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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/02/2019 17:25

Date Of Accident 07/02/2019 07:20

Exact Location Of Accident ADAM ROAD L/P 39/4
Country/State of Loss SINGAPORE

Vehicle Registration Number SDP9896R
Insured/Policyholder

Name Of Registered Owner OR KIAM MENG

NRIC No S1635355H

Email Address ORKIAMMENG@OKPH.COM
Mobile Phone No (LOCAL) +65-97309896
Alternative Phone No OFFICE-97309896

Vehicle Particulars

Manufacturer LAND ROVER

Model DISCOVERY-3.0 D TSS SR (A)

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? NO

If No, Please state action to be taken THIRD PARTY

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 2100346048-05

Cover Note Number

Driver

Name of Driver OR KIAM MENG

NRIC No S1635355H

Date Of Birth 08/05/1964

Occupation INDOOR

Date Of Driving Pass 22/12/1982

Driving Experience 36 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97309896
Fax Number

Contact Number OFFICE-97309896

EMail Address ORKIAMMENG@OKPH.COM
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Address 107, MENG SUAN ROAD
Postcode 779294

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . OR YONG JING

GENDER: : MALE

Passenger 2 NAME: : OR YONG HUR
GENDER: : MALE

Passenger 3 NAME: : ETHAN TAN
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&gﬁ%géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH & STATEMENT- VEHICLE WAS STATIONERY STOPPED - MOVING VEHICLE AGAINST - PARKED
VEHICLE.

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 SFR338K

Vehicle Make/Model/Colour C180 MERCEDES BENZ
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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 copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(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 Singapore and any relevant government agency/authority {such as the paolice}, 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;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries 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 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information 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) the information 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 orders.

-

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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Sketch Plan Pg. 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 5

MR RRRARNR VUG

/20190207/2094

10of3
Report No. T/20190207/2094

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/02/2019 16:22 87

Name of Informant: Address:

OR KIAM MENG 107 MENG SUAN ROAD SINGAPORE 779294

ID Type / ID No.: Contact No.:

NRIC NO / S1635355H Home/Office: Mobile: 97309896
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 54 08/05/1964 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CONTRACTOR Class: Date of Expiry:

eneral Information of the Accident R R G
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant Others Drive: Accident: Straight Road

No 07/02/2019 07:20

Location:

Along Road 1 Traveling Toward Road 2

ADAM ROAD

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved L
Vehicle No. | Type | Ma | No. nger
SD9896R | Car 0

SFR338K | Car 0
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Sketch Plan Pg. 6

SINGAPORE ATA AN TATARR

POLICE FORCE

Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20190207/2094

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On the 07/02/2019 at about 0722hrs, my vehicle SDP9896R was stationary on lane 2 along Adams Road
towards Dunern Road/Bukit Timah Road as there was he trajﬁc. All of a sudden, a vehicle SFR338K
drove past my vehicle very closely and scratched my rear [eff body above the wheels. The driver did not
stop at all, and the driver did not speak to me. However | was able to obtain the vehicle number as it had
stopped further down due to the heavy traffic.

| have no vehicle camera installed.

| am lodging this report for insurance claims.
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Sketch Plan Pg. 7

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

R

30f3
Report No. T/20190207/2094

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report: Signature Ofnformant:
L/

Sgt 2 KEITH GARRET ILETO LIM W/\ »
Signature Of Interpreter: Date/Time:

Not applicable

07/02/2019 16:22

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

W
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Sketch Plan Pg. 8

REPUBLIC OF SINGAPORE
IDENTIT\'GARDND S1635355H

e

OR KIAM MENG

L O8RY O
s 01’1

Fage
CHINESE
Cate of Brlh Sox
08-05-1964 M
e !
Counry of Birlny
SINGAPORE

2287734

[MANRTA R

nache §1635355H

Blood Group Date of ssue

O+ 19-08-1994

107 MENG SUAN ROAD
SINGAPORE 2877

Class 3

Molor Cars and Motor Traclors the wa ol 2
whnhuﬂaﬁmdmmtunﬁdmu%ns eRErIR

) Licence No; 51635355H |
o i |

Page 11 of 24



Sketch Plan Pg. 9
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Sketch Plan Pg. 11
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Sketch Plan Pg. 12

CERTIFICATE OF INSURANCE

Vehicle No.
Pollcy No.

43 ABOUT THE COVER

Make/Model . : LANDRQOVER DISCOVERY 4
Engine Capacity/Tonnage : 2,993.00 CC Sum Insured : Market Value First Year of Registration : 2011

Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Paolicyhalder

b) Any olher persen who is driving on the Policyholder's order or with hisfher permission,

“This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition, ‘

“fou have to pay an additional sum of $3,000 as “Young andior Inexperienced Driver Excess” ("YIDR™) if You are or Your Authorised Driver {named or unnamed) is under the age of 23 and/er has less
than 2 years' driving experience.

Age Condition : All Age Condition

Limitation as to use”
Use only for social, domestic and pleasure purposes and for the Policyholder's business. This Policy does not cover use for hire or reward, driving luition, driving test, racing, pace-making, reliability trial or
speed-testing, the carriage of goods other than samples in connection with any frade or husiness or use for any purpose in connection with Motor Trade.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be
Included under these headmgs_

S Sl A B e

Section 1
Fire - 30 Own Damage - $900 Theft - $0 Fiood Cover - 50

Section 2
Property Damage - $0

Windscreen : $100

MNamed Driver and Excess (where applicatie)

Or Kiam Meng - $900 (Own Damage)

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

| Appraved Reparting Centres/ AlG Authorised Repairers (For claims related repairs)

Any accident repairs to the Vehicle can be carried out at the repairer of Your choice (unless specifically excluded by Us) .

For Approved Reporting Cenfres/AIG Authorised Repairers, please contact our 24-hour accident emergency hofline at +65 6338 8200, Alternatively, you may refer to AIG website www.alg.com.sg or AlG
5G Mobile App. Simply search and download "AIG SG” from iTunes or Geogle Play.

T i T T L B e A Tt e i A S ML P ot i o oo o L 3 R W8S S e s VA
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Hire Purchase Compannymployers Loan DBS BANK J_TD

les(Third Party Risks am.gwpen's;nﬁqn)-ﬂgt_ﬁbapj{abq; Part IV of

07-16 AlG
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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