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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart l::ur:f:cLl;.'r the delaits of the accident 1o speed up the claims process,
2. Thes Form must be completad by the Policyholder and/or the Authorised Driver

3. Infarmation provided must ba 58 truthful and accurata as passible Any wilful misrepresentation of wilhaiding of material facts may allow insurance companies to
; it felitd L L)
repudiate policy liability

4, The issue and acceplance of this Form by insurance companiss i ol an admission of pobcy liability on the parl of the insurance CINTIPENIEE.

5. Any false reporting may be refarred to the Palice for imvestigation.

&, This report will be forwarded by the insurers of tha GIA Records Managermeni Centre astablished by tha General Insurance Associatian of Singapare {GIA) for
archiving and that copses of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgeman of this report 12 the insurers, ¥ou heredy consant bo the archiving of this report at the centre and to copies of the report belng made available
aforesaud

ACCIDENT STATEMENT

Date Of Report 07/03/2019 09:26
Date Of Accident 26/01/2019 00:30
Exact Location Of Accident TANJOMNG KATONG RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JZB993B
Insured/Palicyholder
Mamea Of Registered Owner DAVID TAN MING HONG
NRIC Mo S52556864H
Email Addross MNOEMAIL
Mobile Phone No (LOCAL) +65-96181228
Alernative Phone Mo OTHERS-97839627
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model ML3S0
E::;:L !—":Dri::jien:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy WO
for repair fo your vehicle?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Policy Mumbear 1800034651
Cover Note Mumber
Driver
MName of Driver HUNG KING CHUNG
NRIC Mo S6875610C
Date Of Birth 27101968
Cecupation INDOCR
Cate Of Driving Pass 24/10/1995
Driving Experience 23 YEARS AND 3 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-97830627
Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address

Postcode

Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Palice Station Namea

Police Station Address

Palice Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

339 ONAN ROAD
424711

NO

SPOUSE

COLLISION
CLEAR
DRY

- HEAD TO REAR

NO
2
MO
NO
YES

MWD

YES

BEDOK POLICE DIVISIONAL HO (G DIVISION)

ROAD: 30 BEDOK NORTH RDAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
WO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

SJ52011L
HOMDA CIVIC

PRIVATE CAR
LEE CHONG KAl
59445694
81265045
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Mo, Of Passenger {Including Driver)
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IMPORTANT NOTICE

Please report correctly the detalls of the accldent to speed up the claims pracess.

. This Form must be le Poli d A ed Driver.

. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate polley ligbllity.

The Issue and acceptance of this Form by Insurance companies |5 not an admission of policy liability on the part of the insurance
companies.

. Any f rting m the Pollce for inv atlon.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

+ By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report belng made available aforesaid.

- Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
+ . Aisclose 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 Infermation”} and disclose and transier such
Perkonal Informiation to all insurer(s) whe have Insured vehicle(s) involved in this accident (all insureris) whe have insured
.. vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawryers flaw firms, the
Manetdry Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

. {ifl_p.;aﬁﬁs]ﬁk,'hnndllng and/or dealing with my claims including the settiement of the claims and any nEcessary
investigations relating to the claims;

14y Llse rptigot g o
[Iﬂf investigating the accident and/or my claims;
g rfﬂi—i'::af}\_lin?grnut and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims [including the malling of correspendence, statements, Involces, reports of notices to me,
which could Invalve disclasure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/er dealing with my claims. (collectively the
"Purposes”)

il all Insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpases,

{d) nw Persanal Information will alse be collectad and used to compile claims histary for the purpase of fraud detection,
Ifvestigation and management in present and all future claims,

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

() toallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

f 7 J—/j\ ){M _Jlf :.?-'JW & 7 II,."':;* _j? I;'J‘_r, (E

Dat,

Fnllzkold!r's Slg?{ture Drivers Signature Rumnﬁimm Persannel's Signature
&

Time: (If driver Is not the policyholder| Narme: =
Date & Time: MNRIC/FIN Mo.:

SRR SentchiManfoem VA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Belore oo Srofiac Mw ag- G K&}_ﬂ‘hq
(oreplex Omd (OB One €M, my velicle U7 8RR

ot emothery vefucle SjS.;H'aHL_ atl Hee duea
giﬁ- W,&Lﬂl ‘&*E{i&i -

I
DECLARATION

|/\#%e declare the foregoing particulars are true In evdry rey

) ) Z—-;[H M,L -’?/;¢:Lb o7 /: 2 A}

;IE| cfnolders Signakdre Arivi@gmture prnr(fﬂ)éﬂf’n!rq Personnel’s Signature
Datg & Time: (I driver s nat the policyholder) MName:
Date & Tima: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

R

21
10of1

Report No. G/20180217/7021

Date/Time Report Made

17/02/2019 16:47

Vide Report No. Station Diary No.

MName Of Informant Address
HUNG KING CHUNG 339 ONAN ROAD SINGAPORE 424731
ID Type /1D No. Contact No.
NRIC NO / 56875610C Home/Office: Mabile:

- 97839627
MNationality Email Address
SINGAPORE CITIZEN hungkes @yahoo.com
Cccupation Sex Age Date of Birth  |Race
Management executive Female |50 27/10/1968  [Chinese
Institution/School Name Language

English

Date/Time Of Incident Location Of Incident
26/01/2019 00:30 - 26/01/2019 00:40 TANJONG KATONG ROAD

Brief details.

Before the traffic junction of Tg Katong Complex and UOB One KM, my vehicle SJZ8993B has hit
another vehicle SJS 2011L at the tum of traffic lights.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
17/02/2019 16:47

Officer In-Charge Of Case:

Classification Of Case:

.

Authentication Stamp







.Aﬁb;uﬂm‘r*s‘hrmen‘r
Accipent oare 26 , 9] 201 9 [DD/MM/YYYY), TIME:( Q 2O J(HH:MM)
LOCATION: | AN :iC‘ N é. ’CH TCN E KOH?)

1. DETAILS OF VEHICLE l_'- ’
Q)VEHICLE NUMBER: 32 g“’? 138

bIINSURANCE COMPANY: * A1 .{§1¢- Fre,. hr Trsunrtnes f
c|POUICY Numeer:_[ 00 34T |

dPOLICY TYPE: (COMPREHENS d’_ng / EIRD PAEW THIRD PAETY FIRE &FHEFT}
e]MAKE & MODEL:_Me ire 2 2 - o

FITYPE:(SALOON / COURE / MPV /v AN LORRY!MDTDECYCLE@
g VEHICLE CATEGORY %N TEY COMMER AL/ MOTORCYCLE) -
N]PURPOSE OF USING AT ACCIDENT TIME:. PR vetfr (Lae

INSURANCE (YESZNOD

| ARE YOU CLAIMING UNDER YOUR OWN
IF NO, PLEASE STATE (THIRD PARTY CLMM { REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME_DAVI D TANMING Hong A—BFEEALE

ijEuEfFINIPASSFQE’F 3255 QE:;%H COMNTACT:
c)ADDRESS. 3234, (INAN CAD

< G2 3) A ERC
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

fe LA

(Wirt)

@-HI} ﬂ;— ascen DRIVER
L|"£JL«£IF A ﬁﬁ apname_Hu N & thfﬁl C Hun (MALE ;
2 A INRIC/FIN/PASSPORT: C - CoNnTACT. €15z 962
€l clADDRESS.__339)  (INAN oA D -
S 24731) e
*d)DATE OF BRTH; (21 (& _I_(_&_L{DD!MM!YYW]
8| OCCUPATION,. ﬁuncﬁgo UTDOORf
fIYEARS OF DRIVING EXPRERIENCE: Lo
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SPOu SE
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS € (< o |
bJROAD SURFACE: (DRY / WET / OTHERS. D - J
6. WAS ANYBODY INJURED (YES -
7. a|REPORTED TO POLICE(YEY/ NO) _ s %y
IF YES, PLEASE STATE WHICH POLICE STATION: g*‘“’fﬂl’-‘b‘“&'@* H&
8. THIRD PARTY VEHICLE
S of pscnaer o) veMicle NumBer,_ SIS D[ L MoDEL HOndR
(ocuding chriver) B) DRIVER'S NAME__[gp CA@ R Kow &ﬂ%&ﬁﬁ-
¢ 2_) c] NRIC/AN/PASSPORT: SONGYS A% T coNTACT:
= 9. THIRD PARTY VEHICLE |
% ks of pussaagee 9 VEHCLENUVBER: L MODEL;
T PN o) ORIVERCHAME.
Cladudiog diiver) ¢ NRIC/FIN/PASSPORT: CONTACT:~
7
|
'E]'ﬂﬂfi -3

faxe =

\ipke
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DAVID TAN MING HONG
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i 15‘"“4-1'33 “
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339 ONAN ROAD
SINGAPORE 424731
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HUNG KING CHUNG

Ol B O

CHINESE e
Date of Buth Sex o M
27-10-1968 F :

Country of Birth
CHINA

M

T

NcNo. S6875610C







CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder ¢ David Tan Ming Hang Vehicle Mo, 1 SJZB0938
Period of Insurance i 28 Mar 2018 To 27 Mar 2018 Policy Ne. : 1800034681
Engine Mo, s 272987 31626304 Endorsement Mo,
Chassis No. : WDC1841862A551237 Issued Date : OB Apr2018
ABOUT THE COVER
Maka/Model . MERCEDES BENZ ML350 3.5 [Sedan)
| Engine Capacity/Tonnage | 3,488.00 CC Sum Insured : Market Value First Year of Registration : 2011
Criver Resftriction NA Oft Peak Car @ No Inzuring with COE/PARF : Yes

Person or Classas of Persons Entitled to Drive*

&} The Polloyhohdar

B} Ay oihar penson wie & driving on e Pollcpholder's croar &f with Reher pemission

This Foiicy will indemnify the Poicyhoicer of fy sutharised river only if heishe monts the ipecifed age wnation,

¥ N 50 pay 8 adofcnal sum of $3,000 a5 "Young andicr kesanenced Driver Exceas” (YIDET) F You & of Yeour Authorisad Oriver (naemed or wnsmad) |§ under the sge of 23 andior Fas ks |
Ihif 3 yidny’ Greng eaganonos

Age Condition ¢ All Age Condition

Limitation as to use*

LUae only for sooial, domeslic and peasure parposes and e e Palcyhoiders business,
Trig Folty doss not cover Wb for hine of reward, driving bulion, drving tesd, recing pace-making, relabibly inal or soeacteshng, he camage of gasdy aihar than mmples in connacion with ary ede or
DUENESS OF LSS 107 Ay purpods in connection with Moter Trads.

Loas of Lisa 2000cc

" Limddlors rendered noperaive by Seclisn @ of the Motor Vehides (Tried-Pary Risks sand Compansation) Act {Can. 168) and Sectan @8 of the Rosd Transpenl S¢1 1587 (Malaysa), aes rod o ba
inchidad under Mase headags. |

O
Seciion 1
Firg - 80 Own Damage - $1000 Thelt - $0 Flood Covar - 50

Section 2
Progorty Damage - 30

Windscreesn : 3100

MNamed Driver and EXCess whers appicatie)

David Tan Ming Hong = 31000 {Own Damage), HUNG KING CHUNG - $1000 {Dwa Damage}

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Ewrias Sarvice Center (For sccident reporkng only) Add: 330 Ubl Road 3 Singapore 408550 67412338
I Parden Loop Serdce Cenier - Body Care & Repair (For actident repeir & accident reporting] Add; 168 Pandan Loop Singapons 128378 ATTTA388

For ciher Approved Reportng Canireaidll Avthorsed Reparers, please contact our 24-har Bceigent emergency holing al <85 6338 6200, Aternathely, you may méer (o AIG websts www.aig com. 53
of A3 50 Mobike Anp. Simply ssarch and download "8I3 S0 from Tunes or Googls Play,

Crta S = —— |

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: CITIBANK SINGAPORE

Wén heraty cartify that the poicy 1o which iNs Cerificate of Insurance melaies i ssued in accordance with T provisions of the Mabor Vebicies[Thing Party Risks'and Compsnsation] At (Cap, 1B, Par IV of
tha Road Transpen Act 1867 [Malaysia) snd Motor Vehicles [Trind Party Fisks) Rules, 1959 (Malwysa).

Co. Arg Ha 20100MMM | Copypighi @ 2318 AIC dxa Pacic hsuranoe Fie Lid

(S0DEE00S0 b Nt

CYCLE & CARRIAGE - CORPORATE

238 ALEXANDRA ROAD _

SINGAPORE 158530 ANSP-NONLIFE AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pie. Lid. ALTHORISED REPRESENTATIVE e

78 Sheron Wiy #07 20 | T+66 G410 3000 | F: I TR 51 : pcific Insirm




AlG Asia Paclfic Insurance Pte. Lid
AIG Building

78 shenton Way

HO7-16

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME : H‘LKN'.E. tli\iG CHung
VEHICLE NUMBER g diyz @992 8

DATE/ TIME OF ACCIDENT : 2¢ /ey /208 f Oviio

PLACE OF ACCIDENT ; 'Tw KAM Kacd
THIRD PARTY VEHICLE (IF ANY) : o t ;,g: A

AR R R L LR LR R st R R S R L R e Pt L L L T N T T T I T ™

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTIMATION BEFORE THE ACCIDENT?

From 8p, Y Clifton Vede do home (239, Onan Roosl)

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 ON YOU? IF YES, WHAT WAS THE RESULTS?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

.-»e,{,uw--?-@ Police lfp_fo-uj G P:L\{««m

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

Noowne

/ /
1 T Z
MNAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE




UNDERTAKING

) BT
l, {)C’\-‘W&:&* (C"'ﬂrx . (NRIC No. & Q_:E_ﬁgégﬂhereby
confirm that the Singapore Accident Statement lodged by me on Pty 5 & r;’(_’} i Ifc;te;tf-“;a
at _CO:3C hours pertaining to the accident involving motor car Reg. No:

g, P4 g‘_’f 13 B, in whicgPyas the driver are true and accurate to the best of my

knowledge, information and belief. ng XinNg C‘MMTS (e 15 IO ::‘L>

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature

Name of Insured / Driver

Nric No.

Date

Signature

Name of Policyholder ; {
_[_M

Nric No.

Date : é w ﬁa\q




