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MAMAR VORI [ Malicnal Assassrwnd Canire Services - Bakl Seah

ENTRY DATE & TIME TR0 3010 1501 Your NCD will be affected due to late reporting
SUBMITTED B [FO5L) BIN ABOUL WAHAD Actual e-Filling Submission Date & Time: 05/03/2019 15:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pinasn rapor cormectly the details of the acoident to apeed up the clams process.
2. 7] J omgplated by he Policyholder and'or the Authorised Driver

3, Information prayvided must be as truthful and sccurats as posaibla, Any willll mistopresentation or wilhalding af matertal lacss may slow Insurance companies (o

3

repudiate policy habitily

4_The i=eue and acceptance of this Form by insurance companies i not an admisslon of policy lability n the part of the Inserance companies

5. Amy false reporting may be roferred to the Police for investigation.

f. This repert will bin lerwarded by the insurers af the GIA Hocords Manzgemeni Centre sstubilshed by the General Insurance Assocahon ol Singapore [GIA) for
archiving and that copios of this_roport will, for o fee, be made avallable upon spplication oy intorestod parties

7. By the iodgemant of this reped 1 tha imsurers, you hereby consent 10 the archiving of thig ragan al the cents 2nd to coples af the rmpad being mads availabis
aforosald

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

05/03/2019 15:00
02/03/2019 09:00
BUKIT BATOK STREET 25

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT2583U
Insured/Policyholder
Name Of Registered Owner ANG WEN HUI, DESMOND
MRIC No SBE363260
Email Address WENHUNI12@EGMAIL.COM
Maobila Phone No {(LOCAL) +65-B1283347
Altamative Phone No OTHERS-81283347
Vehicle Particulars
Manufacturer KA
Modei FORTE K3-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance pelicy

for repair to your vehicla? ND
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD

Type Of Coverage

Fileat Paolicy

Policy Mumber

Cover Note Mumbar

Driver

MName of Driver

NRIC Mo

Date Of Birth
coupation

Date Of Driving Pass

Driving Expearience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

COMPREHENSIVE
MO
1700069490-01

ANG WEN HUI, DESMCND
SBE36326G

23112/1986

INDOQOR

131202007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-81283347

CTHERS-B1283347
WENHUIN 31 2@GEMAIL COM

P=||_'|.'_. 1al 17



BLEK 708 PASIHE RIS DRIVE 10
Add
L #09-155

Postcode 510706
Was driver an employee of the Insured’s Company MO
IT Mo, Redationship of the Driver with the Insured CDWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicla invalvad in this accident? NO

Number of vehicles (including own vehicla)

frvalved in the accidan 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| hav.n baen app:nacl:led by urjknuwn _persunis} ND

soliciting/offering accident claims assistance

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: . SON

GENDER: MALE

Details of Police Action
Was the accident reported to the police? YES

Il ¥os Pleaso stato which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
} i ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 459840 , COUNTRY
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793
Was notice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180302/2102
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was thera any audio recorded? NO

Vehlcle Registration Number SFCT448J

ehicle Maka/Mode!/Colour TOYOTA COROLLA
Details Of Proparties

Vehicle Category FRIVATE CAR

Mame-of Driver
MRIC/Passport Number

Contact Numbar

Puge Lol 1T



Addrass
Posteode

Insurance Company Name

Mature Of Damage
No. Of Passengar {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=]

3

Policyhalfer's Signature Driver's Ygnature

please report correctly the detalls of the accident to speed up the claims process.

Thie Earm must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as truthful and ateurate as possible. Any wiiful misrepresentation or withholding of material

ura
facts may allow Insurance companies to repudiate policy llability.

The Issue and scceptance of this Form by Insurance companies |s not an admission of palicy flabliity on the part of the Insurance
companiles,

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

The report will be farwarded by the insurers of the GlA Records Management Centre established by the Gen eral [nsurance
Association of Singapore (GIA] far archiving and that coples of this report will for & fee be made avallable upon application by
Interested parties.

8y the lodgment of this report to the [nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

Cansent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Assoclation of Singapare {"GIA") may/are permirted 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 "Persenal Information®} and disciose and transfer such
perspnal Information to all insurer{s} whe have Insured vehicle(s) Involved In this accident (all insurer(s) whe have insured
vehiclels) involved in this accident shall be eollectively referred to as the "insurers”), the Insurer s’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpa su(s)
of ¢

[} processing, handling andfor deating with my claims Including the settlement of the clalms and any necassary
investigations relating to the clalms;

(i} investigating the accident and/ar my clalms;
{iil) carrying out and/or dealing with my Instructions or responding to any engulrles by me;

(iv) adminlstering my clalms (Incl uding the malling of correspondence, statements, Involces, 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/mail packages); and/or

[v} camplying with applicable law in sdministering, processing, handling and/or dealing with my claime.(collectively the
"Purposes”)

(b) allinsurer{s) who have insured vehlcle{s] involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used ta camplle claims history for the purpose of fraud detectlon,
investigation and management in present and all future clalms.

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

(I} toall Insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reaso nably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court grders.
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SDLICE FORCE N AR

Tr20180302/210
Police Station Of Origin: etd
Buxit Batok N.P.C Report No. T/20180302/2102
21 Bukit Batok East Avenue 4 SINGAPORE
658840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
02/03/2019 15:06 | | 91
Informant's Particulars BB R b e
Name of Informant; Address;
ANG WEN HUI, DESMOND APT BLK 289C BUKIT BATOK STREET 25 #05-182
= SINGAPORE 652289
ID Type / 1D No.: Contact No.;
NRIC NO / $86368326G Home/Office: Mobile: 81283347
Matlonality: Email;
SINGAPORE CITIZEN _ —
Sex; Age: Date of Birth: | Type of Informant.
Male 3z 23/12/1986 Driver
Race: Language: Institution / School Name:
Chinese English -
Ceccupation: Driving Licence Information
SENIOR MANAGER Class: 3 Date of Expiry
General Information of the Accident TREEN S, ]
Type:of Non-Injury [ Drink Date/Time of | Type of Location:
Accident | Hit and Run Drive: Accident:
! No_ 02/03/201
Location:
Along Road 1
BUKIT BATOK STREET 25
Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
I L ND —
[Details of Vehicle Involved .~ - -
Vehicle No. | Type |Make |Model Color Condition | No of Passenger |
SFCT7448J | Car 0
SLT2593U | Car KIA CERATO K3| Black Slightly 1
1.8A Damaged
| SUNRQOF

Details of Vehicle Insurance

Vehicle No. | Insurance Company [insurance No | Effective | Expiry Date
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POLICE FORCE WA

T20100302/2102
Palice Station Of Origin: 2ol
Bukit Batok NP.C Report No. T/20190302/2102
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659899

Details of Vehicle Insurance £ / :
Vehicle No. | Insurance Company « . .. |Insurance No | Effective Expiry Date
SLT2583U | AIG ASIA PACIFIC INSURANCE PTE, 1700089480-01 24/10/2018 | 23/10/2018
| LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver iy , = R, ' I %
Name ANG WEN HUI, DESMOND ID No. S8B38326G
Related Vehicle | SLT2593U (Car) Contact No.| 81283347 |
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry’ NIL
Licence &
L Expiry Date !
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details.

On 02/03/19 at about 0900hrs, | was travelling inside the estate area of B/289 Bukit Batok Street 25
While driving, there was another car driving on the opposite lane. The car was almost coming into my
lane. Thus. | stopped. Suddenly, | felt the car hitting my driver side rear passenger doer and my bumper
After which, | noticed that the car was driving away. | then got out of the car and tried chasing the car.
However, the car drove away, | did not suffer any visible injuries. However, | feel slight pain on the right
side of my neck and shoulder



SRS LI

TI20180302/210
Police Station Of Origin: Jol3
Bukit Batok N.P.C Report No, Ti20180302/2102
21 Bukit Batok East Avenue 4 SINGAFORE
859840 CONTINUATION OF REPORT

Tel No; 1800-6659338

Sketch Plan
Informant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

P, RN I R
Signature Of Officer Recording The Repaﬁt Signatureg’ ﬁi Informant:

Jf
Staff Sgt S VIKNESHVARAN S/O ‘t_ 4
SUBRAMANIAM } '

Signature Of Interpreter: Date/Time/

Mot applicable 02/03/2018 15.06
“Officer In Charge Of Case: Classification Of Case:
TR IHRT/

Contact No.

Authentication Stamp
MP1E8



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & 1C no.
DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

*i'J...:S/ 19. Accident Time; © 1V (24-HR-FORMAT)

!
Vet Bade Qg 35

: SLT\ FS5a3™

vl Cexave ¥4
. NG Policy No,_\Foc & (G440 -0 \
A LJ Qan N, %'E_":-uwnv‘-b %! h';}G -
. LRI Owner's HP Company Tel

e

Ao gts

. ‘.‘ﬂ:-/ A :L,a/ ”l."""l‘lﬂ DIRWER‘S License Pass Date "\3;/ .-:fu / H}l

|
 Spouse \ Parents \Children\ Sibling \ Employec! Others:

ﬂ:\\"--. _:r\'L'-L 1‘-&‘:‘: Q-u}, i:}r."\!ae_ l"-'nl. =4 br:ﬁl'- ngf gf_r;"\ﬁﬁ\bb\ |
) RV . g

- INDOOR \OUTDOOR (eg, working inside or outside of an ofc)

. R 151 g o
)

: CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

—

- Reporting Only \ Claim Other Party \ Claim Own Ins

-

=

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

0

Name DRIVER:

Party Dr

Vehicle Reg No: J:_JF[_ —'IFW:\]_ .
Vehicle Make\Moded: [55‘“ "é\r_-\ . Cn‘«“?‘u:\\\ﬂ_

IC No. DRIVER:

DRIVER'S Contact & add:

r's Particulars (if |

 Vehicle Reg No;

]
| Vehicle MakeModel:

' Wame DRIVER: -

IC NO. DRIVER:

DRIVER'S Contact & add:
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KIA AUTO PROTECTOR PRIVATE VEHICLE
MName of Poligyholder  § ANG WEN HUI, DESMOND Vehicle No. 1 8LT25830
Period af Insurance ' 24 Oct 2018 To 23 Qct 2018 Policy No. : 1/00068480-01
Engine No. + G4FGHHETABOA Endorsement Mo,
Chassis Na. D KNAFZ411MIET41011 Issued Date + 20 Sep 2078
ABOUT THE COVER
Makea/Modal K14 Carato K3 1.6 85X
| Engine Capacily/Tonnage - 1,581.00 CC Sum Insured - Marke! Value First Year of Reglstration |, 2017
| ‘Driver Restrnclion RA Off Peak Car © No Insuring with COE/PARF | Yes

Persan or Clazses of Persons Entitled 1o Drive®

Al Thig Pulcytivee
1] Abgy miver farken why o deny oo the Policghalders order of Wi hishor peimeesson
Ehin Pabey wil mdermiy tha Paleygralder or any guianisd arser anly i helehe meets ihe speafied oge condibion

s e 0 g st sum of 59,000 Kb “Foug At Inprpenenced Ddver Exceas” {YIOR U You arn ar Youe Athonted Daver (ramad ot sl 18 undel e oge of 23 przdind heak l8Ad Man
| peoes’ devateg miarestg

Age Candificn All Age Condition

Limitation as to use®
| Ut gy bt il dimiesi and pisasuie puipanes and for e Pelicgheides's basnes
Thi% Foicy does net cover yed bl Feoe i (ewatd, delying tibism, diwng Insl, mong, pacs-making, redablity e or 1pesl deeieg, e eacnnge ol goods amar an demjiluein canmchon with aiy ide
taninaaa af wia for iny Reposs in cormechen with Mulor Trade

Lassof Use 1500cc - 160002
' Limitaling iunderad eoperalive by Secian B af ihe Mstr Yehelas (Topd-Bary K aned Crmpensation| Act (Dap. 18T} and Sector 55 of i Rosd Traniped A T84T tMnteysia), o nok Lo be
inchided undor hoee besdigs |
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Seciion 1
Firn - 80 Oy Oamnge- $600 Thell - 50 Floed Cower - §0

Sactipn ]

Peopery Damage - 3

Windscresn - 5108

l Mamed Drvar and EXcess jwham appacstie| [

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

t Gyehe & Camage Bogy L Paml Canite Agd- 308 Pandsn Ciardens Sngupers EIRI1T AXERAS01
# Ly & Comage & il Enrdcn Cening Add: 347 Alsesndia Road Bngapore 155831 D43TEBOL
LGyele & Cariage Automared Sardcs Cantie |For wedicradn sluim anly} Add: 330 Ukl Hd 3 Singapone 405550 ST4E100I0

ANT WEN HUl, DEEMOND - SBO0 [ TDwe Dirmsge)

Fir olbas Appraved Reporfing Conbasiall Aathorsed Reperars. pessa conincl our 24-hour ncddend smergancy hatine i +B5 5138 5200, Alernaively, you may tafr i AG Webits www.aig.com.sg
oF AEE B Mool s Semon erar and dusnload "EI0 G Mo | Tunes e Oaogla Play,

IMPORTANT NOTES
|
Hire Purchase Company/Ermplayer's Loan. MayBank

[V Pty oty il e podiy b0 wiveh s Cenificase of Insu/dncs nifajes (8 usued in sccordance wilh (ha prodwans of the Molor Vehldea{Ted Pasy Riskn and Campenbation} Azt (Cap. 1A5], Rare i ul
tos Roond Trasapan Ach, T9ET (kadwykta) and Metor \eracing: (Thing Party Faakix] Riles, 10553 {Matoysta)
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£% L]
CYCLE & CARRIAGE « GRACIEKIA) W
PG ALEXAMDRA FOAD _— S - —— e —
SINGAPORE 159830 ANSFE-MOTOM AlG Asla Pacllle Insurance Ple, Lud,
Undarwritan iy AIG Asia Pacific Inaurance Ple, L, AUTHORISED AEPRESENTATIVE s

TAIG Sudinig BOTH120 | T:455 0410 9600 | weswdi 2om. b



