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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the detalls of the accident to speed up the claims process,

2. This Form mus! be completed by the Policyholder andlor the Authorised Driver.

3, Inlgrmalion provided must be as truihful and accurate as possible. Any wilfll misrepresentation or withokling of material facts may allow Insurance companies 1o
repudiate policy Bability

4. The izaue and acceplance of this Form by insurance comganses is nol an admission of policy llability on the part of the insurance companies,

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

6. Thia report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapare (GlA) for

archivirg and that copses of this report will, for 8 fee, be mada avalable upon applicaltion by inferestod parios.
7. By the lodgement of this repart to the insurers, you heretry consent 1o the archiving of tis repon al the centre and to coples of the report being made avallable

aloresaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
19/01/2019 17:10
18/01/2019 11:05
29 QUALITY RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Marufacturer

hMadal

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

Are you claiming under your own Insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

MWame of Driver

NREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDW221K

WONG TECK FGN&
51524086E

NOEMAIL

(LOCAL) +65-97481386
QOFFICE-87481386

AUDI
Ad 1.8 TFSI MU

PRIVATE USE

HO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100289171-06

WONG JUNHENG BRENT
S9602845H

18/01/1996

INDOOR

28/06/2016

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-96917318

OFFICE-96917318
NOEMAIL

Page 1 of 24



BLK 205 PASIR RIS STREET 21
#07-386

Postcode 510205

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invelved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
[ have been apprnacf}ad by unknown person(s} NO
soliciting/oflering accident claims assistance,

Mumber 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number KE204T

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame WONG JUNHENG BRENT

Pape 2 of 24



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
SDW221K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance eompanies 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. The 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 copies of this report will for a fee be made available 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 repart being made available aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
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 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te 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/mall packages); and/or

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

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

{c] my Personal Information may/can be disclosed 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 Singapere, for one or more of the above 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} teall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders

Felicyholder's Signature Drriver's Signature Reporting Centre onnel's Signature
[ate & Time {1 driver is not the policyholder) MNarne:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

P D ~

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the policyholder) Namie:
Date & Time: NRICSFIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE. P /_01 / 2014 )(DD/MM/YYYY), TIME:L_t! ;D5 ){HH:hM)

LOCAT
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ON___ 29 GSherlity_ Road
DETAILS OF VEHICLE
Q) VEHICLE NUMBER:

DIINSURANCE COMPANY: Ak
CJPOLICY NUMBER: 2106 2xA\3\ - oScoO

CJPOLICY TYPE: | COMPREFBNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: Aud) AY
AITYPE:(SADION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIFATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;____ Private
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ID)
IF NO, PLEASE STATE (THIRD PARTY TLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
(MBLE / FEMALE)

AJMAME; WORG Teck Fong
S152408 6E conTacT_AQF4E 136

b) NRIC/FIN/P ASSPORT:
CJADDRESS:_B1k X6 Pach B Ured o) #p7- 258 fiw_ﬁm

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
DRIVER
(WAEE / FEMA LE]
321%

CINAME:___ wong Juneny Bres
BJNRIC/FIN/P ASSPORT: mﬁﬁﬂ CONTACT: apa|
CJADDRESS:_Klk 205 tagr KIS fhreut 2) #p7- 386 Lagayort 5[pa0s

*d)DATE OF BIRTH: ( I /99 )(DD/MM/YYYY)

&) OCCUPATION: (NDOOR 4O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: - .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ SN
Q)WEATHER CONDION: [CLEAR / RAINING 7 OTHERS )
bJROAD SURFACE: (DRY / J OTHERS, : )
WAS ANYBODY INJURED (YES// NO) Wony ‘]un ngj Beewt
a|REFPORTED TO POLICE (YES /DT

IF YES, PLEASE STATE WHICH POLICE STATION: =

S0wz2 20"

-

THIRD PARTY VEHICLE .
o) VEHICLE NUMBER: XE 204 T MODEL; . - LOVTY .
b) DRIVER'S NAME:

" c] NRIC/FIN/FPASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMEER: MODEL:
&) DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:.
pes b Cipatl RETORTINSe
: TOPQUES5 com
s faye = B45Z 4584



({ owiier)

REPUBLIC OF SINGAPORE

WONG TECK FONG

© > 2+

CHINESE
Diwte of Birsh Bax
21-08-1962 M
of Birth
SINGAPORE
'1
6076581

miie e 51524

[ E g L
03-08-2018

APT BLK 205 PASIR AIS STAEET 21
#07-366

SINGAFORE 510208

IDENTITY cARD NO. S1524086E

S15280810E



REPUBLIC OF SINGAPDRE DRIVING LICENCE

IDENTITY
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Wong Teck Fong Vehicle No. : SDW221K

Period of Insurance : 20 Feb 2018 To 19 Feb 2019 Paolicy No. 1 2100289171-06

Engine No. : COH160206 Endorsement No.

Chassis No. : WALZZZBKSCAT07824 Issued Date : 19 Feb 2018
ABOUT THE COVER

| Make/Model AUDI A4 1.8T FS1 MU (LIMITED EDITION) '
Engine Capacity/Tonnage | 1,788.00 CC Sum Insured - Market Value First Year of Registration | 2012
Driver Restriction MA Off Peak Car | No Insunng with COE/PARF | Yes

Person or Classes of Persons Entitied to Drive”

a| The Poloyholdes

Age Condition Al Age Candition

Lirmilation as o use®
U iy i al, domesic mnd pleas
W Gartiage of Goods off

' purpoaEs and for Bie Policyholders busingss, This Policy doas nol cover us far Fire of rewand. driving tuian, driving sl racing, pace-makirg, refiabibty tial or
than samples in connection with &y tade or business or use for any DUIpDOsE N connachian with Mokar Trace

Loss of Lse 1500 - 18000 Chjdional

* Lmiatians rerdered noperabve by Section 8 of the Malor Vehicles (Thrg-Party Risks and Compensation) Act (Cap, 18%) and Section 52 of the Road Transport Act, 1887 (Malaysia), are not to be

vduclad urder these heamngs
EXCESS
|
Saition 1 |
Fre - 80 Dwn Damapa - 3800 Theh - 80 Fic
Section 2

Property Damags - 30

Windscrean ; 5100

Mamed Dniver angd EXCess (whors applcabin)

rers (For claims relsted repars)
vy Ofe of SUr AuParisen Repairars. Wimin ihe first 3 years al tha firs) registraban of the Vshide in Singapons, ¥ou have e aplion of having the

S |MPORTANT NOTES

Hire Purchase Company/Employer's Loan, DBS BANK LTD

A% Anm Pacrl

| hereby certify that shae poficy o which this Cenficate of Insurance relates |s ssued in accordance with the provisions of e Maotor Vehicles{Third Party Risks and Compensation) Act (Cap, 182, Part IV of
; tha Foad Transpart Acl, 1587 (Malaysa) and Molor Vehicles (Thind Party Risks) Rules, 1853 [Malaysia),
-

0500522000

£ -
£ MULTLLINES AGENCIES

£ ARG BUILDING 78 SHENTON WaAY #07-16

& SINGAFORE 079120 AYSP-NONLIFE AIG Asia Pacific Insurance Pte. Ltd.
- Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESEMNTATIVE

BSPDCF

3 A0S Building




