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ENTRY DATE & TIME: 1&/01/2013 1656
SUBMITTED BY: Lipw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process
2. This Form must be compbeted by the Policyholder and/or the Authorised Driver,

3 Information proveded mast be as truthful and accurate as possible, Any witlul misfepresentation of witholding of maberial facts may allow INSUFENGcE COMPanes 1

repudiate policy habdlity

A. The mewe and acceplance of this Form by insurance companias is not an admission of polcy liabilty on the pan of the msurance comganes.
5. Any false reporting may be referred to the Palice for Invastigation,

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this repan will, for & fee, be made available upon application by inleresied parfies
T. By the lodgement of this report to the insurers. you hereby consen io the archiving of this report at the centre and Lo copies of he report being mace availabhls

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2019 16:56

15/01/2018 17:50

CLEMENGEAL AVE TWDS ORCHARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
MRIC No

Email Addrass

Mabile Phone Nao

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavear Note Mumber

Driver

Mame of Dniver

MNRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Conlac! Mumbear

EMail Address

SLPRE03P

OMNG YUNZHENG{WANG YUNZHENG)
SBT26155G

NOEMAIL

(LOCAL) +65-82982928
OFFICE-82982928

MAZ DA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100510967-01

ONG YUNZHENG(WANG YUNZHENG)
587261556

27108087

INDOOR

13/03/2015

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-82982928

OFFICE-82082928
NOEMAIL

Page 1of 34



Address BLK 471B FERNVALE ST #06-113
Postoode 792471

Was driver an employes 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 Driver's Own WVehicla -

General Information of the Accident

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

Was any fareign vehicle involved In this accident? MO
Mumber 9! uahicleg (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other matenal or properly damaged? YES

| hgua been appmached by unknown _person{s} ND)
soliciting/offering accident claims assistance,

MNumber 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 Proseculion given? NOD

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? NO
Wehicle Registration Numbar SDKE516J

Wehicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR

MWame of Driver KANDA SAMY SOUNDARARAJAN
MRIC/Passport Number SBOG208TZ

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 2 of 34



SKETCH PLAN
IMPORTANT NOTICE

1. Piease repan fomeetly the details af the STLIDENT 10 50884 Lp tha claims process,;
3 This Form mist be the Policviin il for tha ri

Infarmasisn pravided must be 25 “_Uﬂ'.[ﬂ_mﬂtm% Any wiiful misrepresentation or withholding of raturjy)
‘acts may allow insursnze companies 1 epudiate policy fabiljy,

= The lssue and accestance of this Earim By INSUTENCE CoMmpanies 15 ot an admission of pallcy liabliity on the parp o the insurance
ompaniag,

ik

3. Anyfais INg may be refarred 1o lee for inw n.

Theregertwill be forwarded By the insurers of the GiA Recards Management Cantre estabiishad by the Genera| Inswrance
Azsotiatlon of Singapors {G1A) for srchiving 2nd that coples of this repory will for a fee be made avaiisbie Upan apalicansn by

Interested parties.

7. By the lodgment af this PRTrLTo the Inkurers, you hereby congent to the archiving of this repart et the centra spd to'copies of _
the regost being made.avalia hie sforssald.

& Consentunderthe Personal Data Protection Act {POPA|
| understand, acknowledge, egree ang oongant that:

fa)

(I precessing, hendling and/or dealing with my chaims Including the settlement of the clzlms and any NECEssEry
investigations relating to the ciaims;

(i} investigating tha Becident andor my clama;
(1] careying out and/or dealing with my insirurtions ar respending to any enguirias by ma;

[rl.rjidmlrliil;ering my tlaims (ingluding the maling of Correspondence, statements, Involces, reparts ar NaLiLes 1o me,
which could invalve disclosure of certain personal dat about me to bring about dueitvery of the same as well ason the
external cover of envelopes/mail Pachagas); and/or

(v} complying with appilicanle lawin Bdministering, processing, handling andfor dealing with my :Ilims,[mm:niuw the
“Purposes”|

[t]  myPersanal Infarmatian may/can b disdlosgd by any of the |nsurars &na/ar GLA 1o their third Pary service providers or
agentslinciisding thaly Izwyarsflaw firms}, which may-be slted outside of Singapare; for one or more of the 2bove Pirposes,

IrvRitigation ahd management in Present and all future claimg,
le] the information s collected undar {d} above may be shared { dlsclosed;
fi] toall insuress and/or any other third parties that assierin evBluating, Investigating, centrolling or managing fraye,

ﬂblﬁvhn?dir'ﬁﬁ’:url Driver's Slgnasure 2o Azporting Centre Personnel's Signaturs
Name:

Oate & Tima: {If driver is nat the palicyhatder)
Dale & Tima: NRIC/FIN No.:




SKETCH PLAN ﬂl ?L? qm?
2 PR 65163

DESCRIBE CIRCUMSETANCES OF THE ACCIDENT
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DECLARATION

I/'\We ”{C;;gi(: ng particulacy ara .‘ruﬁ%

Fohcyhalder :u,&f;h.l 8 Driver's Signature Reparting Centre Personnel's Signature
Pate & Time |f driver 15:not the pollcyholder) Name
Date & Time NRIC/FIN Ne




VEHICLENO: GO% AL MAKE & MODEL: ™da 2 +I Supchiv
DATE OF ACCIDENT 5 / DL/ N09Y
ITIME OF ACCIDENT 5 £7. AM/

'LOCATION OF ACCIDENT

IExact Purpose use during ac ccident

NAME OF OWNER

( g% gﬂ%
TELP NO 2008
NRIC & Q,‘.}
CLAIM TYPE oD ,LJA@ Reporting Only
PRIVATE HIRE VES( N0
IINSURANCE CO. Yo
TYPE OF CAVERAGE Comprehensive / Third Party / Third Party Fire & Theft
IPOLICY NO. . _.
NAME OF DRIVER (lhs above )/ I No:
MRIC s E— Any passengers:
DATE OF BIRTH Jja. 1 OR 1 148%
OCCUPATION Outdoor r ('_Iudmr ¥
DATE OF DRIVING PASS 73/ 83 jo0\T
GENDER frale ) Female
CONTAC NO. Office:
|ADDRESS B WHe Grovale St _iﬂr;* 13 & 343
DRIVER HAVE ANY OWN Vehicle]NO / Ifyes : Reg No:
IRELATIONSHIP / If No:
IWEATHER CONDITION Raining / Other:
[ROAD SURFACE Wet /| Other
|ANY INJURIES ves : Who?
CONTAC NO.
POLICE REPORT No / If yes : Where?
VEHICLE B NO. Lok, &Sk Any Passen =
NAME w_mmmém $§062 ﬂE-‘t r
CONTALC NOX
VEHICLE C NO. Any Passenger :
IVEHICLE D NO: Any Passenger :
IVEHICLE E NO. Amy Passenger :
WEHICLE F NO. Any Passenger :
[ANY WITNESS
(WITNESS CONTACT NO. |
'Have you been approach by unknown person soliciting (s) /
offering accident claims ﬂsmmnce"ﬁ YES /NO
PARTICULAR WORKSHOP Sme Motor Bye Ltd
TELP NO 1 Kaki byt ave 6#02-15 6 Speed Autowerkz Pte Ltd
CONTACT PERSON Autobdy @ kalbukit L R —
FAX NO. sn;{ipm 475883

7.’“.. ] m?ﬂ'mnﬁ i Tines)

Tel: 6384 7037 Fax: 6384 7038
Email: Gspeedautowerkzi@gmail.com



ANG YUNZHEMNG)
e ttl.
| e
| BemrDan 27 Aug 1987 l, Y
s D 13 Mar 2015 £
#

W @

. ¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FGLLmI"n-"INE CLASSIES} |

‘ EFFECTIVE DATE

: 5 Motor Carss< 3000Kkg with =<7 passengers, exclusive 13 Mar 2015
Cheet al |r-|; driver; and athor molor vehicles =< 2500kg

.w‘ icece Ma: saﬁi?l n““

Wi 428A

l---. E SN

BEPUBI FSINGAPORE

IDENTITY CARD NO. SBT7Y28155G

Maine
/ | ONG YUNZHENG

(WANG YUNZHENG)

A, EFE

CHINESE

- Date of birth Sex
27-0B-1987 M
CeuniryPMace ol birth
SINGAFORE

I ﬂummmmwnmumm

e S8726

sty of imgan
iy 24-08-2018
Asidiean

APT BLK 4718 FERNYAL

FOB-113 E STREET

SINGAPORE 792471




Name of Policyholder @ Ong Yunzheng {(Wang Yunzheng) Vehicle No. ; SLPOB03P

Period of Insurance 1 23 Jun 2018 To 22 Jun 2019 Policy No. : 2100510967-01
Engine No. : P520446486 Endorsement No.
Chassis No. : JMBBN22ABHO154500 Issued Date : 19 Jun 2018
ABOUT THE COVER
Make/Model - MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage - 1,496.00 CC Sum Insured : Market Value First Year of Registration ° 2017
Driver Restriction A Off Peak Car . No Insuring with COE/PARF  © Yes
Person or Classes of Persons Entitled to Drive”
: -‘.I'-: :'II:;..;J-!::L who {5 driving on the Policynolder's order or with hisher permission
Thig Palicy will indamnity thea Policyhollar or any autharised driver only if hefshe meets the specified age condition

You hawe io pay an addilional sum of 33,000 ax “Inexperienced Drver Excasa” {TDR") f You e or Your Authonised Driver {named or unnamed) has less than 2 years’ driving expanence

Age Condition : 30 years old and above

| Limitation as to use™ |

Usa anly for social domestic and pleasure purposes and tor the Policyholers business This Poicy does net cover wse for hire or reward, driving luilion, driving 1es], racng. pace-meking, relabikty mnal or
| speed-esing, the camiage of goods ather than samiples in cornechon with sy irade of BUBINBES OF UGS for ANy PUNPOSE in connection with Malor Trade

Loss of Usa 1500ce - 1600cc Opliona

hars rendered inocperative by Sactan 8 of the Mabtor Vehiclas (Thid-Pany Risks and Compensation) Act (Cap. 188} and Section 85 of the Road Transpor Acl, 1887 (Malaysia). & not o be
o under tnasa headings

EXCESS

Section 1
Fire - 30 Cwn Damage - 36800 Theft - 50 Flood Cower - 50

Section 2
Property Damage - 50

Windscreen : 5100

Mamed Driver and EXCESS jwhee apolicable)

Onp Yunzheng (Wang Yunzheng) - $500 (Cwn Damage)

5 RELATED REPAIRS)

3 from (Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

Wi heereby certilfy that the policy to which this Centficats of insurance redates is issued in accordance with the provismons of the Molor Vehickes(Thind Party Risks and Comgpensation) Act (Cag. 189). Part IV of
the Rosd Transport Act, 1987 (Malaysia} and Mobtor Vehicles [Third Party Risks) Rules, 1958 (Malaysia)

De0Z5551590 —

ARF [AF) PTE LTD - MAZDA ,ﬂ::"}

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX —_—
SINGAPORE 069111 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

=EP0ED



