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KA TESTSR § Mational Adscaameni Conbie Servages - Uk
EMTHY DATE & TIME: 081 202018 1724
SUCIITTED & Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repori cormeclly he dedails of the accident to spoed up-the claims procass
2 Thiz Form musl be completed Dy Ihe Policyholder andior the Authorised Diriver,

3. Wtormation proveded must be as rulhful and accurale a5 possible. Any witful misrepreseniation or withalding of material facts mmay allow Insurance companies o

repudiale policy Eatdily,

4. The issue and accepiance of this Form by insurance companies is not an admission of policy Eabdity on the par of 1he insurance cormpanies,
5. Any false roporfing may ba referred to the Pollee Tor investigation,

. This report will ba ferwarded by the insuters of the GIA Records Manapement Cenlre establishad by the Gonaral Insurance Association of Singapare {GLA) for

wehivaeg and thet soplos of this ropor will, for a fee, be mads available upan applicabon by inereslad

parias,

7 By Ihe lodpement of this raport o the insurers, yau keraby consent o the archiving of this repon a1 the centre and 1o cogees of the report being made availatie
aforesaid

Cate OF Raport

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

Vehicle Registration Number

Insured/Palicyholder
Mame Of Reglstered Owner
MRIC No

Email Addrass

Mabile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Expct Purpose for which vehicle was being used at
lime of accident

Are you claming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be laken
Yahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Dale Of Birth

Oeoupation

Data OF Driving Pass

Driving Experence

Gender

Miohbile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/12/2018 17:29
04/12/2018 15:35

PIE {CHANGI) BEFORE CTE EXIT
SINGAPCRE

SKJT22T)

CHENG SUAH CHU
S2606954H

NOEMAIL

(LOCAL) +65-96559886
OFFICE-96559868

MERCEDES-BEMZ
E200 AVG (R18 LED)

PRIVATE USE

WO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700026629-01

DARREN ONG KANG MING
507069894

14/02/1997

INDOOR

28/07/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82980981

OFFICE-B2980981
NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OFf Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MWumber of vehicles invelved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

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

MNumber of Passangers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Y¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

22 RIVERINA VIEW
518374

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO
2

NAME: . BEATRICE TAN ¥l BIN
GENDER: : FEMALE

8]

NO

YES
YES
VIDEC FOOTAGE WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Mame
Matura Of Damage

SMCTESG

PRIVATE CAR

Fage 2 of 19



Me. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name DARREN ONG KANG MING

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SRJ722T74
Were saat belts wam? YES

Was this injured conveyed to hospital by

NO
ambulanci?

Addrass

Fostocode

Page 3of 10



SKETCH PLAN

IMPORTANT NOTICE

e

Flease report correctly the details of the accident to speed ugp the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be &< truthful and accurate as possible. Ary wilful misrepresentation or withheolding 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 palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singspore (GIA) for archiving and that copies of this repart will for a fee be made availabla 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singspore {“GIA”) may/are permitted 1o collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and discloce and transfer such
Fersonal Information to all insurer(s) who have insured vehiclels) Invalved in this accident lall insurer(s) wha have insured
vehicle|s} involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lewyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations refating to the claims;

(ii} investigating the accident and,/or my claims;
(1ii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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); and,/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purpaoses”)

(b} allinsurer{s) who have insured vehicle(s) involved in this zceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and,/or G1A to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove 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.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lw enforcement and government agencies a5 reasonably required for the pur poses stated, or

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

ey

o { /
\!:___,'
Palicyholder's S‘llgnature Driver's Signature Reparting Centre Perspfpel’s Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

é)l @‘o}(a'o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deglare the foregoing particulars are true In every respect,

\
[y

!
Driver's Signature

_}g{i o
Policyholer 55|gﬁa &
{If driver is not the policyholder)

Date & Time:
Date & Time:

Reporting Centre Persa
Name:
NRIC/FIN No,:

s Signature




On 04.12.18 at about 15:35 hours along PIE towards Changi (Before CTE
Exit). I was travelling straight on the lane 1, when my front vehicle slowed
down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): SKJ 7227]
Vehicle (B): SMC 765G



SINGAPORE ACCIDENT STATEMENT

Accident Date: 4] 2 [>ci%  Time: 15-%5 {(hh:mim) 24 hr format |
Location ['E Howrids Chongi (Before CTE Exif)

Vehicle Number SkJ] 33271 ]

Insured Name  (Cheng Such Chu _
NRIC /FIN S2LofqS 4 H Contact Number G bS5 G840 -
Make WMirwedos Benz Model EL 00

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

() Yes IfNo,Pls select: ( ./ ) Third Party ( ) Reporting

Insurance Company NG

Type of Policy ( v/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 1 F0002iL2G9 -0

Name of Driver Déarren Ong Keng Ming (  )Same as Insured
NRIC / FIN S4306909A Contact Number ©296 044 |

Date of Birth [(4)ex | 165 F

Driving Pass Date 28 joF]|oui5

Occupation (/" ) Indoor ( ) Outdoor
Gender (V" )Male | ) Female
Email Address dacrer _opg 1493 @ womwail . coun ( JNO EMAIL
Addressof Driver 22 ewWériva Vitw
':_:.'P\c,.lr.{'[,lrl'-] Sf(fi;!"}q
Was driver an employee of the Insured's Company? () Yes ./ ) No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Friend ( )Relative (v )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (/" ) Clear  ( ) Raining { ) Others

Road Surface (v )Dry ( )Wet( )Others o
Was any foreign vehicle involved in this accident? () Yes ( ") No
Was anybody injured in the accident? (V) Yes ( )Ne

If yes , injured detail ~ Dgvren 0 ne Keng Ming Mece Faln
Was there any video captured by Car Camera? () Yes  ( )} No

Was the Accident reported to the Police? (  )Yes
DETAILS OF 2" party Name /N

veh B  SM(C 365G

Veh C

Veh D

Veh E

Veh F

{ /) No If yes attach police report
Contact

ﬁ-ﬁﬂ-'.ﬂqfr . Beatrica Tan Yii Bin (F)
o



REPUBLIC OF SINGAPORE ﬁ‘é}_
IDENTITY CARD w0, S260695494H ¢

CHENG SUAH CHU

g5 A

CHINESE
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REPUBLIC OF SINGAPQORE

IDENTITY CARD NO. S9706989A

b

DARREN ONG KANG MING

P
2= i B ®
¥ o] 1=
i CHINESE
Dhaig af barth Sdr

14-02-1087 L]
Country of Garth

SINGAPORE

CEJ3929 ]
(’ﬂn I

4870376

LA

nmiche S9T0G989A

Owng o1 iddunt
o9-01-2012

Adrirsas

22 RIVERINA VIEW
SINGAPORE 518374




REPUBLIC OF _SIHGRFUHE DRIVING LICENCE

= ;
-

14Feb 1967 & TN

[T TERA——-

Iﬂll “Hﬁiﬁn?

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class3  Molor Cars =< 3000k with =<7 passengors, exclusive 28 Jul 2018
of the driver; and other mator vehicles == 2500kg

NF 4284, ‘”l

Il.lmm- msumuw mn




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder ! CHEMG SUAH CHU Vehicle No. P SRdT227
Period of Insurance + 19.Jul 2018 To 18 Jul 2019 Paolicy Ne. : 1700026629-01
Engine No. 1 2749203100597 Endorsement No.
Chassis No. : WDD2130422A235625 Issued Date 1 06 Jun 2018
ABOUT THE COVER
| Make/Model : MERCEDES Benz E200 Sedan Avanigarde
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classas of Persons Entitled to Drive® :

&) Tha Palicyhoider
by Any other persan wha is driving on tha Palicyholdes's order oF with hisMer panmissian
Thez Palicy will inde=mnify the Policyhoides ar any authorised grives anly if hefshe masts the specilied ags condton

¥ou have ta pay an acdiional sum of $3,000 as "Young ant'cr inexpenencec Dovar Excess™ (MYIDR" i You ame of Your Authensed Drver (named or imramed | is ungar e sge of 23 andior has less
hairt & years' diving expenenoe

Age Condition : All Age Condition

Limitation as {o use”®

Use only for social, domastic and pleasurs puposes and for the Policyhaldars busingss
Thes Palicy doas not cover w2 for hine ar reward, Sriving fuitian, drising test. racing paca-making, relisbiltty trial o spaed-tasting, the cariage of goods oiher than samples in canneckion with any trade or
businass or usa for any purpase in connection with Maotor Trade

Loss of Usa 2000cc

" Limitations rendenad inoparative by Saction 3 of the Motor Vahicles {Third-Party Risks and Compensation] Acl (Gag. 188) and Saction 95 of the Rosd Trenspodt Act, 1987 (Malaysia), ara not o be
included under these haadings

Saction 1
Fire - $0 Own Damage - 3800 Thaft - 50 Floodt Covar - 50

Bection 2
Proparty Damaga - 50

Windscrean : 100

Named Driver and Excess (whars appiicaste)
CHENG SUAH CHU - £300 {Cwn Damage)

RELATED REPAIR

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL#

1.Cypcle & Carnage Euncs Sarvice Center [Far accicant reporting only] Adg: 330 Ubi Road 3 Singapore 408650 62061818
2.Cycle & Carmiage Pandan Loop Sendcs Cender - Body Care & Rapair Ads 188 Pancan Loop Singapore 126376 62061818

For sihar Aporoved Reporting Centraa/Als Authonsed Rapairsns, passe contact our 24-hour accidant amergancy holline at +55 6338 200 Alemalively, yau may rafer to AIG webaie waw aig Lam.sg

or AlG 3G Mobie App. Simply search and download “AIG SG” from iTunes or Google Play

g

i IMPORTANT NOTES

k

I

i

H

2

E Hire Purchase Company/Employer's Loan: DBS BANK LTD

2

2 1¥¥a hematy carlify that the palicy to which this Cortificata of Insurence retales i ssued in accandancs 'with the provisions of the Motor Vehicles{Third Pasty Risks ang Compensation) Act (Cap. 165} Part I af =
,_f the Fioad Transport Act, 1887 (Malaysia) and Mator Vehicles (Third Party Risks) Rulae, 1950 (Malsesia) =
| %
2 g
g g
é 0504380248 i .

§ v

i CYCLE & CARRIAGE - STHAN

f 239 ALEXANDRA ROAD

? SINGAPORE 159830 AlG Asia Pacific Insurance Pte. Ltd.

7 Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED HEPRESENTA'I}%%G P

aon Way #0716 &1G Bullding %6 00 | F 65 64 | WA BN CORTL S sia Pacific insurance Pte: Lid




