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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 03/11/2018 09:14

Date Of Accident 04/10/2018 19:30

Exact Location Of Accident GRAND COPTHORNE WATERFRONT HOTEL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX9866C
Insured/Policyholder

Name Of Registered Owner ONG KANG LIN

NRIC No S0199921D

Email Address ANDREW.ONG@AEON.COM.SG
Mobile Phone No (LOCAL) +65-97317813
Alternative Phone No Others-97317813

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250-2.0 SEDAN EDITION E (R18 LED SR) (A)

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? NO

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

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

Policy Number 2100444638

Cover Note Number

Driver

Name of Driver ONG KANG LIN
NRIC No S0199921D

Date Of Birth 23/07/1952
Occupation INDOOR

Date Of Driving Pass 25/05/1978

Driving Experience 40 YEARS AND 4 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MALE
(LOCAL) +65-97317813

OTHERS-97317813
ANDREW.ONG@AEON.COM.SG

BLK 15 JOO SENG ROAD #02-95
SINGAPORE

360015
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

GBD3553G

COMMERCIAL VEHICLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Piease report correctly the detalls of the accident to speed up the dlaims process.

3, Information provided must be HW Arvy wilful misrepresenation ar withholding of meterial
facts may allow insurance companies to repudiate policy Habifity.

4, The issue and seceptence of this Form by insurance companies i not an admission of poficy Hability on the part of the insurznce
companies.

&, The report will be forwarded by the Insurers of the G1A Records Management Centre established by thie General Insurance
Essoclation of Singapore (G18) for archiving and that coples of this report will for a fea be mede avallable upon application by
Interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this repart 8t the centre end to coples of
the repaort belng made svailable sforesaid.

B, Consent under the Personsl Data Protection Act [PDRA)
| understand, acknowledge, agres and consent that:

() My Ensurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/for process my personel date/personal information set ot in this [ferm] and any other parsonzl informetion
pravided by me or possessad by my inswrer (collectively the “Parsenal Information”) and disdlose and transfer such
pPersonal Information to all insurers) who hive insured vehicle(s) lnvalved in this accident (ofl Insureris) whe have insurad
vehicle{s) involved In this sccldent shall be mollectively referred to as the “Insurers"], the insurers’ lveyersflaw firms, the
Manetary Authority of Singapore and any relveant governmant agency/authenty (such as the police), for the purposeis)
of ¢

(i} processing, handling and/or dealing with my claims inchuding the settlement of the clalms and any necessary
investigations relating to the dafms;

{fi] Investigsting the sccident and/or my claims;
{ill) carrying cut andfor dealing with my nstructions or responding to By enguides by me;

{iv) administaring my dalms (including the meiling of comespondence, statements, Invelces, raports or potices o me,
which eould Imvolve disclosure of certaln personz] data shout me to bring about delivery of the same &5 well 25 on the
externsl cover of envelopes/mail packages); and/or

v} complying with applicabile taw In administering, processing, handling snd/or dealing with my daims fcollectively the
“Purpases”)

(b} el insurer(s) whao have insured vehicle(s) invahvad in this sccldent 2nd the Insurers’ lewyers/law firms, may/fare permitted
o colect, uza, disclose and/for process my Parsonal Informaticn for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
sgentsiinduding their lmwyersflaw ficrs), which may be sited cutside of Singzpore, for one or more of the ebove Purposes.

{d) my Persorsl Information will slso be collected and used to compile clalms higtory for the purpose of fraed detection,
investigation and manegement In present 2nd all feture clelms.

el the informetlon so collectad under (d} sbove mzy be shered [ dizclosed;

{1 to all Insurers end/or eny otier thind partles thet assist In eveluatng, Investigating, controliing o managing fraud,
reguistors, law enforcament end govemment sgencles a5 reasonably required for the purposes ststed, or

(i} for complying with requirements under sny regulaticns, l2ws or court orders,

\ L~

Palicyhe slgnature Drhvar's Slgnature Reporting Cantre Personnel's Signature

Dite & Time: {if ditver Is not the policyholder] Name:
3“1 {;g' Date & Time: MREC/FIN Mo.: w
YAm

Sketch Plan #2



SKETCH PLAN
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DECLARATION
o] :hchu the foregoing particulars are true In avary respect.

of cocurrence. Kindly check your policy for more details.

rd that your insunes may have 3 fourteen (14] days cause whereby the claim againit awn policy must be madie i

e stiputated timeframe
|
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Drbver's Signature Reporting Centra Personnal's Signature
Date & Time: z [If driver is not the policyholder) Name:
q 1 [ﬂ na Date & Time: MRIC/FIN B0 i

POLICE REPORT PAGE 1



SINGAPORE
SNeAPORE A R

Paolice Station Of Origin: 1of4
Traffic Police Division HQ Report No. T/20181017/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2018 11:26

MName of Informant: Address:

ONG KANG LIN APT BLK 50 HOY FATT ROAD #02-125 SINGAPORE 150050
ID Type / ID No.: Contact No.:

NRIC NO / 501999210 Home/Office: Mobile: 97317813

Mationality: Email:

SINGAPORE CITIZEN andrew.ong@aeon.com.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 66 23/07/1952 Driver

Race: Language: Institution / School Name:;
Chinese English

Occupation: Driving Licence Information:

SALES MANAGER Class: Date of Expiry:

2Ner; nformati

- .
sl Accident: Car Park
' 04M10/2018 19:30
Location:
Havelock Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled MNo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

BENZ

POLICE REPORT PAGE 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

TR20O181017T005

2ofd

Report No. T/20181017/7005

10 Ubi Avenue 3 SINGAPORE 408365

Tel Mo: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance ; e e
Vehicle No. | Insurance Cumpany e Insurance No Effective | Expiry Date
SKX9886C | AIG ASIA PACIFIC INEURANCE PTE. | 2100444638-02 05/01/2018 | 04/01/2019
LTD.
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians imured NIL | Use of Pedestrian Crossing: NA
Driver i ;
Mame DNG KANG LIN 1D Mo. 501999210
Related Vehicle | SKX9866C (Car) Contact Mo.| 97317813
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | MIL Degree of Injury | NIL

Brief Details.

| was turning left from my carpark lot at Grandcopthorne Hotel carpark and heading for the exit gantry,
and an my left was this van not sure of the number waiting for my carpark lot ...the carpark was badly
lighted...i moved out slowly but never occured to me that i have touched or hit against the van .....and i
proceeded for my journsy.

hitps:/leservices police.gov.sgicontent/dam/spfpolicehub/marker-icon.png
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POLICY SCHEDULE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Palicy Mo 21004448638-02
Pariod of Insurance 05 Jan 2018 to 04 Jan 2019 |=suad Date 18 Dec 2017

ABOUT THE POLICYHOLDER

MName of Polcyhalder Ong Kang Lin

Address 50 Hoy Fatt Road
#02-125
SINGAPORE 150050

Cccupation/Nature of Business : Manager/DirectorManagament

ABOUT THE VEHICLE

Registration No. | SKXS868C Engine CapacityTonnage : 1.981.00 CC
Chassis No WDD21203628237038 Engine No 2T492030463380
Seating Capacity : 5 First Year of Registration 2016 Body Type Sedan
MakeModel MERCEDES Benz E250 2.0 Sedan Edition E

Hira f-"ﬂ:hasa E{Jrrmﬂﬂ_}':’Elﬂp—U}"ﬂr'S Lua_n. MERCEDES-BENZ FINANCIAL SERVICES (S5)LTD

ABOUT THE COVER

Sum Insured Market Value Off Peak Car Mo
Dwriver Restriction MA Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitied to Drive !

a} The Poleyhokiar
taf Aay niFwer parscn wh i1 deang on tha Poloykokier's o or wih hivher peesission
This Py wAll indermnafy M Policyhohier o ey aiforind drive onsly il hetshe mmsss Pa spoctied oga mndbon

Yiou Mave 1o pay an adoiscos see of $2.000 s “Insopedienced Diver Exmes™ P03 Y00 arn o Y ir Aahonsed D (uaned o avaeed) bas s s 1 pusry’ diwng aspol s

Age Condition A0 years old and above
Limitation as io usa

Line ey dor oo, domasts and peasim gursnses and lor the Pulcyholdnrs tusnass. This Polcy dops ool cover uss (o bae or v, dévang asins, Sieg 807, ey pacs-making iiabets sl
or mpesd- g ing. ihe caniage i geads nther than sRTPRS 0 roNNecion with By Faoe or husswss o gl o sy punposa in ooarectizn with Motor Trada

Dther Kay Policy Benafits

At of God. Dnale = A Aushormis] Wirsshops, Mew For Ol (38 mant), Lo of Ues J008cc. Strikn. Biots and Cid Comm
narsd- 100000, Fielkee and Aroessones (Cosmei - §5000, Sciw Fin- 51130, b-Car' Camers Exavs Waiver, Gl Bond

uitesrigad Deiver | Lincamed Pagsengers- 110000, PA
= Einod Pararoeeks Class Rzal, %50 Pretwen

EXCESS PREMIUM

Secibon 1 & -

Firs - §0 Oy D= - SH00 Tt - 80 Plocsd Cower - §1 fl‘Rl‘l‘llul‘l‘l E' 1.546.70
GST (T%) § 108.27

Sectian T N

Piiperty Cusmingu - 50

Total 3 1,854.97

Wandacresn : 5100 EY i
our Premium includes i inllowing discoum(s)

Gala Deveair Discourd - 5.00%. Mo Clalm Discounl - 50%
Namsd Driver
Coreg Mg Lin - SEO] {Cwr Darwage)

DRIVER NRIC & LICENSE

A EOCA TP RS




REPUBLIC OF SINGAPORE
IDENTIY CaRD s S0199921D
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5 | YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOVANIY CLASSIES)
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Accident Photo

WDD2120362B237938

2255 kg

1050 kg
1205 kg
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