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MMETTB13TEAT | Natonal Assassmant Coesvine Services - Ukl
ENTRY DATE & TIME: 2312018 15718
SUBMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor CD"ECNE the details of the accident to speed up the claims process.

Z. This Foem musi be completed by the Policyholder andfor the Authorised Driver.

3. Informatson proveded maust be as truthful and accurate as poseible, Any wilful migrepresentation or witholding of material facts may allow Insurance companies o

repudiata policy liability.

4. Thi tssue and acceplance of this Form by insurance comgansas i nol an admisaion of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repor will ba forwarded Dy the insurers of the GLA Records Managemant Centre established by the Genaral Insurance Association of Singapone (G for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresled parties.

I, By the loagement of this repoe 10 1he surers, you hereby consent o the archiving of this repon @ the centré and 10 copies of The repo being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

231042018 1518

222018 15:45

JUMC OF Y10 CHU KANG RD & SERANGOON NORTH AVE 1
SINGAFORE

Vehicle Registration Number SLH5161B
Insured/Policyholder

MName Of Registered Owner ONG HO HUAT

NRIC No ST4RT0G

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-81181923
Alternative Phone Mo OFFICE-B81181923
Vehicle Particulars

Manufacturer TOYOTA

Maodel CAMRY

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

Are you claiming under your own insurance policy

PRIVATE USE

for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE CAR

Insurance Company

MName of Insurance Company

AlIG ASIA PACIFIC INSURAMNCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100489230-01

Cover Nota Mumber -

Driver

MName of Driver ONG HO HUAT

NRIC No ST48T031G

Date Of Birth 05/03/1974

Crecupation COUTDOOR

Date Of Driving Pass 0111072003

Driving Experience 15 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81181923
Fax Mumber

Contact Number OFFICE-81181923
EMail Address WOEMAIL
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Address BLK 403 AMK AVE 10 #08-637
Posteode 560403
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Venicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MNO
Was any injurad conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reportad to the police? NO

If Yes, Please stale which Police Station

Was notice of infended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SHC1938C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy 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. The 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 lodgment 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.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(ak My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal iInformation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more 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
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

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

{g} the infarmatien so collected under (d) above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

]

(i) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
= 7\

o

Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No,:




AFTER CROSS THE TRAFFIC JUNCTION OF YIO CHU KANG RD &
SERANGOON NORTH AVE 1 ON THE SECOND LANE. SUDDENLY | FELT AN
IMPACT FROM MY RIGHT SIDE. AFTER THE INCIDENT, | REALIZED THE TAXI

FROM THE FIRST LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT
HAND SIDE.



ACCIDENT STATEMENT

ACCIDENT DATE:(__ 22/ 1o/ IF  }(DD/MM/YYYY), IME (1S %5 “J(HH:MM)

ju-\; ok
LOCATION; Yio  chy kany Rol. £ Serangeen Noth by Z 1

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER: SLH S1£1§
bB)IMEURANCE COMPANY:
GJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL; 2
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL f MOTORCYCLE)
h]|PURPOSE OF USING AT ACCIDENT TIME: Private Use.
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME___ Omg Mo  Huax (MALE / FEMALE)
P . Sy (1123,

b NRIC/FIN/P ASSPORT: CONTACT: ¥

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
=M E!P '|‘ﬂff'3ﬂj|2§-‘ DRIVER

al MAME: As Above. [MALE / FEMALE)
Cln '-‘ft'-dmﬁ dviver)
I B NRIC/FIN/PASSPORT: CONTACT:
C 5 } c|ADDRESS;
*d)DATE OF BIRTH: ( / / JIDD/MMYYYY)

&) OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS CF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Twwer .
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS - )
6. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

WML or asszaqer @) VEHICLE NUMBER: SHe 193F C MODEL:
fedudine Avver b) DRIVER'S NAME:
\ c] NRIC/FIN/PASSPORT: CONTACT:
N 7. THIRD PARTY VEHICLE
- 0 wrsen ... d) VEHICLE NUMBER: MODEL:
3 I'”. T ) DRIVER'S NAME:
s AP ) NRIC/FIN/PASSPORT: CONTACT:.

Oiatl = modorigerz ayw-’ffé)jmd R
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REPUBLIC OF SINGAPORE
IDENTITY GARD NO. S74B7031G

Maiis
- ONG HDO HUAT
—
& g
a' b CHINESE
Date ol kirik Bax " -
(- 05-03-1874 M L
‘Country of birth e
MALAYSIA

RGO

-~ wew ST4BT031G

Wasanmity
MALAYSIAN
atn o isaug
04-08-2008

hadrase

APT BLE 403 ANG MO KO AVENUE 10

#OB-B3T ¢

SINGAPORE 560403




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Ong Ho Huat Vehicle No. : SLH5161B

Period of Insurance : 08 Nov 2018 To OF Nov 2019 Policy No. : 2100488230-02

Engine No. : 2ARU340654 Endorsement No. :

Chassis No. : MRO53AK5004011536 Issued Date : 17 Oct 2018

| ABOUTTHECOVER |
Make/Model TOYOTA Camry 2.5 2016 (Improvement)
Engine Capacity/Tonnage - 2.484.00 CC Sum Insured - Market Value First Year of Registration . 20186
Driver Restriction . NA Off Peak Car . Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

a} The Policy halder

b} Any albhar parson wiho it draang on the Policyholgar's arder or with hisfher pemissicn

This Policy will indemnify the Palicyholder or any authonsed dgriver anly if he'she mests the specdad age condbon

Wau have bo pay an additiaral sum of £3 000 as "Young andior Inexperienced Dnver Excess” (YIOR"} if ¥ou am or Your Autinonsed Dnvar [named o unnamed) i under the aps of 23 andlor has less than ]
yEars drving experience

Age Condition All Age Condition

Limitation as to use*

\se anly far social, comastic and pleasurs purpases and far tha Palicgnolder's business, Thes Policy does not cover use far hire ar reward, drving tuition, driving besl, racing, pace-making, relabilfy irial of
speed-esting, the carmage of pocds other than samples in connectan with any trade o business or L=a far any pUpose in connection with Malor Trade

Loss of Use 1500cc - 1600ce Optianal

° Limilaf%ans rendansd inoperative by Section 8 of tha Mator \ahicles |Third-Party Risks and Compansation) Act (Cep. 188) and Section BS of the Rosd Transpor Act 1587 (Malaysia) are nat to ba
included under these heacings.

EXCESS

Section 1
Fire - 30 Cren Damage - $500 Thelt - 50 Floed Cover - 50

Section 2
Froperty Damage - $0

‘Windscresn : 5100

MNamed Driver and EXCeSS jwhere appicabie)

Ong Ho Huat - 800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Agproved Reparting Cenras’ AIG Authorised Repairers (For dams relsted repains)

Any accident répairs o the Yehcle must be camed out by one of ouwr Authorised Fapairers. Within the firs1 3 years of the first regstratan of e Vehicle in Singapare, You have the oplion of nawing ihe
accklent repairs carmied cul al e Sole Agant's wonshaop

For alhér Approsed Repofting Cenlies!AlG Authorised Repairers, plaass contact cur 24-hour accident amaengency hoding at «85 5338 B200. Alernalively, You may refar 1o AIG wabaits waw.aig.com sg
or &1G 506G Mooila App. Simply search and downlead 416G 3G fram iTunes or Gaogle Play

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e heretry cedtify thal the palicy 1o which this Carificate of iInsurance relates is issued In accordance wilth the provisians of the Mabar Vehiclas(Third Party Risks and Compensation) Act [Cap. 183) Pan IV of
the Road Transport Act 1987 (Malaysia) and Molor Vehicles [Third Party Risks) Rules 1353 (Malaysia),

0030210000

Y
ANG ASLA PACIFIC INSURANCE PL

T8 SHENTON WAY #07-16 AIG BUILDING

SINGAPORE 073120 AlG Asia Pacific Insurance Pte. Ltd.
Underwrittan hrgr AlG Asla Pacific Insurance Ple, Lid, AUTHORISED REPRESENTATIVE

Ca, Reg ko 00204040 | Copyeighl @ 2096 AIG Asls Paciic lrmifance Pie, Lid

SEPOAC




78 Shenton Way
#07-16
AIG Building

Singapore 079120
Co.Reg.No.201005404M

Policy/Reference No. 2100488230-02

17 Oct 2018

Mr. Ong Ho Huat

403 Ang Mo Kic Ave 10
#06-6837

SINGAPORE 580403

Dear Mr. Ong Ho Huat

Your Policy Has Been Renewed

We are pleased to inform you that your AUTOPLUS PRIVATE VEHICLE has been renawed and detajls
of your policy are below:

Policy number - 2100489230-02
Effective date : 08 Nov 2018
Expiry date : 07 Nov 2018

It is important that you review the enclosed policy documents to verify that all the information in these
documents is accurate. If you wish to update us on any changes, please contact us.

For More Information

If you require more information about your policy, please contact our customer service representatives
Monday through Friday between Sam to Spm at +65 6419 3000. Alternatively, you can send us an email
at www aig com.sg.

Thank you for your support. We look forward to serving you in all your general insurance needs.

Yours sincerely

D ,::,x“’! '
E\,{ﬁfﬂ

Bucha Manik
Head of individual Personal Insurance

P35: You can now enjoy round-the-clock access to selected AlG products and services with our easy-to-
use Apple or Android smartphone app. Purchase new policies, renew your policies, access claims
support or receive emergency assistance for motor and travel, anytime, 24-hours a day. Your AIG Mobile
App can be downloaded for free at iTunes or Google Play.

Product underwritten by AIG Asia Pacific Insurance Pie, Lid. Copyright & 2016 AIG Asia Pacific Insurance Ple, Lid,



