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MNATIAI4STRE | Nanonal ARsesEment Cerlre Sorvcos - Lihj
EMTRY DATE & TRME: +211 103018 09:97
SUBKITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi ba completed by the Policyholder andfor the Authorised Drives.

4. Infprmigtion proviced must be as 1ruthful and accurate as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liakility.

4. The isswe and acceplance of this Form by nsurance companies is not an admission of policy Eabdty on the part of the insurance companies.

5. Ay false reparfing may be referred to the Police for investigation,

G. This report will be farwarded by the insurers of the GIA Records Managermen| Cenlre established by the General Insurance Association of Singapore (GLA) Tar

archiving and hat coples of this repaen will, for a fee, be made available upon application by interested parties.
7. By the lodgerment of this report to the ingurers, you herety consent to the arch wing of this report at the centre and 1o copies of the repor bemg made available

aluresaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame OFf Registerad Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Number

Covar Note Number

Driver

Mame of Driver

NRIC Na

[Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Murnber

Contact Number

EMail Addressz

ACCIDENT STATEMENT
12/11/2018 09:17
10411/2018 21:30
PAYA LEBAR RD INFRONT OF SHELL STATION
SINGAPORE
DETAILS OF OWN VEHICLE
SJUA1G6A

ONG KIM SENG (WANG JINCHENG)
S7120201A

NOEMAIL

(LOCAL) +65-06922230
OFFICE-96922230

MERCEDES-BENZ
CLAZDO BE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100381721-04

ONG KIM SENG (WANG JINCHENG)
ST120201A

07061971

INDOOR

10/05/15894

24 YEARS AND & MONTHS

MALE

(LOCAL) +65-96922230

OFFICE-96922230
NOEMAIL
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Address &3 PASIR RIS GROVE #12-05
Pastcode 518211

Wasz driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

zoliciting/effering accident claims assistance, Ha

MNumber of Passengers (Including Driver) 3

Fagseger NAME:  : UNKNOWN
GENDER: : MALE

Faamgera NAME: . UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? i [w]

If Yes Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG PAYA LEBAR RD, | SWITCH ON RIGHT INDICATOR LIGHT AND SLOWLY FILTER INTO RIGHT
LANE, WHILE HALF BODY INSIDE THE LANE, VEH INFRONT OF ME IMMEDIATELLY STOP, AS SUCH | ALSO STOP MY
VEH. SUDDENLY VEH B (BEARING NO SLF7757E) COME FROM THE RIGHT LANE HIT ONTO MY STATIONARY VEH
RIGHT REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? ¥ES
Remarks/ Reasons: WITH DRIVER
Was there any audio recordad? NO

Wehicle Registration Number SLF7757E

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Drver LIM LONG JIE
MRIC/Passporl Mumber S90163166G

Contact Number
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Address

Posicode

Insurance Company Name

MNature OFf Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate paolicy liability.

4. The issue and acceptance of this Farm by insurance tompanies is net an admissian of policy liability on the part of the Insurance
companies.

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

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 afaresaid
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and cansent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and trarsfer such
Persanal Information to all insurer(s) wha have insured vehicle{s) invalved in this accident (all insu reris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

[ii] investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring abaut delivery of the same as weil as on the
external cover of envelapes/mail packages); and/or

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

ib}  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Persanal Information for ane ar more of the above Purpases; and

lc]  my Personal Infarmation may/can be disclased 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 Singapore, for one or more of the above Purposes.

td)  my Persanal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie)  the information so collected under (d} above may be shared [ disclosed:

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

{ii} for complying with reguirements under any regulations, laws or court orders

FPolicyholder's Signature Criver's Signature Reparting Centre Personnel’s Signature
Date & Time: (i driver is not the palicyhalder) MNarme:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the faregoing particulars are trus in every respect.

<l

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.;




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §71202014A

Hera = L

ONG KIM SENG

(WANG JINCHENG)

EANE I

Placa

CHINESE

Dabe o birthh S - "
07 =06~ 1871 L] ' 5@
{hl.ln!hlnrt-t

SINGAPORE

mmm -

MEN 871202014

Date of lmug

- == 12-08-200p

83 PASIR RIS GROVE #12. T
SINEAPDRE 518277

P:.-HJ-IE.E: 3?1202“* Dije: mﬂm]ﬂ




A sunance P Lig

S Baln By

b et

Cio Fag NeiT10094048 | Copymigh €

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Ong Kim Seng (Wang JinCheng) Vehicle No. : SJU4165A
Period of Insurance : 06 Aug 2018 To O7 Aug 2019 Policy No. ¢ 2100381721-04
Engine No, 1 2709103041020 Endorsement No.

Chassis No. : WDD1173432N058178 Issued Date : 25 Jun 2018

ABOUT THE COVER

MakeModal : MERCEDES BENZ CLA20¥ BE
Engine CapacityTannage . 1,505.00 CC Sum Insured - Market Value First Year of Registration - 2014
Driver Restriction o NA Off Peak Car ' No Insuring with COE/PARF - Yas

Person or Classes of Persons Entitied to Drive®

a; The Policyheidar

Ef Any alher persen who s Griveg on the Polizyhakders order or with hister permission

This Palazy will ndamnify the Palicy halder ar Ay authorigsd drivar only # hefshe maets the spaciliad 80 condition.

Tou Rave i pay an ardtons sum of £3.000 82 “Inapananced Crvar Eacess” ("IDR"] if You are o Your Autonised Driver jnamad o unramed) has 4986 Man 2 years’ dnving experancs

Age Condition - 40 years old and above

Limitation as to use*
Ui=a anly for sacial, demestic and peassune plrposes and far ihe Palcyholgers busingss. This Policy doas mat cover uss far hing of reward, diwing fuilicn, dnving tast, facg. pace-makng resiabibty lial or
Bpeedlesling Iha camaga of gaods oirar than sampes in cannection wilk Ary Wrate or Busingss or L for 8y DUpase N Conmection wah Moesr Trads

Luss of Use 2000cc

* Limitahans rencered inaperalive by Section & of the Mobar Mericies [Theo-Pany Fisks ang Compansabion) Act [Cap 184 and Sectian 85 of 1he Road Transpor Acy 1887 (Malaysia), ere not 1o ba
Ircluded under thesa headings

| -
Section 1

Fire - 30 Own Damape - S800 Theft - 50 Fload Covar - 30

Section 2
F'rnpc-m- Eumage - %0

Windgcrean @ 3100

Mamed Driver and Excess jwnere apsicabis)
Ong Kirm Sang (Wang JnCheng) - $500 {Own Damage)

AFFROVED REPORTING CENTRES/AUTHORISED REPAIRERS

! Ccle & Camage Eunos Service Carer (Foe aacident feserling only) Add: 330 Ui Road 3 Singapore 408850 B2061815
2 Cycle & Cariage Pandan Loap Service Cantar §C Bady Ca & Rapair Add: 188 Fandan Loog Sngapore 128378 820681818

(FOR CLAIMS RELATED REPAIRS)

Farsther Approved Regoting CeninsiAlG Autharisad Fepares, glease cantas! cur 34-hour accident Afmangency Roline at «65 B33 B200. Atemalively, you may refer 1o ALS website WA, COTL 50
or AlG 56 Meble App. Senpdy semch and download “ANG 557 tram Tunes of Goaghe Flay

IMPORTANT NOTES

|I_Hire Purchase Cumpar;y.-'Employer's Loan: DBS BANK LTD

I\ hereby cerlify thit the policy 10 wiich 1hs Corboals o Insufance refaies i3 issued in Bscordance with the provesions of the Molor Vehicles Third Party Risks grid Compensstion) Act {Cap. 188), Parl i of
triix Fiaad Transpart Act, 1907 (Mataysiz) and Mator Vehicles (Thirg Party Risks) Rules, 1650 (Malaysia],

0500650301 u
e
CYCLE & CARRIAGE - ALC
239 ALEXAMNDRA ROAD

SINGAPORE 158930 ANSP-NONLIFE AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pio, Ltd, ALUTHORISED REPHES-ENTATIEEMHW
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