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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please raport coreclly the details of the accident to speed up the claims process.
2. This Form musl be compleled by the Palicyhalder andior the Autharisad Driver.

A Wdoretion provided must i a3 ruthiul and accurgla as possibis Ay wild

repudiate policy Kabllity.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance eompanies,

5. Any false reporting may be refarred to the Police for investigation,

6. Thes rgport will be Torwardad by the insurers of the GLA, Records Managaman Centra estabkshod by the Genoral Insurance Association of Singapore (G} for
archiving and that copias of this report will, for a fee, be made avallabla upon application by inlerested partias.

7. By tha lodgemant of
aloresaid,

Date Of Report
Dale Of Accident
Exact Location Of Accident

this report Lo the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

ACCIDENT STATEMENT

06/04/2019 16:34
05/04/2019 16:55
JALAN BAHAR TWDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKLIZ96A
Insured/Policyholder
Mame Of Registered Owner OMNG THOMNG SZE
NRIC Mo S1769657B
Email Address MOEMAIL
Matile Phane Mo (LOCAL) +65-90480706

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Mumber

Cowvear Mote Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Maobile Mumber

Fax Mumbar

Contact Number

EMail Addrass

OFFICE-90480706

TOYOTA
WISH CvT

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
]

1800045002

ONG THONG SZE
517696578
12/05/1966
INDOOR
03/06/1987

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00480706

OFFICE-D0480708
NOEMAIL
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Address

Postcode
Was driver 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

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks! Reasons:

Was there any audio recorded?

BLK 573 HOUGAMNG STREET 51
#15-15

30573
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NG

YES
8]
3

MAME:

GENDER: : MALE

MAME: -
GENDER: : FEMALE

NO

NO

YES

¥YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

SGW3I1T4H

PRIVATE CAR
CHMNG WEE SIONG (ZHUANG WEIXIONG)
STB13500E
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Postocode

Insuranca Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 repudiate policy lia bility.

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. 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)
I understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) whe have insured vehicle(s) invalved in this accident tall 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
Manetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purposel(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 responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staternents, invoices, reparts or natices to me,
which could involve disclosure of certain persenal 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.(callectively the
“Purposes”)

ib} allinsurer(s) wha have insured vehicle{s) invalved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more af the sbove Purposes; and

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

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

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

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

" me

Fﬂﬁwhﬂldﬂl‘s Signature Driver's Signature Reporting Centre P el's Sl-grlature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Sl BrAln
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IVH

el do Sede mind.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

v

& =

Pnlicvholder's'SIgnature Driver's Signature

Date & Time: {If driver is nat the policyholder)
Date & Time:

Reporting Centre Person
MName:
MRIC/FIN No.:

% Eign:l-:u re




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION



ACCIDENT STATEMENT

Accipentparel S /Y, iy, J(DD/MMYYYY), TimE:|_| & :E:HHH:MM}

Locanion: d “lun  Daber dgade Pe ¢

1. DETAILS OF VEHICLE :
Q] VEHICLE NUMBER:__ { L 3V(n
bIINSURANCE COMPANY: B,

c|POLICY NUMBER: |§o 2> -
GIPOLICY TYPE: {COMPREHENIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: privide  ate .
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/ND).

7 MO, PLEASE STATE (THIRD PAE)Y CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: Ine 7l 52t (MALE / FEMALE]
bINRIC/FIN/PASSPORT:__ X193 601632 B.  contact

) ADDRESS:

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

Crocluding duivar) GINAME: ' (MALE / FEMALE)
S ) INRIC/FIN/P ASSPORT- CONTACT:
) c] ADDRESS:
\ wit .
i "d|DATE OFBIRTH: ('Y /& /1& 6L (DD/MM/YYYY)

&]OCCUPATION: (IN JR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: : _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / i\@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DLngr -

5. o) WEATHER CONDITICW: [C R/ RAIMNING ¢ OTHERS
BIROAD SURFACE: ( { WET / OTHERS,

6. WAS ANYBODY INJURED (YES f

7. C)REPORTED TO PO LICE [YES / i)
IF YES, PLEASE STATE WHICH PSTICE STATION: =

8. THIRD PARTY VEHICLE

B He o basszn j2r ) VEHICLE NUMBER: _ LhWwd y)y . MODEL:

B) DRIVER'S NAME_chnoy We¢  &dnp ( 1buwuns Uhﬂ:ﬂ'}\

R ) <) NRIC/FN/PASSPORT: 2 _N98130958  conrer:
L) o THIRD PARTY VEHICLE
i e ©l} VEHICLE NUMBER: MODEL:
LTI o) DRIVER'S NAME:
r ek _-.._..: . SWrivr ) g MNRIC/FIN/P ASSPORT: CONTALCT: -
h
':;.'Imﬂ i 1 -

NiIpke =
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : ONG THONG SZE Vehicle No. : SKL3296A
Period of Insurance : 02 May 2018 To 01 May 2019 Policy No. : 1800048002
Engine No. : 2ZR1307034 Endorsement Mo,
Chassis No. : JTDGG20WS0J000225 Issued Date : 02 May 2018
ABOUT THE COVER
Make/Model CTOYOTA WISH 1.8
Engine Capacity/Tonnage - 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes '

Person or Classes of Persons Entitled to Drive® :

a) Tha Policyhoicar
B) Any other parace wha i driving on S Policyholders orer or with histhar parmission
Thas Poliey will indemnify the Poboyholae e sy suthansed driver anly ¥ haishe mests Ba spociied age condilion.

Yau hve lo pay an addisonsl sum of §3,000 as "Young andior inaxparenced Driver Excasa® I*YIDR") i You are or Your Autharised Drver [namesd oF urnamed) is undaer ihe age of 23 and'ar has less
than 2 years’ driving expanancs

Age Condition : All Age Condition

Limitation as to use*

Usa anly for socsl, domestic and plaasiure purposss and for the Polcyholders business. This Paliey doas not cover usa for Pire of rewiard, driving bution, driving 1eEl, racing, pacs-making, mlisbaty iral or
speed-tasing, the cariage of goods olher than saroas N connecton 'wilh any irade or business or use o BeYy PUMEOSE in connacton with Moler Trade.

Loss of Lise 1500cc - 1600ce Oplional

* LimRalions rendared inaperative by Section B of the Malor Vehicies (Third-Party Risks and Compensation) Act [Cap. 188 and Section 95 of 1he Rosd Transport Act, 1987 [Makyaia), & rot ko be
moludod urdar thess handings.

Saction 1
Fire - 30 Own Damage - $500 Thefl- 30 Flood Gover - 50

Saction 2
Proparty Damage - 50

Windscrasn : $100

MNamed Driver and EXC858 (whern applcania)
ONG THONG 5ZE

CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Approved Reparing Cenirea’ ANG Authonised Reparers [For caims miated rapaing)
| MxmrhmrlLnt-m‘-'lr-chmmbem-umug.-murwmhn-'m:Fl-pur-n.mmnLhafniB-mmnnn-nmmmmmm.hmmsiw,vmh.““upqmamiqh
| dcoident rpains carvied out ol the Soin Agant's warkshoo.

Far cihar Approved Reporling Carsma/a)G Authorised Fiopainars, please contadt our 24-hour seeidant smargency hofing at +65 6338 G200, Aternatively, You rry refer bo AIG wensis wwew.slg comag |
of AlG 56 Mobie Ap, Simply search and download "AIG SG° from Tunes or Google Play. |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

e heraty carniy that the policy to which this Catificale of Insurance relates & istusd in sooordancs wilh the provisions of the Molor Vehicles(Thind Party Riska snd Compensation) Act (Cap, 183}, Part IV of
ihe Road Transpart Act, 1987 (Maiaysia) and Motar Vehices (Third Party Rlisis) Aules, 1950 (Malaysia)

0503508000
aM

WESTING AGENCY PTELTD

BLK 260 JALAN MEMBINA #15-184

SINGAPORE 167026 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Ltd, AUTHORISED REPRESF_NTAWET“ o
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