. 1987 (Malaysia), are nal o be
ncluded under these headings,

Sectkon 1

Soction 2
Proparty Damage - $0

Windscraan | WA

Named Driver and Excess iwnere appicates)

{Ing Chin Chang, Low Hwi Ming. Ong Teng Leang

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

Far Approved Reposting Centres | plaasa contact our 24-hour scadant amergency hotine af +55 6338 8200, Asmatvely, you may refer ta AlG wabede wwhw_aig.com.sg or ARG 50 Motde Apo, Simply
saarch and downdoad “AIG 507 fom iTunes ar Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

|t Iviraty carlify that tha palicy 1o which this Centificale of Insurance ralatas | issued in accordance with the provisicns of he Malor Vihicles{Thind Party Risks and Campensation) Acl (Cap. 188), Part IV of
the Raad Transpert Act, 1887 (Malaysia) and Malor Vehicles (Third Party Risks) Rules, 1958 (Masiaysia)

0155005000 . wyj
KiOH TONG POH
AlG BUILDING T8 SHENTON WAY #07-16

SINGAPORE 079120 SP-LLL AIG Asia Pacific Insurance Pte, Ltd.
AUTHORISED REPRESENTATIVE

Ea, Reg Ho FDEMM | Coppighl @ 2016 AIG Asia Paclie irwascs Ple. Lid

Underwritten by AlG Asla Pacific Insurance Pte, Ltd. o

A0 Asia Pacific Inadra s PlssLd)
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