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SUBMITTED BY: Poh Kwee Choo

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 19/10/2018 15:29

Date Of Accident 19/10/2018 13:50

Exact Location Of Accident OPEN CARPARK AT JALAN LEBAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW4156T

Insured/Policyholder

Name Of Registered Owner NG AIK PUNG

NRIC No S7443934|

Email Address ALOYSIUS7443@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90266166
Alternative Phone No Others-90266166

Vehicle Particulars
Manufacturer AUDI
Model A6 2.0 TFSI

Exact Purpose for which vehicle was being used at

time of accident 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 THIRD PARTY
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 1800038114
Cover Note Number

Driver

Name of Driver NG AIK PUNG
NRIC No S74439341

Date Of Birth 11/03/1974
Occupation INDOOR

Date Of Driving Pass 22/06/2000

Driving Experience 18 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90266166

Fax Number

Contact Number OTHERS-90266166

EMail Address ALOYSIUS7443@YAHOO.COM.SG
Address 8#?1281HUN AVENUE 1

Postcode 769134

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

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 SGY66X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

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

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

. This Form must be completed by the Policyholder angll_'ng the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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.

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

., Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/fare permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form] and any other personal Infarmation
previded by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all inswrer(s} whe have insured vehicle[s) involved In this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

li} precessing, handling andfor dealing with my daims including the settlement of the claims and any necessary
investigations relating to the ctaims,

{ii} investigating the accldent and/or my claims;
{iii) carrying owt andfor dealing with my instructions or responding to any enquiries by me;

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

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{incheding their lavwers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  mvy Persanal 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 daims.

fe] the information so coliected under [d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders,
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Palicyhalder i S re Drivier's Signature Reporting Centre Personnel’s Signature
Date & Ti [If driver is not the policyholder) Mame:
1401% l' CLsh Kwee Choo
Date & Time: HRIC/FIN quﬂl‘éﬁmuﬁ ety



SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

o

Policyholder's Signatur Driver's Signature Reporting Centre Personnel's Signature
Date & Time; (IF driver is not the policyhalder) Name:
. Kwee Chod
. 1 j I!?ET fﬂiﬂ_ Date & Time: NRIC/FIN Nd?ﬂ% RB40583A

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Ng Alk Pung Vahicla No. : SJW4156T
Period of Insurance : 30 Apr 2018 To 29 Apr 2019 Policy No. : 1800038114
Engine No. : CON411496 Endorsement No.

Chassis No. : WAUZZZAGZEN16T122 Issued Date : 23 Apr 2018

Maka/Model AUDI AG 2.0 TFSI |
Engine CapacityTonnage : 1,884.00 CC Sum Insured : Market Value First Year of Registration : 2015 l
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

) Tha Polioyhaoider

b} Ay itadr papracn wihn iy driving on The Poloyhoider's Deoer or wilh Biahar peesigion,

Tris Poboy will indempily e Policy®oider or any swthorised driver only if hafshe mesis the soeciled ags condilion.

Yiona bt ko piry e additicnal sum of $2,000 a8 “Young and/or Inesperienced Driver Excesa” ("YIDR") f Yow am or Your Authorised Oriver {named or unramesd) is undar ihe sge of 23 mdis has lass
a3 ey driving Sopanienos.

Age Condition : Al Age Condition

Limitation as o wse®

Wsa only for social, domastic afd pleasurs purposes and for the Poloyholder's business. This Pelicy soes fol o uie fo birg o nsmand, driving luilion, driving Sest, tacing. pace-making, relabiity irsl ¢
Spead-asling. the camage of goods ofar Than SEMplas it EoAfection wilth any frade or business of wse Ior ANy PUPosa in CoRneoion with Wolor Tosds

Loss of Use 150000 - 160000 Optional

" Limilaions serdered incparathe By Section 8 of the Molor Veticles (Thind-Party Risks snd Cospensation] Al (Cap. 180) snd Section 58 of the Road Transpor Act, 1587 (Malaysia), are nod i ba
iFehudod urdor Pase headngs

EXCESS

Baction 1
Fira - 30 Own Damage - $800 Thek - $0 Flood Cover - 50

Section 2
Property Damage - §0

‘Windscreen ; $100

Named Driver and EXCES55 (wham sppicabls)
Mg Alk Pung

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Reporeg Centrea AlG Autharsed Fopios (For clales relaiod repain) |
Wmmmhwmmwmhﬁﬂwmmwtmhm;mﬂhwwﬁh'ﬂhﬂthw.mmnmmuw\gu
accideni repains carried cul sl the Sols Agent's workshop,

For ofhar App pporiing Cantees/AMD Auftarised R . plansn contacl cur 24-hour socident emepgency holina al <55 BX38 B200. ARsmalivaly, You may raler 1o AKS weleils www aig com.ag
o Al B0 Mobils App. Simply search and download "ANG BG om Tures or Google Play.

IMPORTANT NOTES

Hire Purr:.hasa Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Vs Patistey conetify thad the policy 1o which this Ceriificate of Insuranoe relaies is issusd in sccondance with e rovisians of B Molor Vishicles(Thisd Pacty Risks and Compensation) Act (Cap. 18, Part IV of
the Road Trarsport Act, 1587 {Mslaysia) snd kolor Viekicies (Third Party Faios) Rules, 1959 Malsysia).
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SAFE HARBOUR ASSURANCE AGENCY

BLK 208 HOUGANG ST 21 #04-207
SINGAPORE 530208 AIG Asia Pacific Insurance Pte. Lid.
Underwrition by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE,
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Accident Photo




Accident Photo




CHASSIS NUMBER




Scene Photo




