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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CD"{:CUE‘ e detaits of Ihe accidan o apaed up ihe claims process.
2. This Form must be complated by the Policyhalder andlor the Aulhorised Driver

3. Infarmalion previded musl be as Inuthful and accurata as poasible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies ta

repudiate palicy ability

4. The sue and acceplance of this Form by msurance companses is nol an admession of policy Eabidity on the part of the insurance companies,
5. Any false reporting may be referred to the Pelice for investigation.

6, This report will be forwarded by the Insurers of the GIA Recards Management Cenlre established by the General Insurance Association of Singapare (GL&) for
archiing and that copses of this rapart will. for a lae, be made available upan application by interested parias
7. By the lodgemend of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and 10 copies of the repor being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

130712018 1719

11/0772018 19:30

PIE {CHANGI) AFTER PAYA LEBAR RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyhaolder
Mame Of Regislered Ownar
MREIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vaehicla?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

5523647

WONG KOK KENG
5261428506

NOEMAIL

(LOCAL) +65-0684 2756
OFFICE-968942756

PROTON
EXORA 1.6L AT (M-LINE) ABS D/AB 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100156805-08

WONG KOK KENG
526142856

04/05/1950

INDOOR

010112003

15 YEARS AND & MONTHS
MALE

(LOCAL) +65-965942756

OFFICE-96942756
NOEMAIL
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BLK 876 TAMPINES STREET 84
#06-34

Postcode 520876
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of wvehicles involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumbar of Passengers {Including Driver) 2

Passenger 1 MAME: )
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHAS248T

Vehicla Make/Model/Colour

Dedails Of Properties

Vehicle Category TAXI

MName of Driver

NRIC/Passport Mumber

Contact Mumier

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Page I of 15



Paszenger 1

MAME:
GEMDER:
Vehicle Registration Mumber sSGDeTIIT

Vehicle Make/Model/Colour

Dietails Of Properties

Vehicla Category PRIMATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Pluase report carrectly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/er the Authorised Driver.

information provided must be as truthtul and accurate as possible. Any wilfu! misrepresentation or withholding of material
{acts may allow insurance companies 0 FEEHdl‘IH Eﬂ];! “ah“i!‘t- .

The (ssue and scceptance of this Farm by Insurance companies is nat an admission of policy liability on the part of the insurance
compania:
Any false reporting may be refer P tor in

Ine report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssuriation af Sngapore |GlA] for archiving and that copies of this report will for a fee be made available upen applicaticn by
imteErested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies aof
thi= repart heing made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acsnowledge, agree and consent that

(4] B4y insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use,
diclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehiclelst involved in this accident shall be coliectively referred to as the. "Insurers”), the Insurers’ lawyersflaw firms, the
honetary Autharity of Singapare and any relevant government agency/authority (such as the police), far the purpose(s|
ol

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

{ii} investigating the accident and/for my claims;
{10} carrying put and far dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as bn the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handiing and{for dealing with my claims {collectively the
"Purposes”]

b all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; snd

el my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA ta their third party service providers or
apentslincluding thair lawyersfiaw firms), which may be sited outside ot Singapore, for one or more of the above Purposes.

{dl  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

te]  the information se collected under [d) above may be shared / disclosed:

[ to all insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraua,
regulatars, 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.

s e A

whalder's sipnature Drnﬁ;r's Signature Reporting Centre Pers L‘Hl Signature
& Timne {If driver is not the palicyholder] Mamae:
Date & Time; MRICSFIN No.:



SKETCH PLAN

Vehicle A. 83523647
Vevicle B SHAQIUBT 1

vthile € 2goaanT 1

\FDH 1:[}” Py
file(changi) , aftr Rya Lebev

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

; 0V 4ne  aled dete Y Ame, T vehicle A £36 23p4T, WAL
|

Ih-c.an.rf-um@ Swawmy  Along i clated wanue e 4o fond el

avppeel, T aaved a¢ well. Avout 2 teondc |alev, Whide B

CHAAIUDT, Wi mte Wy Cm%i'ﬂlflﬂwi hide's  1eay  povtipn .

e opear Twpact  aved my veliete o pwpel fonward  and

et vewile Mo, SEDAYNT.

DECLARATION

We declare the loregoing particulars are true in every respect, \

‘@icyholoer's Signature Bﬁﬁer's Signature Reparting Centre Peragﬂﬁ%l's Signature
il & T {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Ma.




' ACCIDENT STATEMENT
£ CCIDENTDATEL LI/ 0T/ 201K )(DD/MM, YYYY), TIME:| 14 o 50 HHH:MM]

Lc-cﬁ.ncru;__PlE{L‘fl{mg}i‘] (e I}?@-,\M Lehay bYit -
1. DETAILS OF VEHICLE
GIVEHICLE NUMBER; 836 J36HT 4

BINSURANCE COMPANY:

c]POLCY NUMBER: .
d|POLICY TYPE: [CWPﬂEﬁ%TE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
: 1oV \ .

ai.

&)MAKE & MODEL: ;
7 MiPV /V AN / LORRY / MOTORCYCLE / OTHERS)

f|TYPE:(SALOON / COUPE

g VEHICLE CATEGORY:(P £/ COMMERCIAL / MOT ORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME, fvalf

i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PA AlM / REPORTING OMLY)

2. INMSURED f POUCY HOLDER
AINAME: Wit woe ¢ ; (M FEMALE|
oo KIe {00 LS
b)) MRIC /FIN/P ASSPORT: : CONTACT:
A%f?b ¥é¢y By H#HObL-3 5I0F16)

©] ADDRESS: 10w ?nfl[L

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

Ho of pasen 44 DRIVER : . "
Clalipdpg dngy) N0 o IMALE/TEMALE)
IO ArECL b)NRIC/FN/PASSPORT: CONTACT:
iz c) ADDRESS: : .
*cl) DATE OF BIRTH: 0% 7 1750 _j(oD/MM/YTYY) : .
& OCCUPATION: [INDDOR / DI._J‘I‘DOCIFI!]L g .

f) YEARS OF DRIVING EXPRERIEN

4 WAS DRIVER AN EMPLOYEE OF THE I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
! RAINING / OTHERS

5. O]WEATHER CO : [CLE
b)ROAD su&mggm / WET / OQTHERS_
6. WAS ANYBODY INJURED (YES /HO]

7 «]REPORTED TO POUCE [YES/ M
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE bSO i
& Me #i?ngmﬁlr a) VEHICLE NUMBER: Eﬂﬁfllq%l 5 MODEL;

( tecluding diver) D) DRIVER'SNAME ___ _
c) ' NRIC/FIN/PASSPORT: CONTACT.

QDS apmavinotE o
% al . e d} VEHICLE NUMBER: fr 411 o MODEL:
Mo of PASTERGET o) DRIVER'S NAME: : !

4 Indu&;ng,.driw-r) f]  NRIC/FIN/PASSPORT:

Cold

URED'S COMPANY? (YES 7 fiD)
ITA'S

%
|

CONTACT::

Opasl
faxc

W



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G/20180713/7021

1of2

Report No. G/20180713/7031

Date/Time Report Made ide Report No. Station Diary No.
Name Of Informant Address

WONG KOK KENG

APT BLK 876 TAMPINES STREET 84 #06-34
SINGAPORE 520876

ID Type / 1D No. Contact No.
NRIC NO / 52614285G Home/Office: Mobile:
96942756

Nationality Email Address
SINGAPORE CITIZEN wongkk@bpme.com.
Occupation Sex Age Date of Birth  |Race
Other stall sales workers Male 68 02/05/1950 Chinese
Institution/School Name Language

English

Eate."'l' inié Dfﬁcident
01/07/2018 00:00 - 13/07/2018 00:00

Location Of Incident
APT BLK 876 TAMPINES STREET B84 #06-34

SINGAPORE 520876

Brief details.

When | was doing my accident report for my vehicle, | then realised | have lost my Driving License.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
13/07/2018 15:06

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch

TAN BING GUANG
Contact No.: 18002448895

Classification Of Case:

Authentication Stamp

FUPQC hotline number: 68429645



SINGAPORE A

POLICE FORCE

2of2
POLICE REPORT (NP322) CONTINUATION OF REPORT
Report No. G/20180713/7031
1 |Licence Lost Internatio 1

nal

Criving

Permit
Signature Of Officer Recording The Report: Signature Of Informant.

. The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 13/07/2018 15:06
Officer In-Charge Of Case: Classification Of Ca—;e:
G !/ Bedok Palice Divisional Investigation Branch
TAN BING GUANG
Contact No.: 18002448999

Authentication Stamp FUPO hotline number: 68429645



REPUBLIC OF SINGAPORE *ez*
IDENTITY CARD NO. §S2614285G

Name

WONG KOK KENG

% B &

Race

CHINESE

Date of birth Sex
04-05-1950 M
Country of birth
MALAYSIA

Scanned by CamScanner



_,__"

4329335

AMORAAT R

NRICNo. §2614285G

Date of issue

30-12-2008

Address

APT BLK 876 TAMPINES STREET 84
#06-34

SINGAPORE 520876

Scanned by CamScanner



CERTIFICATE OF INSURANCE

PROTON AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : Wong Kok Keng Vehicle No. 1 5J52364T
Peried of Insurance : 05 Aug 2017 To 04 Aug 2018 Policy No. : 2100155805-08
Engine No, : S4PHPW3303 Endorsement Mo,
Chassis No. : PLIFZ6YRRAFC09662 Issued Date : 01 Aug 2017
ABOUT THE COVER
MakeModel PROTON EXORA 1.64
Engine Capacity/Tonnage | 1,597.00 CC Sum Insured - Market Value First Year of Registration © 2009
Ciriver Restriction MA Off Peak Car | Mo Insuring with COE/PARF : Yes
Person ar Classes of Persons Entitled to Dnve* ;
ai T knr

§ arder of weth hishisr peemissicn
ofisad dnvar anly § hedsha mests Te spacified QR candilinm

fourg ane'ar inexpenanced Dnver Excess” ("YIDR") # You are or Your Authorzed Criver {ramed or unnamed) is urder the age of 23 ardlor has leas

Age Condition All Age Condition

Limitation as to use®

s anly Tor sonal, domestic and phaasur
sty BEnE

furpedes and for the Policghokders business, This Polcy dees nol cover use for hire or reward, dnving hulion, dreang dest, racing, pace-masing. relinkility inal or
nar samples in connectian with any Fade or business or use for ary PUFEose N cannecion with Mobor Trade.

spesd-taanng the carnags o

Loss of Use (10 daye) 1500t - 1600cc

s rendered incperabve by Sechion 2of the Motor Vehicles (Thard-Pamy Fmsks and Compensation} Act (Cap. 185) and Secton 86 of e Aoad Transperl Act, 1887 (Malaysia), are not o be
ar these hoacings

Sectien 1
Fira = 50 Own Oamags - 3600 Thedt - 30 Flosd Cover - 5
Saction 2

Progerty Darmape - $0

Windscreen ; 510

Mamed Driver and EXcess jwwe appicatia)

Wang Koi Keng - 5500 (Own Damage) 'Wong Ve Tean - 3600 (Own Damage) Wong Kak Keng - S800 [Own Damaga)

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

TTS Eveccars Ply L Add 383 Sam Ming Drive, TTS Cantra, Singaoore ST5717 67572622

pravad Rapartng CenitesAl5 Aunonsed Repaiers, please conlact our 24-hour accdent emengency notline at +85 §338 §200, Alternatively, you may refer o A15 website wew, aig.com.sg
nbile App Smply search and doarload “AIG SG7 Trom Tunas. or Gocghs Play

P IMPFORTANT NOTES

i

-]

s Hire Purchase Company/Employer's Loan: MNA

3

=] e herebry cestiby that the polcy o which this Cerficate of insurancs relates is issued in accordance with the provisions of tha Maolor Yehicles(Third Party Resks and Compensation) Act [Cap, 158}, Part I of
=

#ia Road Transper Agl, 1937 (Malayss] and Medar Vemichas [Thind Parly Risks) Rubkes, 1555 [Matayaia),

Q500682100 ﬁ‘\;
INSLIME INSCE AGENCY PL-PROTON
ROBINSON ROAD P O BOX 182

SINGAFORE 800342 ANSP-NOMLIFE AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AN Asia Facific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

ERCFKS

mardon YWy #07




