MALI18165343 / Autolution Industrial Pte Ltd - Ubi
ENTRY DATE & TIME: 26/12/2018 09:34
SUBMITTED BY: Muhammad Hosni Bin Mubarak

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 26/12/2018 09:34

Date Of Accident 25/12/2018 13:15

Exact Location Of Accident SENGKANG EAST RD LANE 3 (OPP BLK 293D)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB8662H
Insured/Policyholder

Name Of Registered Owner ONG BAOSHENG, BARRY
NRIC No S8420463C

Email Address BARRYONG84@GMAIL.COM
Mobile Phone No (LOCAL) +65-97580028
Alternative Phone No Others-97580028

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100507688-01

Cover Note Number

Driver

Name of Driver ONG BAOSHENG, BARRY
NRIC No $8420463C

Date Of Birth 13/07/1984

Occupation INDOOR

Date Of Driving Pass 05/07/2003

Driving Experience 15 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97580028

Fax Number

Contact Number OTHERS-97580028

EMail Address BARRYONG84@GMAIL.COM
Address BLK 415B FERNVALE LINK #18-50
Postcode 792415

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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) 3

Passenger 1 Name: : PHUA YIXIU
Gender: : Female

Passenger 2 Name: : ONG EN NING HANNAH
Gender: : Female

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

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC7042Y

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI
WEE TIONG

S1788489A
82336662



Sketch Plan

SKETCH PLAN

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 ar withholding 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 pelicy 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 ledgment 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 aforesald.

8. 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 persenal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
viehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (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;

{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 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 envelopes/mail packages): and/or

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/fcan be disclosed by any of the Insurers and/for GlA 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.

(d} my Personal Informatien will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or 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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SKETCH PLAN
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nISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Qng BanSheng, Barry Wehicle No.  SJBAGG2H
Period of Insurance 1 20 Apr 2018 To 19 Apr 2019 Folicy Mo, » 2100507688-01
Engine Ne. : HRAZAQTAGSA Endorsement No.

Chassis No. 1 SJNFEAJTIUN 920850 lgsued Date : 05 Mar 2018

ABOUT THE.GOVER T

MakeaMadel : MISEAN Qashgai 1.2 DIG-Turbo

Engine CapacilyTonnage : 1,197.00 CC Sum insured : Markel Value First Year of Registration ; 2017
Diriver Restriction D MA Off Peak Car : Mo Inzuring with COEPARF  : Yes

Person or Classes of Persons Enlilled to Drive” ;

a3 Tha Polcypheido:
b Ay ST paies wha i dieang cnthe PalisyBolaor's ordin 6f nly BESmEE parmsnon
Thiz Pty il indermnly d Palsyhaldar 6r Sy SuPsincd disor ondy of heiEs moghs o speohcd o350 conditen

Wi haree b pay an sadicnal sen: ol 1000 as “Younq ardior Incxpzacncad Deveer Excess™ (MDA E Yiou arz or Yous Authorsed Derecr [Nomed of ureom 20} i unir e age of 23 andior has bl
Than 2 yaars” devewg oaponanes

Age Condition L AN Age Candition

Limitalion as o use”

U only or 50020, 0onsashic and ploases papeses 2 Tor ihe Poboybalior's usncss. This Pobcy 0008 1ol 0over 1S 105 e of rewandl diveieg LDon. dimany st o, pacs-making, reobdsy inl er
rper-lostng. e caniage of gegds nihor Man wamplas m connocion valh 2y rade o Bisress of use for ooy prunpese m conncobon wils Rokor Trade

Less of Use 150000 - 16000

* Lelalons dendercd mopeiaive Uy Sechon B ol B Motor Viehdes [Teed:-Party Roslks ond Comgensaise) Azt (Cop  580) aned Sceton 95 of e Baod Teadpee Aol (87 (Malsymna), o ool % bo
nchazad wader these headings

EXCESS

Section 1
Fue - 50 Cwn Damrags - S600 T - 30 Flosd Cover - 50

Soction 2
Proparty Damage - 50

Windgereen @ 5100

Mamed Driver and EXCeSS puhen sppsestia)
Dng BanSheng, Bary « SE00 {Cem Damage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS [FOR CLAIMS RELATED REPAIRS)

§ T Austolhie A Mg b, Soth Lok Yang Reod Swgepaio §38090 E2623342

T iudofiton Indusiad Add 19 Ul Rood 4 Sogapoco 408523 GLD0SEEG

ITC AutoCine: Add 15 Loag Kee Road Sraapoce 150007 61038511 47058542 6T0dads

4. Ton Cnong Molor Salcs Adg. 913 Bulst Timah Aoad Sragapoie S39623 BLE24091 B4E90090 G4594003
5 Tan Cheng Molor Sxlos S 17 Laieng & Tea Paysh Saqapens J1I254 BI57075% 63570754

Por othor Approved Repicing Cerires G Authonscd Ropaesrs. please condact ow 24-hoar scosient emcrgency hotaos ai #5635 GIA0 E300 AReenatively, you may refor o AUS wobsio sy ey oons 515
or AKG 3G kiahde App Swrgly pdsnch Srd develasd "AKE 36" em ilunds of Googhe Play

IMPORTANT NOTES

L Hire Purchase CompamyEmployer’s Loan: United Overseas Bank Limited

e hesoty cartdy that the policy 16 wheth tus Comlicain of Indurdecs relanes o Biucd 1 S0ccrdance wih the provisess cf th LIes Velestas{Trhend Pary Rk and Compoansatsn) Act{Cap T8 Parifi el
this fload Transpos Ast, 1967 (Malrpaa) and Llaer Vahasias {Thes Pty Rk Rutss, 1958 (Rt

1DD0ATETSAMAL

pE0G10308
ant
TAN CHONG CREDIT PTE LTO-CHH
211 BUKIT TEMAH 000 TAN CHONG MOTOR CENTRE s —_—
FINGAPORE CH9632 ANSP.MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Undorwritien by AIG Asia Pacific Insurance Pre. Lid. AUTHORISED REPRESENTATIVE

SEFLLE

ICDL



e e S TR TY O E T T L A B T R e T o T T T T e oy e ST e i,

REPUBLIC OF SINGAPORE
IDENTITY CARD NOo, SB420463C

Mama

ONG BAOSHENG, BARRY

i & B
LTE
CHINESE
‘Dale ol Wk S sz 2Dad
13-07-1984 M
ol b
SINGAPORE

"REPUBLIC OF
- s

ur.uuuﬂ ]

- i i

WWMMW!MWW

; s SEAZ0463C i! .

f:

il

bl : o -' i

16-10-2014 ! H

']

APT BLK 4158 FERKVALE LINK #18-50 ‘
iﬁmnms =
SLTTOEM20d83C. . P y3papis




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

. T T L i
3 .,,1.-,,..--,._n“' ."-“"!i._,

~ 40_ '
71

T

—

.
: e
s



