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WAL TOITARTE | Nnporal Assessmont Cantre Sorvices - Huud Marsn
ENTRY DATE & TIME: 20L3ME 1545
AUBMITTEL DY, ROBLI BN AGDUAL Wl

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Figass mpon l‘-'-:"UL'llr tha detadls of the aocldenl lo spaod up the claims process

2, Thes Form must be complated by the Policvholder andlor e Authorized Driver,

4. Infarmabion provided must e as truthtal and Accuralo as possie, Any willul misrapresentiation or wilhaldmg of matarial facts may aliow insaranco sampanses o
réputiate policy latilily

4. The sue and acceptance of frus Form by insuranco companes 12 nol an sdmEcen ol polcy aabisy on the part of the msuranoo combansias

3. Ay lalse reporting may ba raferred to the Palice far investigation.

8. This repost will be forwarded by the instrers of the GIA Hecords Managoment Cantre established by Ihe General Insurance Association of Singapors (EIA) far
archivieg and that coples of this report will, for 8 feo, be made avaklable upan agpilcation by interested partias

." Hy thi A odgemant of this cepart (o ihe snebrers, pou horoby consent i e archiving of tis repor al the centre and 1o coples of [he repor hoing made svallatle
Date OF Report 25/M3/201915:15

Date Of Accident 22/03/2018 11:40

Exact Location Of Accidant PIE CHANGI BEFORE EXIT 19 (STEVENS ROAD)
Country/Stale of Loss SINGAPORE

Vehicle Registration Numbar SMF2T38G

Insured/Policyholder

Mame Of Registered Qwner ONG KOK KUANG {WANG GUOQUAN)

NRIC No 58006034C

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-960080203

Alternslive Phone No OTHERS-960985993

Vehicle Particulars

Manufacturar KA

Model CERATO 1.8

Exact Purpose for which vehicla was being used al

{ime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repalr lo your vehicla? L

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy ND

Policy Mumbaer 1800120018

Cover MNote Numbir

Driver

MName of Driver ONG KOK KUANG [WANG GUOQLUIAN)
MRIC Mo S8006034C

Date Of Birth 110211980

Orccupation INDOOR

Date Of Driving Fass 22111/1990

Driving Expenence 28 YEARS AND 4 MONTHS
Gendeor MALE

Mobile Numbar (LOCAL) +65-06008933
Fax Mumber

Contact Number OTHERS-86098593

EMail Address MOEMAIL

Puagee 1 of 2



e BLK 3384 TAH CHING ROAD

Postecode 611338
Was driver an employee of the Insured's Company NO
Il N, Relationship of the Drivar wilh the Insurad OWNER

Vehicle Registration Mumbear of Driver's Own -
Vahicle £

Insuranca Company of Driver's Own Vehicle E>

General Information of the Accident

Typo OFf Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalvad in this accident? NO

Number of vehicles (including own vehicla)

involved in the accidant -
Was any body injured in the Accident? ]
Was any Injured conveyed 1o hosplial by

ambulance? e
Was any other malerial or propery damaged? YES
| have baen appmal:l'_la-:! by upknuwn personis) N
soficiting/offering accident olaims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If¥Yas,Please state which Paolice Station

Was notice of intendad Prosecution given? MO
If ¥ as, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH

Attachment(s)

Are acoident photos available for attachmant? YES
Was there any video caplured by Car Camera? NO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Veahicle Reglstration Mumber SFF13aBY
Vahicla Make/Model/Colour
Details Of Properties

Vehicle Categony PRIVATE CAR
Mame af Driver MR LECNG
MNRIC/Passport Number

Contact Number 08182154
Address

Fostoode

Insurance Company Mame
Mature Of Damage
Mo, Of Passanger (Inaluding Drivar)

Page 20l 12



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed o ed Driver,

3. Information provided must ke as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
{acts may.allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies [s.not an admission of policy Habllity on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation.

6. The 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 coples of this repart will for a fes ba made avallable upon application by
interested partias,

7. By the lodgmant of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that:

o) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information set out in this [form] and any other personal Infermatian
provided by me or possessed by my Insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer]s) who have insured vehicle(s) Invalved in this accident {all insurer(s) who have insured
vehicle[s) invalvad in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agancy/authority (such as the police], for the purpose(s)
of !

(i) processing, handling and/or dealing with my claims including the settlement of the clalms ane any necessary
investigations relating to the claims;

(i1} Investigating the accident andfor miy claims;

(li}carrying out and/or deallng with my instructions or respending to any enauiries by me;

(v} administering my ctafms {Including the mailing of correspondence, statemaents, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ds wall as on the
external cover of envelopes/mall packages); and/ar

v} complying with applicable law in administering, processing, handling and/or deallng with my claims.[sollectively the
“Purposes”)

{b) all insurer{s) who have Insured vehiclels) Involved in this accident and the Insurers' lawyers/taw firms, may/are permitted
to collect, uss, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentslincluding their lawyersfiaw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infermation will also be cellected and used to complle clalms history for the purpose of frawd detection,
fnvestigation and management in present and all future claims.

te] the information so coliected wnder (d) above may be shared [/ disclosed:

{1} 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 orders.

308 Fn /fb/f/”d?‘c?‘/@\

Policyholder's Sipnature Drlver's Signature ng Enntrﬂ Persanhel's SfEna

Date & Time; (i driver is not the policyholder)

Diata & Tima: NRICJFFN Ma.:



SKETCH PLAN

PLE Clrang Rebove Exit (4 [g-fw,u
peeal )
Vehoke ALSmE 2338 &
Jehicke g ST 1388

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e steted dotr and e, T velicle A ﬂnpp.ml os tae Yelick
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DECLARATION
I/\We declare the foregoing particulars are true in evary respect.
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Palleyholdar's Sipnature Drlver's Signature FIEEl_p.r(Tng Centra Per el's Bignatifre
Date & Time: [if driver is nat the pollcyhialder) Mame: 2 LE; Cai’ll 27

Data & Time: J

NRIC/FIN No.:




Emnil: sm@idac.com.se
Tel no: 6355 GEER  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Drate of Accident: E_Eﬂ:].@agl& {ddimmyy) Time of Accident: 11 :4{} { 24-HR-FORMAT)
SMF 2738 G

Vehicle Make & Model: KA Cerato {6
PIE Changi before Exit 19(Stevens Road)

Policyholder's Name ¢ 1€ No. ; Dng Kok KUEI"IQ 580068034C

Driver's Name /1C o, . ONG Kok Kuang sl s (As Above) [ ]
. 9068 8993

Diriver's Contact No. Company Contact No:

Bih 338A Tah Ching Road #13-27 §(611338)
AlG

Insurance Company: Email address (if any):

Relationship between Owner & Driver: DWT'IEI'

Owner { Spouse / Children / Friend / Paren.” "~

Vehicle No. :

Exunct location of Avcident:

Briver's Address:

-—-= orOthers specify;

What do vou wish to claim? (Please TICK one ouly)
D Own Insurance |" Other Vehicle (The one you want to claii against) / D Reporiing (Far Record Purpase)

Exact purpose for which the vehicle

Was being used at time of aceident? Occupation (nuture of joli) Indoor/ D Outdaor
Frivate use / D Waork parpose Mo, of Passenpers (Including Driver): 01
Pagsenger Name ¢ Gender :
Pussenger Name : Gepder @

Weather condition & Road conditions? (On the day of accident]

Clear & Diy /] Raining & Wers [] After-Rain & Wet/[_] Drizating & Wet | Others

Was there anv video coptured by your Car Camern? EI Yes |/ Mo
Any Injuries: [ | Yes/ [] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Palice Report filed: [ ] es/ No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / 1C No: My L‘:"’“i' Venicle Ne: or 1980 Y
Diriver's Contact No; A% ¢ ?’45_‘1‘ Insurance Company (It any):
2. Driver's Name /IC No! Viehicle No:
Driver's Conlacl No: Insurance Company (If any);
*Independent Witness (1T Any): Contoet Moz
Preferced Workshop Name: Comnct No:

*1F a0 proper documents are produced, TPAC should st e the report. Infermation will be discarded afisr ane week,
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TE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLF

Name of Policyholder & ONG KOK KUANG (WANG GUOGUAN) Vahicle Ne .,
Perlod of Innurance : 12012018 To 11 Ot 2010 Polley Mo, ' n.,-...ur,-'lf-.
Engine No. * GAEGIHTOZEERD Entiorsemant Na

Chassis Neo, : KNAFI IEMKSD 17003 Issund Data ' 16 Ot 2014
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