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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please 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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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 liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records 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 upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 10/12/2018 10:20

Date Of Accident 18/09/2018 22:45

Exact Location Of Accident ANG MO KIO AVENUE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP392R

Insured/Policyholder

Name Of Registered Owner ONG CHYE LIM PADDY

NRIC No S0287149A

Email Address COWBOYSINGAPORE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97379538

Alternative Phone No Others-97379583

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E230
Eﬁ:i?:;z?ds:nior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100125035-09

Cover Note Number

Driver

Name of Driver ONG CHYE LIM PADDY
NRIC No S0287149A

Date Of Birth 22/06/1947
Occupation INDOOR

Date Of Driving Pass 03/01/1969

Drivina Fxperience A0 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97379538

Fax Number

Contact Number OTHERS-97379583

EMail Address COWBOYSINGAPORE@GMAIL.COM
Address 77 LENTOR STREET

Postcode 786788

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20181003/2139.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGY6848S

Vehicle Make/Model/Colour
Details Of Properties
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Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKE PLAN

IMPORTANT NOTICE

1. PFlease report correctly the detells of the accident to speed up the cléims process.

2. This Form must be completed 1 lder and/or the ed Driver:
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of matesial

facts may allow insurance companies 1o repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [Gi8) for archiving and that copies of this report will for 3 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 repart at the centre and to copies of
the report being made available atoresaid,

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

{a) My Insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or pracess my persanal data/persanal Information set out in this {form] and any other personzl infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurers) who have insured vehiclel(s) invelved in this zogident (all insurer{sh who have insured
vehiciels) involved in this sccident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {swch as the police), for the purposeis)
of:

(i} processing, handling andfar dealing with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

{ii} Inwestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instrictions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, Invaices, Feparts or notices 1o me,
which eauld involve disclosure of certain personal data about me to bring about defivery of the same as well 35 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.{collectively the
“Purposes”)

(b} allinsurerls) who have insured vehicle(s) invahed in this accident and the insurers’ lawyerslaw firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

lc] my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including thefr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} theinformation se collected under {d) abeve may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencdes as reasonably required for the purposes stated, or

{ii] for complying with requirerments under any regulations, laws or court orders.

W Driver's Signature fleparting Centr Persannel’s Signature

Palicyholder's Signature
Date & Tirme: {1 driver is not the pelicyholder) Mame: Kwee Choo
10 DEC 2018 Date & Time: NRIC/FIN No: 0%5;:!}53%
(o, o

i F
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please. wefer Jo Psbice vepart: 7 /205103 | >13 g-

DECLARATION
s,
Policyholder's Signature Driver's Signature Repartinfientre Personnel's Siprature
Dake &Timeq i EEE Eﬂ]ﬂ {If driver is not the policyholder) Name: Poh Kwee Choo
Dabe & Time: MRICFIN NO. eegdlSBIA

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449298
Tel No: 18004428999

REFORT OF A TRAFFIC ACCIDENT

TR20B1003/2138

faf3
Report Mo. T/20181603/2139

Date/Time Report Made; Vide Report No.: Station Diary No.:
0302018 17: 3-9 ;
I. - .. = T = *\-.‘ { u ‘ . ;;,-_.a....:_:',.r.' T e T S
Name of infcn'mant Mdreas ]
OMNG CHYE LIM PADDY 77 LENTOR STREET SINGAPORE 786788
1D Type / ID No.: Contact Mo.:
NRIC NO [/ S0287 1494 Home/Office: Mobile: 97379538
Mationality; Email:
SINGAFPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:”
Male 71 22i08/1947 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
eneral Information of the Accident
Tyoa:of an-lnjuw Dﬁnk Dat?rT ime of Type of Location:
Kenidont Hit and Run Drive: Actident:
Mo 18/08/2018 22:45
Location:
Along Road 1
ANG MO KIO AVENUE 6
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulancs:;
Mo
Details of Vehicle. Enwlved : i : o e i ey
Viehicle No. .| Type Make Model - | Color .| Condifien | No of Passenger
SJP322R Car MERCEDES |E230 Grey 0
BEMZ
Vehicle No: | Insurance. B‘féill”anﬁezﬂﬁ : -EEEQI;FE- | Expiry.Date
SJP392R AIG EEIA PACIHG lNSURANCE F‘TE 2100125035-09 10/03/2018 | 08/03/2019
LTD.
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Tr20181003/2139
Puolice Stafion Of Origin: S0i3
Marine Parade N.P.C Report Mo. T/20181003/2139
300 Marine Parade Road SINGAPORE
448295

CONTINUATION OF REPORT
Tel No: 1800-4428999

Pu.n},r Pedestrian Involved: No i
of F’edastnans Injured: NIL

Ne T ONG CEIYE LI FADDY

Related Vehicle | SJP392R (Car) Contact No.| 97379538

Hospital/Clinic | NIL Class of Class: 3
Driving Diate of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| CANNOT RECALL BEING INVOLVED IN ANY ACCIDENT ON THE STATED DATE AND TIME.
THERE 15 ALSO NO DAMAGE TO MY CAR,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
440208

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

AT

120181003421

Jafd
Report No. TR20181003/2139

CONTINUATION OF REPORT

IMPORTANT: 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.

G/
Staff Sgt SYED MUHAMMAD |SA BIN OMA

]
Signature OFf Officer Recording The Remnﬁ/
ALHABSHEE

Signature Of Informant: éL <’

Signature Of Interpreter: DatelTime:
Mot applicable 03102018 17:39
Officer In Charge Of Case: Classification Of Case: o
TPIHRT/ BN A
S| KALESWARI PALANI . '¢ i E'EFEEEE??FEEEE
Contact No.: 85476902 ! R ﬂ
Authentication Stamp -
MP16E
i SIGNATURE |

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Ong Chye Lim Paddy Vehicle No. T BIPAGIR
Perigd of Insurance 10 Mar 2018 To 09 Mar 2015 Policy Nao. 1210012505508
Engine No. 27283107060 Endorsement No.
Chassis No. y WDBZ110522B404480 I=sued Date 1 25 Fab 2018
ABOUT THE COVER
MakeModel MERCEDES BENZ EZ230
Engine Capacity/Tonnage - 248700 CC SumInsured © Market Value Firs! Year of Registration . 2008
Cirmrer Restndtion M Off Peak Car | No Insuring with COE/PARE. | Yes

| Person or Classes of Persons Entitled to Drive®

|- )
| Age Condifion Al Age Conditron
Limitation as
I (" o 1 W L 1 ias * a |

s untinate, i Y e e e

EXCESS
Secticn 1 ; B
Seclion 3

Windcnden 1 £ 100

Hamed Dmeer and Excess

RS)

IMPORTANT NOTES |
|
=

Hirz Purchase CompanyEmplayer's Loan DES BANK LTD

EXANL:

IRE 0 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asla Pacific naurance Pe Lid, AUTHORISET REPRESENTATIVE -

DRIVER'S NRIC + DRIVING LICENCE
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Accident Photo
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