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SUBMITTED BY: Jacksen Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa rapor correctly the delails of the accident to spood up the cladms process,
2. This Form musl be complated by the Policyholder andlor the Authorised Drriver,

3. Information provided must be as ruthful and accurate as pessible, Any willul mizrepresentation or withuiding of maerial facts may allow insirance companies io
repudiale policy lability.

4, The Bave and acceplance of this Form by Insurance companias is not an admission of policy Kabity on the pad of the insurance CHmpanies,

5. Any false reporting may be raferred to the Police far Invastigation,

B, This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insuranes Assaciabion of Singapore (GIA) for
archiving and that copees of s report will, for a fee, be made availabla upen applicafion by interested partios.

7. By the lodgement of this report o the Insurers, you herety consent bo the archiving of this repart at tha eentre and to coples of the repar being made available
aloresasd,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Data O1 Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number
Contact Number
EMall Address

ACCIDENT STATEMENT

23/03/2019 13:42

2210312019 17:15

JLN BUROH BEFORE JURONG PIER RD ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

SJC2042G

CAVIN NG WEE PING
S7342372D

NOEMAIL

(LOCAL) +65-96612994
OFFICE-96612094

SUZUK]
SWIFT SPORT16 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE
NOC

2100480962-02

CAVIN NG WEE PING (HUANG WEIBIN)
573423720

16/11/1973

INDOOR

2710711992

26 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96612994

OFFICE-96612994
NOEMAIL
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Address

Fostcode

BLKE 168 HOLIGANG AVENUE 1
#12-1403

530168

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

Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface

Other Information

SIDE SWIPE
CLEAR
DRY

Was any forgign vehicle involved in this accident? MNO

Number of venicles {including own vehicle)

invalved in the accident

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

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/ofering accldent claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,.against whom?
Circumstances of Accident
REFER TO STATEMEMNT.
Aftachment(s)

Are accident photos available for attachment?

y [8]

NO

YES

Was there any video capturad by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Calegory

Mame of Diver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

VIDEC FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XD73440G

COMMERCIAL VEHICLE
YONG TECK MING

1
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulancea?

Address

Postoode

CAVIN NG WEE PING (HUANG WEIBIN)

BODY
SJC2042G
YES

MO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 late policy liahility,

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,
& An rting may be referred to the Police vestigation.

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

tssoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.

B. Consentunder the Personal Data Protection Act (POPA)

L understand, acknowledge, agree and consent that:

ta) My Insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/sre permitted to collect, use,
disclose andfor process my personal data/personal information set out in thig [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 insureri{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 Singapare 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;

{u} investigating the accident andfor my claims;
{ill] carrying out and/or dealing with my instructions or responding to any enguiries 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 hrlng about delivery of the same as well as on the
“external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’)

(B) &l insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{e} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Purpoeses,

fd] my Personal infarmation 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} toall insurers and/or 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} for complying with requirements under any regulations, laws or court arders,

{

(NN AW _
F’allwhﬂFder 5 Signature Driver's Signature Reporting Centre Perdbnnel's Signature
Date & Time: \ {If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1 declare the foregoing particulars are t [N every respect.
4
NN NN e =
Policyholder’s Signgture Driver’s Signature Reporting Centre onnet's Signature
Date & Time: \.'1 {If driver is not ThEEGl yholder) Name:

Date & Time: WNRIC/FIN Na.:



Veh |
Vehicle No.

KT 2042 &

—

Model /Make €., oo —~Ti

Date of Accident

=N

e

Time of Accident 5 1 i HRS

jEEatian of Accident Telon 'E.q,ﬂh RLis “Aicne. ok Rp.':m o ahooa, *Jc

[Exact purpose use during accident . s N

Name of Owner Cavn Ny Lo Brey -

Telephone No. H/P : AL\~ 18K Home : Office :

[NRIC SH*z2023%2 O

| Address B 168 toryenq Bve | = AL #as ;| XESs\WWe D

Claim type oD /TH!RD’PAF{TT) REPORTING ONLY |

Insurance Company Ag =

' Type of Coverage (/ Cumpréhensivg) Third Party  Third Party / Fire /Theft N

 Policy No. leabdch iz -1 B
ame of Driver ( |As Abeve’If No,

NRIC | Any Passengers : — \ ]

Date of birth [1e)n EE N

Occupation Outdoor / (ﬁgogr__:t !

Driving License Pass Date | 33| 3447 |:

\Gender o [|Male ) / Female i r

Contact No. STH/P : Home : Office : rl

Address - o

Driver have any own vehicle |No, If yes, Reg No. s

Relationship Employee, If no, state

Weather condition /] : Raining Other ]

Road Surface Dry. > Wet Other

Any Injuries IfVes)Who? .

Name And Contact No. b Catern NS et Bom

Name And Contact No. — = ' S

Police Report No,  IfYes, Where? o '

Vehicle B No. XD ‘1-;111... S| Any Passengers : ;.‘_,Jk _’

Name of Driver

Contact No. ;

Yo Teekl v
g ek ey

e

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
'Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

N:Lr.:,lg___

Camera Recorder

Ye / No ﬂT.

Email Address

PARTICULAR WORKSHOP  [Tucr s dvg 7| L

CONTACT NO. 68420051 / 67440510 |

CONTACT PERSON ! ‘
6741 0510

|
FAX NO !
WORKSHOP EmpiL ADDRESS, |

=alds @ ns|- com- 9




REPUBLIC OF SINGAPORE
'DENTITY CARD ND. 73423720

iams

CAVIN NG WEE PING

- (HUANG WEIBIN)
o S T §
M} ese

18=11-1973 L]
Cousry of birik

SINGAPDRE

T .

RREMN S T342372D




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Cavin Ng Wee Ping Vahicle No. ; BJC2042G
Period of Insurance ' 01 Feb 2019 To 31 Jan 2020 Policy No. : 2100480862-02
Engine No. : M1BA1300389 Endorsemeant No.

Chassis No. : 20315202217 Issued Date ¢ 21 Dec 2018

ABOUT THE COVER

MakeMode SUZUKI SWIFT SPORT

Engine CapacityTonnage : 1,586.00 CC Sum Insured | Market Valle First Year of Registration | 2008

r Restriction A Off Peak.Car : Mo Insuring with COE/PARF | Yes

D
Pareon or Classes of Persons Entitled to Drive™

| Age Condition 40 years old and above
|

| Limitation as td use’

Section 1
Fire - 50 Own Damage < $600 Theft - 50 Flood Goves - 3]

Section 2
Proparty Damagea - 50

Windscrean 1 5100

Mamed Driver and EXCESS (whare sppicab

a

Ml IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: NA

3 o — - — ———— e ]
= Aia hereby certify Bat the policy o which this Certificats of Insurance refales-is ssued in accardance with Ihe provisions of B Motor VYehicles(Third Farmy Risks ano Compensanon | Act (Cap 1880, Part IV af =
.-' e Road Transport Ack, 1837 |Malaysia) end Modor Vehicles [Third Farty Rsis! Rubes, 1953 (Masaysia) <
E. O5032T7T000 e

: SO32T T OO0 = \‘ -

= <

3 CHIA CHEOW KOON JANICE /

! BLK 779 WOODLANDS CRESCENT #05-70 e =

£ SINGAPORE 730778 AlG Asia Pacific Insurance Pte. Ltd.

* Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE e



