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EMTRY DATE & TIE: GHOUGTH 1428
EUBMITTED BY: Krishnasarmy aio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repart correctly the detaits of the accident 1o speed up the claims process
#. This Form must be completed by the Policyholder and/or the Authorised Drives,

3, Information provided must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may aliow insurance companies o

repudiate policy ability.

4, The issue and acceplance of thes Form by insurance companias i nol an admission of policy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be fonsarded by the insurers of the GlA Records Managamant Cendre estabiishad by the General Insurance Association of Singapore (GIA) for
archaving and that copies of thes repor will. for a fee, be made available upon application by interested parties.
T. By tha ladgament of this repard to the insurers, you hereby consent 1o tha archiving of this repart at the centre and o copies of the rapon beng made availabia

aforgsaid

Date OFf Report
Date Of Accident
Exact Locatien OF Accident

Country/State of Loss

ACCIDENT STATEMENT

03092018 14:28

03/09/2018 10:00

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobila Phone Mo

Alternative Phone No
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 stale action to be laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

Etail Address

SMAT164E

ONG POH LENG { WANG BAOLING )
57834691D
PAULINEONGPL@GMAIL. COM
(LOCAL) +65-97385497
OTHERS-97385447

NI
COOPER COUNTRYMAN LED NAV OT1T

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE FTE. LTD.
COMPREHEMNSIVE

WO

1800070341

ONG POH LENG { WANG BADLING )
578346510

161111978

INDOOR

1410172008

10 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-97385497

OTHERS-97385497
PAULINEONGPL@GMAIL.COM

Page 1ol 21



H A #Bé_gﬁ_gglfsﬂNG MO KIO AVENUE 8

Postcode 560506
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Regisiration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved In the accident

Was any body injured in the Accident? YES
Was any lnjl.:red conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hau.{'. beren Elppr:ja{.:f.ll_"d by ur.'.hnuwn.persl:m(E] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes Please state which Police Station

Was nofice of intended Prosecution given? 8]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 18]
Was there any audio recorded? MO
Wehicle Registration Number FBMSB83T

Wehicle Make/MaodeliColour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Drver

MNRIC/Passporl Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG POH LENG [ WANG BAQLING )

Pape 2 of 21



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMAT164E
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 ol 21



SKETCH PLAN

MPORTANT NOTICE

. Piessereporicorrectv ihe Seteinof the actident 1o spesd up the tlaims s e

Thes Bgrm miast be completed by the Policvholder andfor the Autharised Driver,

Inteation piovided must begs Lrpehful and aecurate as possible. Ary wilful misrenressnseson o

faces may aliow (rsursnce comoaniests

giEaE ol material

. Thaissue andd acceptence of Shis Form by inturgnoe comaaniosis not 50 asmisssn of saficy abimy aithe st of themsirancn

SOTOAN I8,

Ary false reporting may be referred tg the Police far investipetion.

Thie report will be forwarded by the nsurers of the GIA Records Managament Contre established by $ne General insurance
Assotiation of Singagare (GIA) for archiving find that cop'es of this report will for 2 foe Be mads svailshle voon application Ly
Imterested partles.

By the locgment of this cepor 19 the instress, you hereby corsens 0o the archiving of His reaos
the report being magda aveilable aforesais.
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Cansent under the Persanal Data Protection Act [POFA)

underssand, scknowiedee, agree snd conpert that

() Myinsurer, my workihiep and she General Insurance Assariation of Singapore (“GIA") may/are permitted o colle £k, e,
disclose and/for process my parsonal data/personal information set out in this [form] and any other parsanal infermatian
provided by me ot possessed by my insurer [collectivaly the *Parsanal Information®) and disclass and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident [allinsurens) who have insured
vehicie{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapare and zny relevant government agency/suthority {such as the pelizel, for the purposels)
aif.:

U} processing, handling and/or desting with roy cla'mis including the settiement of the laime 2nd 3ny necsssany
mvestigations reladng to the tlaims:

Ll imvestigating the accedens andfor my claime:
(Wi} carrying out andfor dealing with my instructisne or responcing 1o any enguiries by me:

() agministering my claims (including the mailing of correspondence, staternents, invaices, roports o natises to me,
witich could involve disclosure of certain personal data ahout me to brirz about delivery of the same as-well 35 onthe
sxternal cover of envelopes/me? packagesk: andfor

ol complymg with applicchle [z o edministering, pracessieg, sencing and/or desling with my clains. ool tvely tha

fourposes”)

zhove Furpoces: gnd

miation may/ean be disclosed By any of the nsurers 2nd/far GlA o thelr third passy senves prantdecs or

mrish, winch ay be sited oltslda of Singancry, for one or moreof the chave Pursoses

3]

gt e Fm e 2 s gy e e e
wEme Rstory fonthe pursote of froud detoctian,

i 1o akinsuters andfor @y other third parsies that sssistin cvaluzting, Investigating, contralling or managing Sraud,
regulasars, law enforcement and governmant agendies a5 reasonatly recuired for the purposes steted, or

i} Tor semEying with requirements wader any repulations, laws o0 court orders,

Jriver's Sigrature Repsrung Centre Ferg

(If driver [z nat the palicyholde:) MNama:
Date & Time: INRIC/FIN Ma
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Mote:

Fleass ncte that your insurer may have 14 days time frame for you to submit an Own Damage Claim

under your own comprehensive pelicy. Piease check your pelicy for more information.

DECLARATION

IMWe declare tha foregoing particulars &7e uein averyrespact,

N>

.- sfaletr

Crrlver's Slgnature
[if driveris notthe policyhelder;
Date & Time:

Policyholder's S nalre
Datas & Timea: Mame:

BRICIFIN Mo

Reporting Centre Pers

bii’s Signature
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ?-5,‘ A Ie ¥  Time: \eee 'h-r-*a (hh:mm) 24 hr format

Location C7E yae~de Cff;f bﬁ]‘&:t Leoddel [ Pof pﬁ,{

| Vehicle Number SMHA F1L4E

Insured Name (/4 PoH  LENL

NRIC FIN ST3234/7 21 1D Contact Number 4738 & 49T

Make A/ N | Model CoopcR |- S
| Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes If No.Plsselect: (.~ ) Third Party  ( ) Reporting
Insurance Company A |Er B
Type of Policy (.~ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number /& &co£¢34 | _
Name of Driver (—)Same as Insured
NRIC/FIN § 31F34441D Contact Number

Date of Birth /4 /j[ 193 &

Driving Pass Date /4 / ol | et

Occupation {— ) Indoor ( ) Outdoor

Gender ( )Male ( — ) Female

Email Address  pruli a2 ongpl@ Gmat | - ( JNOEMAIL

Address of Driver B) ¢ <ed HNG Ale k)i HvE € #2601/,

L stnsol)

Was driver an employee of the Insured's Company? ( ) Yes (—)No

If No, Relationship of the Driver with the Insured

{_—) Owner ( ) Spouse. { ) Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes (_—JNo

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (") Clear  ( )Raining { ) Others

Road Surface ("1 Dry ( YWet () Others ]
Was any foreign vehicle involved in this accident? ( ) Yes (") No
Was anybody injured in the accident? () Yes ( .~ ) No

If yes . injured detail

Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? (_ )Yes (") No If ves attach police report

DETAILS OF 3" partv Name / Nrig Contact

Veh B FpM z22=T

Veh C

Veh D

Veh E

Veh F

| j’JE’HM .,'ﬂﬂwd"m.j duver

% Tn@wﬂ Tt (T 5 a wew car sSmaT4LE

cover Mot L-&’y{_t“?];}({{'ﬁ t‘?iv\.a‘t Flae cmkﬁ-"ﬁ-;cql_.e wi L] bee

ri"t".d-ur anch dmbeg hylmhﬂy; Po  Oime

Sc

le
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aims

OMG FOH. LENG .
(WANG BAOLING) :

i 7
E E A
Bt L]
CHINESE
Snly ol bl S
i8-11-1678 F

Goumiry ol birth

SINGAPORE

&FRI4BAE 0

o - ‘Df_\\lt'r"

SMH T 1642

A

LT

EN S7834691D

Dol uaun

15-07-20009 I
APT BLK 506 ANG MO KD AVENUE B #00-75
SINGAPDRE 560506 ok

HAIC Ma:  S7TE346810 pate:  17)04/2017



REPUBLIC OF SINGAPORE DRIVING LICENCE
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Class 3 Mot Cars=< 3000kg with =<7 passengers_exclusive 14 Jan 2008
ol tha drivar, and other motor vahicles =< 2500kg

J Licence No: STER4E510 l
i (T |
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COVER NOTE

MINI AUTO PROTECTOR PRIVATE VEHICLE

The: Falowing sk Gescrinad an #1is Cover Notn is hensby HELD COVERED an Ma terms and conditians of the palicy issued ta the Policyholcer

Name of Policyholder  : Ong Poh Leng (Wang Baoling) Vehicle No. E

Period of Insurance * 18 Jun 2018 to 17 Jun 2020 Cover Note No. : 1800070341

Engine No. : 35185330B38A15A Endorsement No.

Chasis No. : WMWY S320703E55387 Issued Date £ 18 Jun 2018

[ Make/Maodel MINI Cooper Countryman Led
Engine Capacity/Tonnage | 1,489.00 CC Sumilnsurad  : Market Value First Year of Registration  : 2018
Drivar Restriction C A Off Peak Car No Insuring with COE/PARF : Yes
Person or Classes of FPersons Entitled to Drive® ;
2} Tha Prlisghalder

B} Any eifar persan who (s driving anthe Palicyholder's andar o with his/her pammigsicer.
This Folicy will mdemnify e Policyhobder ar any aothorsed driver anly f hafghe meess the specified aga condion,

Yeau have ta pay 8n additional sum of £3.000 a5 “Young andioe Inexpenencsed Dnver Excass” (IDR™ if You ame or Your Authansad Drivar [named or unnamed} is unter ho-age of 23 anditr has ks
an 2 yeds’ diving exXpenance

Age Condition : All Age Condition
Limitation &s to use®

Use anly for sacial, samests and plbgsue purpeses and for the Policyhoider's businass.
Thes Pakcy does nal coves Lse for hire of reward, drising fuition. dnving fest. raang, pacs-making. rekabilly tial or speac-lésting, the camage of geods ciher than samples in connechian with any irade o
BLsINETs OF LLe Tor &y PLIPOBE IN CONNECION wAN Malor Trade

Loss of Use 1500cc - 1600cc

* Limitations rendensd inoperatve by Sedtion Bof the Mobor Vehickes [Trerd-Pary Risks and Compensation] Act {Cap. 189} ang Section 85 of e Foad Transpen A 1987 (Malaysial, arenotto be
Mekiged undar ihass heatings

EXCESS
Section 1
Fire - 80 Own Damaga - 600 Theft - 80 Flood Cower - 50

Section 2
Proparty Damage - 50

Windscreen : 3100

Mamed Driver and EXCE85 (whee applcabls)
Grg Poh Leng (Wang Bagkng) - $800(0wn Damage|

APPROVED REPORTING CENTRES/AUTHORISED REFPAIRERS (FOR CLAIMS RELATED REPAIRS)
1 Eurakars Haoitat Pie Lad Add: Eurakars Cealre, 12 Sunged Kaoul Ave, Singapors T25648 BIEII003
For othier Approved Reporting Centres/ A5 Aushonsed Depares, pieang conlact aur Za-Pur secidant emnergency hotire al +E5 238 BI00, shernatvedy, you may refer i AIG wobhste waw, ag comsg

o BE3 50 Mobile App. Simply search ana dosnioad "4 5G° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank
I you do not recsne your Canficate of Insurance wpmmwmmn 30 days from the ircaplion daie staind an Mis covar note, phease contect AIG immedately.

e nareby certify that this Cover Nale 5 is5ued in acoordance with the provisons of tha Motor Vishicles (Theed Panty Risks and Compensation) Act (Cap. 168), Part I of ihe Road Transport Acl 1967
{Matasiya) and Mobor Vehickes (Third Party Risks) Rules. 1558 (Malaysia), For Corporate Polices, this Cover hote i vald for 60 days from the commencemant date af e perod of msurancs.

0503599140

Y
ARF (AP} PTE LTD - MINI S‘\Qf/’
7 MAXWELL ROAD #01-100 ANNEX 8 MND COMPLEX

SINGAPORE 065111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE Sire Yune Shan

Nery #07-16 £003 Bulding 5079120 | T:+55 6418 3000 | F+H5 6415 3723 | wenneaig com.sg A6 Asia Padific Insurance Ple. Lid.



