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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repor cofrec ﬂ lha detaiks of the accidant o spead up the claims process.
2. This Farm must be complated by the Policyholder andfor the Authorised Driver.

3. Informatan provided must be as truthful and acowrale s possible. Any wiltlul misrepreseniaton of witholding of matorial facts may silow nsurancs companies 1o

repudiale policy ability,

4 Tha issue and acceplance of this Form by insurance companies is not an admission of policy kabdity an the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This repor will be Torwarded by ihe Insurers of the GLA Recoras Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal copies of this report will, for a fee, be rmade availabls upon application by interasied partias,

7. By the ladgement of this repon 1o the insurars, you heraby consend to the archiving of this repor at the centre and 1o copes of the regort being made avaiable

aloresaad

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

090712018 13:45
06/07/2018 00:30
JALAMN EUNOS TWDS CHANGI RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

hobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Wame of Drver

NRIC Mo

Date Of Birth

DOccupation

Date O Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Coantact Number

EMail Addrass

SKRE522C

NG PENG SHENG
SE01E010J

MNOEMAIL

(LOCAL) +65-86922119
OFFICE-86922119

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

O

1800064070

NG PENG SHENG
58016010J

01/06/1980

INDOOR

01/08/2000

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86922119

OFFICE-B6922119
MOEMAIL
Page 1 of 22



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Mumber of Driver's Chan
Yehicle

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 matenal or properly damaged?

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

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reparted o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are aocident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

45 SIMEI RISE
#05-37

528754

WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

WO

YES
YES
VIDEO FOOTAGE WITH DRIVER
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Dnver
NRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLH9948Y
MAZ DA

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 22



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postoode

NG PENG SHENG

MNECK
SKR5522C
YES

NO

Page 3 of 22



SRRy

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details af the accident to speed up the claims pracess.

This Farm must be completed by the Policyhalder and/or the Authorised Drivear,

2.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an tha 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 tha GIA Records Management Centra established by the General Insurance
Association of Singapare (GIA) for archiving and that capies 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 ta the archiving of this report at the centre and to copies of
the report being made availahle afaresaid.

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

{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are parmitted ko collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer | collectively the "Personal Infarmatian”) and disdose 2nd transfer such
Persanal Infarmation ta all insurer(s} wha have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
vahicle(s] involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant govarnment agency,/autharity {such as the pollce), for the purposefs)
of;

{i} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
investigations relating ta the claims;

(i) investigating the accident and/or my claims:

{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my elaims (induding the malling of correspandence, statements, invalces, reports or natices ta me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well as an the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my clalms.[callectively the
"Purpases”)

(b} all Insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclase and/or process my Persenal Infermation for one ar mare of the above Purposes; and

{c}  my Personal Infarmation 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 Singapare, far ane or mare of the above Purposes.

{d)  my Personal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prasent and all future clalms.

{e} the information s collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcameant and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiraments under any regulations, laws or court orders.

|
( VAV
Polleyhalder's Signature Driver's Slgnature’ Reporting Centre Perst hal's Signature
Date & Time: {If driver is not the pallicyholdar} Marme: l

Date & Time: MRIC/FIN No.:

lARRAT Saokeh Plank oo W3
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|/\We declara the foregoing particulars are true in ev
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Policyholder's rSIgnature Orhver's Signature Reparting Centre Personned’ 1 :ﬁgnature

Date & Time: {If driver Is nat the palleyhalder) Name:
Oate & Tima; MRIC/FIM Mo.: &u
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Complete and submit this form (2 the individual insurance authorised reporting centra,
*  Please raport correctly an the details of the accident to speed up the claim process,
% This farm must be filled up by the palicy holder and/ar authorised driver,
©  Informatfen provided must be as frultful 2nd accurate as possible, Any witful misreprasentation or withhaoiding of matenial facts may allow
insurance companies to repudiate policy lfability,
% The Issue and acceptance of this form by insuranca companies is not an sdmission of palicy liability an the
|_ % Any false reparting may be referred to the trafflc police department for investigation,

part of the insurance companjes.

Accident details
Date and time of accident | Date: 08 [07/1T (DD/MM/YY) Time: 19" 12 (HH:MM) |
Exact location of accident 4 B Do 2 W)

I [ I"|l--'|.'\|..II

Details of vehicle
Vehicle registration number Sk 551l C
Vehicle make and model Cobavu XT
Type of vehicle Saloon @z MPV o CRV o Vano

Lorry o© Bus o© Motorcyele o Others:

Vehicle category Privateef = Commercial o Motorcycle o
Purpose of using at said time | Frd T/
Are you claiming under your Yes o Moo if no, please selact:
own insurance company? Third part claim Reporting only o

Insurance information
Insurance company Ma :
Policy number ({000€F 70
Type of policy Comprehensive o Third party fire & theft o TP only @

Insured / Policy holder
Name Mg Fing Shew Malessr  Femaleo
NRIC / Fin / Passport number | 720470 ]
Contact 2491 llg
Address da Smgi Tige ;}ar B

l;!-----'l-' I:"..--'L { 'ui' 1 -'I{! L
s |
Driver Same as insured ahuve,m/{skip to D.0.B)
 Name Maleo  Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation

Indoor o Cutdoor o

Driving date pass




General information of the accident

['Was driver an employee of

‘ Yes &

Noo

If no, relationship of the driver and insured: _

the insured’s company?
Accident captured by camera? | Yesgf  Noo
Weather condition Clear @ Raining o Others;
Road surface Dry o Wet o
No of passenger K {Inclusive of driver)
Passenger 1
Name | ﬂ-’*‘i frons JT«-:-.1 J
| Gender | MaleZ™  Female o _J
Passenger 2
| Name i
| Gender Male o Female o
Passenger 3
Name
Gender | Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o .}
Passenger 6
MName
Gender Male O Female o
Other information
Was anybody injured? Yes O No o ‘l
Was other vehicle damaged? | Yeso No o
Details of police action
Reported to police? Yes O Moo If yes, please state which police station. N

Police station name




Third party vehicle 1

J Narme

| Contact number

| NRIC / Fin / Passport number

Vehicle registration number

CLH 79 49 1

Vehicle make model

| -"'l"ln.-:_il\

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

MName

_ Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

Witness 2

i_Name

Injured person 1

[ Name Mg Pevy Jhgng
| Injuries sustained Nick Fam
| Which vehicle person in? Sk rrind
Were seat belts worn? Yesg@  Nono
Was injured conveyed to Yeso  Nog
hospital by ambulance?
Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o

Was injured conveyed to
hospital by ambulance?

Yas o Mo o

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was Injured conveyed to
hospltal by ambulance?

Yes O Noo




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S80160104J

Mamé

NG PENG SHENG

# m M

Anoe

CHINESE

Dale of bt Sax B GO0

01-06-1880 W

Coauniry ol bak

SINGAPORE

REPUBLIC OF SINGAPORE

/[ R0S 7041 3H |

PR 7]

458200

LT RAY

e SRO16010J

Chann o Ay
24-08-2010

48 SIME| RESE #05-37
SINGAPORE 526788
HRIC Mo:  SB01B010. Date:  SOHIZ0 14

Class 3 Maolor Cars and Motor Traciors the weight of 01 Mg 000
which unitaden deas nol sxceed 2500 kilograms
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Mg Peng Sheng Vehicle No. : BKRS5220
Period of Insurance : 09 Jun 2018 To 08 Jun 2019 Policy No. : 1800064070
Engine No. : FA20B981160 Endorsement No.
Chassis No. : JF1SJGKB5HGO88419 Issuad Date : 07 Jun 2018
Make/Model : SUBARU Mew Forester 2.0XT
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA, Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
8) Tha Palcyhoider

1) Ay ather paeson who 8 driving on the Poicyholders ordar or with hisher permission
| This Pelicy will indemnily the Policyholder or sy authorisad driver only if hadshe mests the specified age condition.

Y have 10 pary @n additional sum of £3,000 as “Young andior Insapenienced Driver Excess” (“YIDR™ # You arn or ¥our Authariasd Driver (ramed or unnamed) s urder The sge of 23 andiar has bess
fhan 2 years' drving saperience.

Age Condition : All Age Condition

Limitation as to use®

Usa anly for sacisl, damaestic and pleasure purposes and for the Policyhoider's business. This Poiicy dose not cover wsa for hirs o reward. diiving tuition, driving test, racing, pace-making, reliabty tral o
Apeed-bestirg, the camage of gooos DI Ehan Samakes in Gonnection with any rade or DUSTRSS OF LSE 107 ANy PUrPOSE In GrnBchon wih Molor Trada,

Loss of Use 1500cc - 1600ce Optional

* Limkations rendered noperalive by Secton 8 of the Motor Vehicles (Third-Party Risks and Compensason) Act {Cap. 1859} and Section 95 of the Road Transport Act, 1987 [Malayssal, are nol 1o be
mouded undor thasa haadinga

Section 1
Fire - 50 Own Damaga - S500 Thaft - 80 Fiood Cover - 50

Section 2
Property Damage - 50

Windscrean : 5100

MNamed Driver and EXCESS (whers appiicabla)
Mg Fang Shang

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

Approved Reponing Cenires! AlG Authonsed Raparars (For claims related repairs)

Ay acocant rapairs to the Vahiche must be camied out by ona of aur Authorised Repairers. Within the first 3 years of the first regatration of the Vehicle in Singapare, You have the aption of having the
accdent rapairs camed oul o the Saie Agent's warkshap

For other Approved Riaporing Cantres\AIG Authorised Repairers, plesss contact eur 24-hour accident amamency hotlng 8t +85 6338 6200, Alienativaly, You may refer b AIG weissie www.aig com sg
ar AlG BG Mobile App. Simply search and dewnload “ANG §G° from iTunes or Google Flay,

Hire Purchase Company/Employer's Loan: MayBank

Uie hernty cartfy that the paiicy to which this Certificate of insurnce reistes & issued in sccordancs with ihe provisins of the Maler Vebiclas(Third Party Risks and Compensation) Act (Cag, 189), Part IV of
the Road Transpon Act, 1967 (Malaysia) and Motor Veticls (Thind Party Risks) Fules, 1958 (Malaysia).

050263000
ANt
SAFE HARBOUR ASSURANGCE AGENCY
BLK 208 HOUGANG ST 21 #04-207
SINGAPORE 530208 AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AMIBEDWNTHTNE.‘”“M

78 Shenton Way S07-16 AlG Building SO0TR120 | T:+88 8419 3000 | F+&5 6415 3723 Wnw g com 5 Al Asia Pacific Irsurance Pis. Lid.




