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ENTRY DATE & TIME: 16/02/2019 14:31
SUBMITTED BY: Wen Ying

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 16/02/2019 14:31
Date Of Accident 15/02/2019 16:35
Exact Location Of Accident 20 KALLANG AVE.
Country/State of Loss SINGAPORE
Vehicle Registration Number SMA3805R
Insured/Policyholder

Name Of Registered Owner ONG KEK LENG
NRIC No S1329306F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97325755
Alternative Phone No Office-97325755

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model BEETLE

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

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 1800067862
Cover Note Number

Driver

Name of Driver ONG HUI YU

NRIC No $9236838F

Date Of Birth 30/09/1992
Occupation INDOOR

Date Of Driving Pass 05/09/2011

Driving Experience 7 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96375755

Fax Number

Contact Number

EMail Address NOEMAIL
Address 38 WESTWOOD WALK
Postcode 648681

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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?

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) 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

15 FEB 2019 AROUND 4.35PM, | WAS DRIVING ALONG KALLANG AVE FROM PADANG JERINGAU TOWARDS KALLANG BAHRU
WHEN | MADE A LEFT TURN AFTER THE LAST CAR PARKED ALONG THE ROAD, THINKING | WAS THE ENTRANCE TO APERIA,
REALISING THAT IT WAS NOT THE RIGHT ENTRANCE, | ATTEMPTED TO CONTINUE ALONG KALLAN AVE. | LOOKED OVER MY
SHOULDER TO CHECK THAT THE ROAD WAS CLEAR AND DID NOT SEE THE TAXI. SO | BEGAN TO TURN THE STEERING WHEEL
WHEN | SUDDENLY FELT MY CAR BEING HIT ON THE RIGHT BUMPER. | IMMEDIATELY BRAKED AND UPON REALISING THAT
NOBODY WAS INJURED, | REVERSED A FEW METRES AFTER CHECKING THAT IT WAS CLEAR, SO AS NOT TO OBSTRUCT TRAFFIC,
WE TOOK PHOTOS AND EXCHANGED DETAILS BEFORE HE LEFT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD5295S

Vehicle Make/Model/Colour
Details Of Properties VEH B



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI
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Please fepert eorractly the detadls of the sccident Lo speod up the elaims progess,

This Farm nvwss be tompleted by the Polisyhalder andfer the Authorised Deiver.

Ifarmation provided must be as truthivl and accurate as poisible. Any wiltul misrepresentation ar withholding of material
facts may allow insurance comaanies 1o ropudiste policy liability.

The issue and peceglance of this Form by insurance companies 'z not an admission of policy liabiity on the part of the insuranze
CoMganies ’

Any [3lse reperting may be refgread 1o the Palice fgr investization,

Thee report wall be Torwarded by the ingurers of the GlA Recards #an sgement Cenire eslablished by the G:nrral-insu.lranc.!
Assotistion of Singapare |GIA) far archiving and that copies of this re posl will for 3 fee be made available upon application by
nterasned parlies, :

By the ladpment of this repart te the insurers, ¥au hereby consert to the archiving of this repart a1 the centre and to coples of

the report being made avadable alaresaid,
Consent under the Farsonal Dats Protection At [POPA)

lundeestand, scknowledge, agree and consent thal:

131 My insurer, my workshop and the General Insurance Assooation al Singapore ("GIA") may/are permitted to collect, use,
disglose and/or process my persanal dats/persensl infarmation setoulin this [lorm] and any other personal information
aravided by me or possessed by my insurer [eollectively the *Personal Infarmation”] and disclase and transfer sugh
Personal nfarmation 1o all insurer(s} who have insured vehiclels) invalved in this accident faflinsurer{t) who have insured
vehicle|s) involved in this azeident shall be collectively referred to 25 the “Insurers”), the Insurars’ lawyersflaw firens, the

Manetary Autharity of Singepore and Fny relevant government agenci/authority fsuch as the pelice], Tar the purpose(s)

ol : G

Ul processing, handling and/or dealing with my elaimg including the sotlerneat of the daims and any necessary

investipations relating te the claims;
(i} investigating the accident anddos my claims: 3 %
[t} carrying out andfor dealing with my ingtructions ar respunding to any enquiries by me; e 2.

[iv] administering my elaims {including the mating of carrgspandence, statements, invoices, reports or notices to me,
which could invalve distlosure af certaln persanal data about me to bring about defivery of the same as wall 33 an the
axiernal cover of envelopes/mail packages); and/ar

[¥) complying with spplicabile law in administesing, procasting, handling and/or dealing with my claims [codoctively the
“Purposes”) 2

(b altinsurer(s) wha have insured wehicleis) invaheed in this accident and the Insurers’ laweyersflaw tirms, mayfare permitied
ta collect, use, disclpse andfer process my Personal Infarmation lor one of more of the abave Purpases; and

fe]  my Personal Information may/ean be diselosed by sny of the Ivaurers and/far GIA to their third party service providers or
agentslincheding their lawyersflaw firms), which may be sited outside of Singapere, for ane ar more of the abave Pusposes.

{d} my Personal Information will atsa be collected and used ta campile claims history far the purpose of fraud detection,
investigation and management in gresent and all future cdlaim

{2]  the informaton so callected under [d) above may be shared / disclased:

Wi} 0 allinsuress andfar any other third Parties that assist in evaluating, investigating, controlling er managing fraud,
fegulanars, law enlorcenient and government agencies as reasonably required for the purposes stated, ar

i) for eomplying with requirernents under any regulations, laws or court arders.
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CESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AIGC ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

{)H,c{ H w; fj’ %4

‘lea w20 ck .

VEHICLE NUMBER :
€] p2)20ta (635 hes

;5— o k‘(,{(ﬁﬂ«j f‘%"‘f_,‘

THIRD PARTY VEHICLE (IF ANY) CHD S 985 .

Rk RRRERERERG R AR RS AR Ak k:‘:*i:‘:-'uir-i***-'li’i‘**9*"‘*****i"‘****'.“”*’Tm}iii****“H*S*****ﬁ*;‘**ﬁ**

MAMLE (DRIVER)

DATE/TIME OF ACCIDENT

PLACE OF ACCIDENT

EREREE

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? .
’j ;1? erie ﬂt«,f f‘ : _ _ L

o o

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

OM ‘!:"Cﬁl]? IlF YES, WHAT I8 THE RESULT?

LN

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TQ ALL

VYEHICLES INVOLVED? . .
J’TLym'n,gj ott Arom f'fx'ff{ﬁw?j fﬂ'*.?r"fm"ﬂd. Hﬂ_g;o{ ?{#'fz%.

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSFITAL? WERE YOU
TAKEN TQ THE TRAFFIC POLICE FOR INVESTIGATION?
f

Mame:-

P AMrmed The Above Information Is Given To My Best Knowledse.
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SQ236838F
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CERTIFICATE OF INSURANGE

AUTOPLUS PRIVATE VEHICLE )

Mame of Policyholder  : Ong Kek Leng Vehicle No. 1 BMA3ZBOSR
Perlod of Insurance : 12 Jun 2018 Ta 11 Jun 2019 Palicy Ma. : 1B000BTEG2
Engine Ne. : BFSOYTTIV Endorsement Mo, @
Chassis No. : WAWEZZECZAMD12851 Issued Date 11 Jun 2018
ABOUT THE COVER '
MakeModel - WOLKSWAGEM BEETLE 1.6
1,585,00 CC Sum Insured : Market Value First Year of Registration : 2010

Engine CapacityTonnage ; 1
Driver Restriction o MA Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

&) The Paicyholder

bj Ay ofhar porian wha i Sriving o the Pokoyioides order of with UG pETIREON.

This Prodicy will iy the Poboyholder of anmy sstheried driver only il Relche meets the #pecilied age condiion.

i hani I pary an adsonal sum of 33,000 83 "Young andior Inexperiansed Driver Excass” (YIDR™) ¥ Yeu an o Your Authoraed Deiver {named or unndwd] i4 uncol e Bga of 33 andlor has bess

than 2 yin Siving aaparience.

Age Condition : All Age Condition

Limitalion as to use® .
Wit sy for sacial, domastic and pleasns purpases and far ihe Folcyhokler's busingad. This Pobicy doss not tves usa for birm or rewnid, diiving uilion, diriving teds, rackg, pace-making, ralasiity vist oe
spead:basting. the Earrags of Qoods other Than samplos in conmecion with &y iNnde of Business of Ut far iy pUTPoI i cofnaclin with Meolor Temda.

Less of Use 150068 - 1800ee OpEonal
* Limitsens sendered inoporaive by Soction B of the Mstar Viehicies (Third-Farty Risks and Gempansation] Act (Cap. 189} and Section B3 of the Read Transport Act, 1887 (Malsyssa), ans nal o ba
el dad urdor Teie headngd.

Section 1
Fira - 30 O Damage - $600 Thaft - 30 Flesd Cavar - §0

Seotion 2
Progerty Damags - 30

Windscrean : $100

Named Driver and EXCESS pehers nepicatia]

Ong Kok Leng - $0600 {Own Damage}

LAIMS RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Approrend Reporing Cenbeal AID Autorised Ropabers [Fos clakms refated repsing)
Ay accident fepiies 40 the Viehicio mustbe camiesd ool by b ol pur Authanised Repainens. VWithin tha Sl 3 years of the first registrasion of the Vehicla in Singapann, Yeu havs the optisn of Raving ihe
acciden! repains camied cul al the Sols Agenls werkihop,

For st Approved Repering Contresiia Auhoased Repairers, pleaan contcl tur 24-four scokdont emangoncy Peiies st +65 B338 G200, Alainatively, You may refer o AIG websils waw.aig.com ig
| orAIG S0 Mabde App. Semply search and downlsad "AIG 557 fvem iTuned of Google Flay.

IMPORTANT NOTES
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