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MBIATIS0G2714 | Nallonal Assessment Certre Sonices - LiD) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 14T&2018 1552

SUBMITTED BY: Linw Shan Hu Actual e-Filling Submission Date & Time: 14/05/2019 16:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcily the detalls of the accident to speed up the claims process,

2. This Form mus! be compleled by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprezentation or witholdng of material facts may allow inswrance companies to
repudiate policy liakility.

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

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

£, Thie report will be forwarded by the insurers of the GIA Recaords Manegement Gentra established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of thes repart will, for a fae, be made available upon application by inlerested paries,

7. By tha lodgarment of this repart to the insurors. you heneby consent 1o the archiving of this repon at the cenlra and 10 coploe of the repas being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 14052019 15:52
Date Of Accident 240472019 11:00
Exact Location Of Accident BLK 403 AMK AVE 10 OFEMN CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S5JAS565E
Insured/Policyholder
Mama Of Registered Owner QON CHENG YAM
NRIC No S0044031J
Email Address NOEMAIL
Mobile Phone No (LOCAL} +65-06668411
Alternative Phone Mo OFFICE-95668411
Vehicle Particulars
Manufacturer HOMDA
Madel STREAM

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

for repair lo your vehicle? e

If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy N

Palicy Number 1800124257

Cover Note Number E

Driver

MName of Driver DON CHENG YAM
NRIC Na S0044031J

Date Of Birth 08/01/1949

Cccupation INDOOR

Date Of Driving Pass 2710211974

Criving Experience 45 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96665411
Fax Mumber

Contact Number OFFICE-96668411
EMail Address MNOEMAIL

Fage 1ol 15



Address

Postoode

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 Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
imvalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persenis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

WHILE REVERSING INTO THE LOT, | ACCIDENTALLY HIT ONTO A PARKED VEH LEFT FRONT PORTION. ONLY

SCRATCHES ON BOTH VEH.

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 402 AMK AVE 10 #08-611

260402
MO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2

MO

YES

NO

MO

MO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SMC13473

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation 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.

4. Theissue and acceptance of this Form by insurance eompanies is not an admission of palicy ability 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 Records Management Centre established by the General Insurance

Assaciation of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upan 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.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal informatian set out in this [farm)] and any ather personal information
provided by me or passessed by my insurer lcollectively the "Persenal Information”] and disclose and transfer such
Personal Infarmation 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 tao as the nsurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpese(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/ar 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, statements, invoices, reparts 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 apglicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal Information for one or more of the above Purposes; and

{e}  my Personal Infermation 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 ane or mare of the above Purposes.

(d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (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

[ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signbarture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Statemre—f

Redecr ta

P t 2.3 ¢

DECLARATION
I{We declare the foregoing particulars are true in Bvery respect.

Reporting Centre Personnel’s Slgnature

Name:
NRIC/FIN No.:

Driver's Signature
{If driver Is nat the policyholder)

Policyholder’s Signature
Date & Time;
Date & Time:
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CERTIFICATE OF INSURANCE

ENHANCED AA AUTOPLAN PRIVATE VEHICLE

Mame of Policyhclder : OON CHENG YAM Vehicle No. : SJABSEEE
Period of Insurance : 13 Dec 2018 To 12 Dec 2019 Policy No. : 1B0D124257
Engine No. ! R18A12800824 Endorsement No.  :

Chassis No. : JHMRNE84085200864 Issued Date » 13 Nov 2018

ABOUT THE COVER

Make/Model HOMNDA STREAM 1.8
Engine Capacity/Tonnage : 1,799.00 CC Sum Insured : Markel Value First Year of Registration : 2007
| Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Palicyholder
) Any olher persan wha is driving on the Policyholder's croer or with his/har permigsion,
| Thés Policy will indemnify the Policyhakdes or any sulborised driver caly If haiahe meets tha specilied age condilion

| You have o pay an additicnal sum of $3.000 as *Inexperioncod Drivar Excoss” [CIDR") if You are or Your Authorised Driver {named or unnamad) has kess than 2 waarg deiving axpesionca.

Age Condition : 30 years old and above
Limitation as to use*

Usa anly for socisl, domests and plaasune pumpeses and for the Pollcyholder's business

This Palicy does nol cover wss far hire or reward, driving tuition, driwing tasl, mcing, pace-making, reliability irial or spuod-tasting, the carmiage of goods other than samples in connection with any trada or
Eusingss of use kr any purpose in connection with Molse Trade.

Loss of Use 1500cc - 1600ce Oplional

» LimEaticas rendaned incgarats by Soction & of the Molor Vehicles (Third-Party Risks and Compensation] Act (Cap. 188) and Section 5 of tha Road Tranapoen Acl 1987 (Malaysial, are not o ba
included undar thas haadEngs

| Section 1
Fire - 80 Own Damage - 5800 Thef - 30 Flond Cover - S0

Section 2
Propery Damage - 50

Windscreen ; $100

Mamed Driver and EXCESS jwhare applicabie)

OON CHENG YAM - 800 {Dwn Damege)

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

Any socicant repairs 19 the Vehice must be carmod out by one of our Authonsed Fepainsrs, Within the first 3 yaars of ha frst regisiration of the Vehicls in Singapare, You have The option of having e
accident rapars cared cul at the Sche Agenl's workshap,

For other Approved Reporting Canlres/alG Authanssd Repairers, please cantact our 24-hour sccidant emergency holling at +65 G338 6200, Allematvely, You may relar 1o AlG website wwa.alg.com sg
o BIG S0 Mabike Apo. Simply saarch and download "AIG 5G" from Tunas or Googlo FPlay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

e harsty cetlty thal e policy ko which this Cariicate of Insurance reéatas fs Bausd 1 Bccondance wih Ehe provisions of the Motor Viehicies(Third Party Risks and Compensaion] At (Cap. 184), Part |\
the Road Transpert Act, 1987 {Malaysia) and Motor Vahicles (Thid Prty Risks) Rules, 158 (Malaysia).

0503487000
ant
AAS INSURANCE AGENCY PTE LTD

535 KALLANG BAHRU #02-08 GB POINT

SINGAPORE 339351 AlG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AlG Asla Pacific Insurance Pte, Ltd, AUTHORISED REF'RESENTM&EN
: Moh

T8 Shenton Way #07-16 AIG Bulding SOT0120 | T:+65 8419 3000 | www.aly.com.sq

MG Aslg Pacifio Insurance Pla, Lt
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STUBLAVE LoA01-25 PAYA DBLINDUSTRIAL PARK, SINGAPORE 3085931 FEL : 65y 62263561 FAN < (005 6250431 2

Our Ref: CC4/AIG19007609/T 1 hb3
07 May, 2019

Oon Cheng Yam
402 Ang Mo Kio Avenue 10 08-611
Singapore 560402

Dear Sirs,

ACCIDENT INVOLVIN A SS65E AND SMC 19478 ON 24/04/2019 ALONG/
ATBLK 403 AMK AVE 10 OPEN SPACE CARPARK

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
msurer, AIG Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongslt other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to vour
Certificate of Insurance for the list of the reporting centres,

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of vour insurance policy such as NCD, premium & etc
would be affected.

Yours faithfully,

s e
A i

Vic Alpeh Sanghilan

Claims

Tel : 6841 2096

Fax: 6741 4108

Email : vicalpeh @ Ikkauto.com

c.e. Claims Manager
AlG Asia Pacific Insurance Pte Lid
{Matar Claims Dept)



