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MMATIS0E0EAE | Haticnal Assessmant Corfre Services - Ui
EMTRY DATE & TIME: 1WVOSZ01% 15.06
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the details of the accident o spead up the claims process.
2. This Form must be compledad by the Policyholder andlar the Aulhorised Driver.

3. Information provided must be as trutbfiel and accurate as possible, Any wilful misrepresantation of witholding of matenial facts may allow insurance companses 1o

repudiata policy liability.

4. The issue and acceplance of this Form by insurance companies i not an admission of pelicy liability on the part of the insurance companies

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

6. This rapor will ba forwarded by the insurers of the GIA Records Mansgement Centre established by the Ganeral Insurance Assockation of Singapare (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon applcation by inlerested paries.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repar 81 the centre and to copies of the report being made available

aforesasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

10/05/2019 15:08

08/05/2019 07:05

HOUGANG AVE 4 TWDS LOR LOW KOON

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLKT7143A
Insured/Policyholder
Mame Of Registered Cwner FONG KAl HONG
MRIC Mo S7E40091A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98282168
Alternative Phone Mo OFFICE-98282168
Vehicle Particulars
Manufacturer JAGUAR
Model *E

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 stale action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNREIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700088639-01

FONG KAl HONG
STE400914

031215976

OUTDOOR

2211001558

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98282168

OFFICE-98282168
NOEMAIL

Pape 1 of 14



Addrass

Postcode

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

Vehicle Registration Mumber 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)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

I have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Detalls of Police Action

Was the accident reported o the police?

If Yog,Please state which Police Station

Was notice of intended Prasecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachrment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Datails Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 40BC FERNVALE RD #10-08

793408
NG
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2
YES
NO
YES
NO

2

MAME:
GENDER:

NO

WO

YES
NO
NO

SMEBD4BE

PRIVATE CAR

: AIDAN FONG
. MALE

Page 2 of 14



DETAILS OF INJURED PERSON 1

Mame FONG KAl HONG
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? SLET143A
Were seat belts worn? YES

Was this i"llured conveyed to hospital by NO
ambulance?

Address

Fostocode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
L 332 (BRI L'U_W'E-E“! tha datalzaf Eha aclident | =2B0d 4P th2 Talims procass
3 ThizEarm st be completad by the Policyholder and/or the Authorised Driver
farmanan arovidad must o2 a3 truthiul and accurate as possible. &ny wilful misr=prasentation or withholding armat2ra
fasts may allaw msurancs sompani=s to repudiate policy liability
=153u@ ANd IC0SIANIR 0T TS Form DY INSUrAnce SOMDanies ;50T an admissio 3 33 Yary arin L]
SOmMipan 2

3 Any false reporting may be referred to the Police for invastigation.

& The report will be farwardad by the Insurers of the GIA Records Managzment Cantra established by the Ganeral Insuranca
Association of Singapors (G1A) for archiving and that copies of this rapors will for a fee be made availabla upon application by

Intarested parties

7. 8y the lodgmant of this report ta tha insurars, you hershy consent to the archiving of this report at the cantre and to cogles of
tha rasort being made available aforesaid.

&, Consent under the Personal Data Protaction Act [PDPA)

rhndersta:\d, acknowledge, agree and consent that:

(3}

-]

{ch

i)

(e

My insurar, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclase and/or process my parsonal data/personal information s=t out in this {farm] and any other parsanal infarmation
orovided by me or possessed by my insurer [collactivaly the "Personal Information”) and disclaze and transfer such
Personal Infarmation to all insuras(s) wha have insured vahicles) involved in this accident [3ll insurar{s) who hava insured
vahicles) involvad in this accident shall be collectivaly rafarrad to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Maonatary Authority of Singasors and any alavant govarnmant agency/authority {such as the police), for ths purposa{s)
ol !

[} arozassing, Randliag and/or dealing with my claims including tha sattiement of the claims and any necessary
invastigations raiating to tha claims;

{il} investigating the accident and/ar my claims;

[iif) carrylng sut andfor dealing with my instrictions or rezponding to any apguisies by me;

{ivh administ2ring my claims [including the mailing of corraspoondance, statements, INVECes, 230705 T ADNI2E 1D Ma,
whizh zould involve diszlosure of certain personal dara about me to bring about delivery of the same as well as on the
=erarmal covar of enwelopas/mail pazkagesl; and/or

{v) complying with applicable law in administering, processing, handling and, or dealing with my claims (colizctively tha
"Purposes”)

all insurar(s) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permired

to collect, use, discloze and/ar process my Persanal information for one or more of the above Purposes; and

my Personal Infarmation may/can ba disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited outsids of Singagore, for one or more of the above Purposes

Py 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.

the information so collected under (d} abave may be shared [ disclosed:

[i' toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

L o M

qrhq'fder's Signature Driver's Suﬁl'zture Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregomng particulars are true in ywé?e:t

-
Pairé'whclc'er's Lignature Driye‘;'f'slgnam,-t
(M driver is not the palicybalder]
Caie E Time:

Feporting Centre Fersannel’s Signalure
MNzme:

Date & Time:
MRIC/FIN Ng



ACCIDENT STATEMENT

ACCIDENTDATE _q' 5 2o (DD/MM/YTTY), TIME _:_F__ 05 jiHFHm
LOCATION.___ HoUfong Ave b twd Lor Lad kopn N
1. DE TA LS OF VEHICLE
=HICLE NUMBSR S L Rkdn -
o) RS -uu:‘.& SOMPANY: Byl -
2|POLICY NUMBER:__ \rooob8639 -0
2 POLICY TYPE; i“ MPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT}

2/MAKE & MODEL;__ d&qua, XE
FITYPE:[SALOON / COU°E [ MPV [V AN / LDERT / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: fnqz}n: / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:_ Private UscC

iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NG)
IF NO, PLEASE STATE [THIRD Fﬁ"f CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: Tong ka: Horg [MEDS / FEMALE)
bINRIC/FIN/PASSPORT-SF b4 geAll 1 CONTACT: 19281 (6%
ClADDRESS._ B 4sRe Fecnwu gd RiD-0% (5) FiE

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L J; pastzn 44 DRIVER
(hnctadpey A,y CINAME: (MALE / FEMALE)
S A INRIC/FIN/P ASSPORT: CONTACT:
‘-""_l:? cJADDRESS:

L) fadon T [ wnw
O 2 ) *d)DATE OFBIRTH: ' 3 7/ w r\a% } [ DDIMMIYYYY)

) DCCUPATION: (INDOOR / 0 ffBo0R)
fIYZARS OF DRIVING EXPRERIENCE:
¢ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

[F ND, RELATIONSHIP OF THE DRIVER WITH INSURED: [(i#1er
o) WEATHER ccwmﬁ {:@(&Rfﬁwwwafomm ]
H)ROAD SURFACE: / OTHERS, 3
§. WAS ANYBODY INJURED ({85 /NO) ¢ yoy ey -
a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE -
THD or pusseagee @] VEHICLE NUMBER:_SME BouR E MODEL: Hvada Civie
(fnclading dutvery D) DRIVER'S NAME
( \ ] NRIC/FIN/PASSPORT:
e, 9. THIRD PARTY VEHICLE

: ny. O} VEHICLE NUMBER: MODEL:
g ”‘T "I 6] DRIVER'S NAME:
L Indu }AHH Y NRIC/HN/PASSPORT:

£ry

CONTACT:

‘r._f|

CONTALCT:.

L

——

Ghm\l FilO 8D aA£054Arv, ¢ 5 Cosiva// o P

lax = 6286 7060
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AEC Asla Pacific emnes Pra, Lid

Name of Policyholder ! FONG KAl HONG Vehicle No ; BLKT143A
Period of Insurance i 24 Jan 2018 To 23 Jan 2020 Policy No, ¢ 170008863301
Engine No. 160923W0202204DTD Endorsement No.

Chassis No. SAJABAANXHCPO4640 lssued Date : 16 Jan 2019

|_ABOUT THE COVER

i Make/Model JAGUAR XE 2.0D Prestige
Engine CapacityTonnage : 1,889.00 CC Sum Insured © Market Value First Year of Registration : 2017
Driver Restriction A Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®
8] Tha Polcyholde

0 Ay ofher parssn wiho & dr vifg an the Poli
This Poficy will indemniy the Pol cyhoidar oF @ny suthansed dives (

cyhaidec's arder or with h PSS
she Moz he specled age condfon

Yau hive o pay an edoitional sum ol 53,000 a5 “inakpedienced Daver Exoass” "IDR" it ¥au ar o Your Authansed Driver |ramsd or urnamed) hes beg Fan 2 vears dr

[
| Age Condition 40 years old and above
|

Limitation as to use®

Uise anly for s0cial. domesse and pleasire purpo
This Paolicy does not cover use

INe cariape of goods oMer than samples in connecton with any trade or

Loss of Use 1500c¢ - 1600cc Cpbonal

and Compengation] Acl (Cap, 188} ang Seclion 95 of e Fosd T 7 (Malaysia), are not o be

lvit by Sachon 8 of the Molor Venicles [Third-Farty Ris

" Limilations rendered inape
Inclsdisd urcer thass hesdin

Section 1

Firg - 50 Own Damage - $%00 Theh - 30 Fload Cover - S0

Section 2
Property Damage - $0

Windscrean : 2100

Mamed Driver and Excess jwhew sppicasi

FONG KAl HONG - $800 (Owri Camage), FONG KA YUEN - $500 (Cwn Damage), NG BENG HWEE - $800 (Own Damage). FONG WA MUNG - $500 (Cwn Diztiage |

APPROVED REPORTING CENTRES/AUTHORISED RE

AIRERS [FOR CLAIMS RELATED REPAIRS

eladed rapars)
Auithaoneed Repairars. Within e frat 3 years. of the first registrasion of the Vehede in Smgapore. You hase Bie option of having the

Aporaved Reporting Centres! AlG Authortsed Repairers (For clal
Any accigenl repairs o e Vehicke must be camied ol by ere of o
Accddent repaers caried oul al ;e Sole Agents workshap

Fot athar Approved Repartng IG Authorisec Reparen, please contact our 24-hour accident emenency hoting al +65 6338 E200 Altermiatively, e may refar 1o AIG welisile www.aig 0om.5¢
of A1G 56 Mobile App. Simply dowriogd “A1G 567 from (Tunes or Google Play

IMPORTANT NOTES

| Hire Purchase Compan yiEmployer's Loan: OCBC Bank Ltd

of Irsurance reletes & msuad m aeoondance with the provesiens of B Motor Vahiclee(Third Party Risks &nd Compensation) Acl {Cap. 188), ®ar 1/ o
Third Party Risks) Rulas, 1 (alaysia

e haraby cerify that the poticy to which this Cerificate
e Fiosd Transoort Act, 1987 [Mslaysia) ong Mobar Vehicks ¢

B2 Ta2000
W'ﬁ \¥ ] f’d___ﬁ"
5 2

FOMNG KAl HONG PATRICK ——
3 TAMPINES

SINGAPORE 528798 SP-5T

SRANDE

#04-36 AlA TAMPINES - =

ACYCHENG AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid AUTHORISED REPRESENTATI




