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MRATIB06128 | Malioral Assassment Cenire Sardces - Ui
EMTRY DATE & TIME: 12052018 16:44
SLIBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report cormectly the details of the accident o speed up the claims process.

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

3. Information pravided must be as truthiud and accurate as possible, Any wilfl misrepresentation of withalding of material facts may allow insurance companies io
repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is net an admission of policy liability on the part of the insurance companies

5. &y fakse reporting may be referred 1o the Polics for investigation.

6. This rapon will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singagare [GIA) for
archiving and thal copias of this report will, for a fee, be made available upon agplication by inlerestad parties.

7. By tha lodgement of this report 1o the nsurers, you heraby consenl to the archiving of this repon 81 the cenlre and to coples of the report being made available
aforegad

ACCIDENT STATEMENT

Date Of Report 130572019 16:44
Date Of Accident 11/05/2019 18:50
Exact Location Of Accident INTERSECTION OF ¥ISHUN AVE & & YISHUN AVE O
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SGZ2991G
Insured/Policyholder
Mame Of Registered Owner ONG AH GEE
MRIC Mo 51425800F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-00883451
Altermative Phane Na OFFICE-90883451
Vehicle Particulars
Manufacturer TOYODTA
Model WISH
E;?ECLF:;;E%:?:N which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance policy NO
for rapair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 2100275218-07
Cover Note Mumber -
Driver
Mame of Driver ONG ZHI XUAN
NRIC Mo &02384821
Date Of Binth 12/10/19982
Crecupation INDOOR
Date Of Driving Pass 0170472013
Driving Experience 8 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-96323481
Fax Mumber
Contact Number
EMail Address ONGZHIXUAN@GMAIL.COM
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Address BLK 730 BEDOK RESERVOIR VIEW #12-04
Pastcode 470730

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Qwn -
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - CHANGE/CROSS LANE
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h.z_nfc_ bean appmacr}eﬁ by unknﬂwn_persnnis] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? i [e]
If ¥es,Please state which Police Station

Was notice of infended Prosecution given? NG
If ¥Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NG
Vehicle Registration Number SMG5BBSP

Vehicle Make/Model/Caolour
Details Of Properties

Vehicla Categaory PRIVATE CAR
Mame of Driver LI JUN
MRIC/Passport Number 526882678
Contact Mumber 92733263
Addrass

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Policyholder and/or the Autharised Driver.

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

. The issue and acceptance of this Farm by insurance companies is not an admission af 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 repart will for a fee be made available upan application by
interested parties,

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.
. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

(e)

{d)

(e}

My insurer, my workshap and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 gavernment 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;

(i} 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 an 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”)

all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

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 or more of the above Purposes.

my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

{iiy for complying with requirements under any regulations, laws or court orders,

/ s X
Policyholder's Slignature Driwer's Signatufe Reparting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p|p.h.5e___ eter +a Stgteumwrer T

DECLARATION
I/ We declare the foregoing particulars are true In BvVery respect.

Policyholder's Signature Driver's Sign:éture Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Narme:
Date & Time: NRIC/FIN No.:




| WAS TRAVELLING ALONG YISHUN AVE 6 ON THE LEFT LANE, WHILE
APPROACHING THE TRAFFIC JUNC OF YISHUN AVE 9. SUDDENLY VEH B
(BEARING NO SMG5885P) FROM THE RIGHT LANE CUT INTO MY LANE
AND HIT ONTO MY VEH RIGHT HAND SIDE.




ACCIDENT STATEMENT
ACCIDENTDATE( 1) / o3, 2019 ) (oD /sy, TME(LE - 5 2 j{rrimm |
Ltocanon:,_T o1, e (hon  od | fgLug ﬂrg £ um! ‘r!a‘iun ﬁwg CT
1. DETAILS OF Venie e -

QYVEHICLE NUMBER: ST 299 | &

OIINSURANCE COMPANY: ¥

cJPOLCY NUMBER; NoXo] )

dIFCLICY TYPE: FARTY FIRE &THEFF}

S)MAKE & MGDEMM

(ITYPE(SALOON / r:'oupmw “ORRY / MOTORCYCLE / OTHeRs)

SJVEHICLE CATEGORY: (7RI VS CDMMERCMLIMOTOECYCLE]
h)PURPOSE OF USING AT DENT TIME:_ P ey ccyna :

JARE YOU CLAIMING UNDER YOUR Qwi INSURANCE (vEs/
IF NO, PLEASE sTATE : REPORTING ONLY]
2. INSURED / poyicy Howfﬂ

AINAME: Ne H LEE r_% FEMALE)
BJNRIC/FIN/PASSPORT. 217 390F CONTACT—"Q 08% 34 5|
CJADDRESS:% Rtz R VIR,
— i =
TO 3.d IF DRIVER ALSO POLICY HOLDER '

* CONTINUE

. A
Mo of paSsen g4 DRIVER B . :
Chnduding dyiar) SINAME At MALEY FEMALE)
i BINRIC/FIN/P ASSPORT, 2238481 T CONTAS®E—" 9 632 34 51
(.1-.. ) C]ADDRESS: BLls 1 3¢, e Dok QE SEA VOT Y VIEL
*d|DATE OF BIRTH: (12 s 1D /1932 HDD/MM /Yy YY) )

2)OCCUPATION: / OUTDOOR

[IYEARS OF DRIVING EXPRERIENCE: ' _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (ves y@

IF NO, RELATIONSHIP oF T4 = DRIVER WITH INSURED: Father

5. GIWEATHER CONDTO N: ; RAINING / OTHERS e Y
bJROAD SUEFACE:EIDR?I EF7 O THERS y

a. WAz AMNYBODY (Y

7. clREPORTED 1O POLICE (YES f//NO
F YES, PLEASE STATE WHICH PetiCE staTION:

) 8. THIRD PARTY VEHICLE i
T passrager g VEHICLE NUMBER: __ S ¢ 5885 P MODEL:_ [ ey | ich,
Lleduding diiver) bl DRIVER'S NAME: v Jun 9,
cl n =) NRIC/FIN/PASSPQRT: S2 6 BE2671 B CONTACT: w5 546 3
' 7. THIRD PARTY vEHICLE

—
S el paspna,. 9 VEHICIE NUMBER. MODEL: -
“JF S) DRIVER'SNAME, — — — ————— -________________
T engadviver g NRIC/FIN/P ASSPORT:; L T

)
h -
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TDF'LUS FRIUATE VEHIGLE

: 5GZ2991G
Name of Policyholder  : Ong Ah Gee  Vehicle No. fosiiny b
Period of Insurance ; 25 0Oct 2018 To 24 Oct 2019 : _:nu::y H:-'u-n e ;
Engine No. s 1222871732 ndorse . ‘ o4 g 2018
Chassis No. H : g

ZNE100383626 L e iestind Date

ABOUT THE COVER

Make/Model - TOYOTAWISH 18 |
| Engine Capacity/Tonnage : 1,768.00 CC Sum Insured : Markel Value First Year of Registration : 2007
I Drnver Resinction MA Off Peak Car @ No Insuring with COE/PARF ! Yes

r>pr-.-,nn or l:..-ts.ses ol Persons Entitied to Drve®

f14 By S pson w6 G 0N The Poloyfokes's GRaar £ Wil heuhes padmisien

oo ¢ el roEraly T Podeyhofdas or @y authonised o oedy bk mests The specilad @ge conmtns
[ v 1 i wnder i of #3 andior Fas lees Man 3
& to sy 0 aovkseehl s of 30000 68 “Young s medpasanced Drver Exoe” (771D 0 Yo are 0F Yor Ageharged Drvar (named of rarnad | i wnder [he s
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Loss of Use 1500ce - 16000 Opional

o unadeend inngeratve by Section B of the Motor Vetiicies. {Thed Pty Hisks and Compensation) At {Cag. 18] and Secton B8 of e Rosd Transpon AL 1987 (Malsysia). am pot 1o be
Tuctid] ifetisd Bk Mladangn

Sechon 1

Firm - §0 Owen Darnage - $800 Theh . 30 Fiod Covet - 581

Secton 1

Proparty Uienegs - 50

Windsoreen 5100

Mamed Driver and EXCESS iwkies apphcatia)

3 A Gepn - BEOD (Own Damage)

APPROVED REPORTING CENTRES

SIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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