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MBIATIE063233 | Malioral Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 15052010 15:04
SUBMITTED BY; Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plrasa rapor comectly the dotais of the sccident o spoad up the claims process,
2. This Form must be completed by the Policyholder andior the Aulhorised Driver,

3. Information provided must be as iruthful and accurate as possible, Any witlul misrepresentation or withokding of material facis may allow insurance companies io
repudiate policy Eability,

4 Tha ineus and acooplanca of thes Fasm by insuranoe companies is nol an admission of policy Eabdity on tha part of 1he inSurancs companiag,

5. Any false reparting may be referred to the Police for immstigation.

. This report will be forwarded by the insurers of the GIA Records Managament Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this repor will, for a fee, be made available upon application by interested parties.

7. By e lodgemant of this repor to the sneurare, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report baing mads avaiiable
aforasnid,

ACCIDENT STATEMENT

Date Of Rapor 15/05/2019 15:04
Date Of Accident 15/05/2019 1410
Exact Location Of Accident VIVA BUSINESS PARK MULTISTORY CARPARK
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP3IS19R
Insured/Policyholder
MName Of Registered Cwner MG KIAN WEE
MRIC Ma ST915004E
Email Address NOEMAJL
Mobile Phone No (LOCAL) +B5-98531652
Allernative Phona Mo OFFICE-98531652
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel EVO X GSR 5MT
E:ﬁzc;?::{g;sﬁr;ﬁlnr which vehicle was being used at PRIVATE USE
Are -_.r-::-u_claimmg und_er your own Insurance policy NO
for repair to your vehicle?
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 2100389396-04
Cover Note Number
Driver
Mame of Driver NG KIAN WEE (HUANG JIANWEI)
NRIC No ST915004E
Date Of Birth 15/05/1979
Occupation QUTDOOR
Date Of Driving Pass 281172003
Driving Experience 15 YEARS AND 5 MONTHS
Gender MALE
Mobile Numbaer (LOCAL) +65-098531652
Fax Mumber
Contact Number OFFICE-98531652
EMail Address NOEMAIL
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BLK 701 TAMPINES STREET 71
#0712

Posteode 5207041
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean EIFpI‘GEIEt.‘lEd by uj.'iknnwn.p-grsnn(ﬁ] NO
solicitingfoffering accident claims assistance.

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

Was the accident reporied to the palice? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? (0]

If Yas,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE . SUDDENLY VEHICLE B EXIT FROM THE
CARPARK LOT AND HIT ONTO MY VEHICLE LEFT PORTION.

Attachment(s)
Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Wehicle Regisfration Mumber SJY6312K

YWehicle Make/Model/Caolour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MEQ GUEK WL (LIAMG YLUEWLU)
MNRIC/Passport Number 572151860

Conlact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

MName NG KIAM WEE (HUANG JIANWEL)
Approximate Age

Injunies Sustain BODY
Injured person in which vehicle? SKP3I919R
Were seal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posteade

M
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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 Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or with holding 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 palicy liability on the part of the insurance
companies.,

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

G. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Associatien of Singapore (GIA) for archiving and that copies of this repart will for 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 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

Manetary Autharity of Singapore and any relevant government agency/autheority (such as the palice], far the purposa(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi) 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.(coliectively 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 far one or mare of the above Purposes; and

{c}) my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

id}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation 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,
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.

older's Signature Driver's Signature Reporting Centre Persol Bl's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Follcyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Persginnel’s Signature
{If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ng Kian Wee Vehicle No. : SKP3818R
Period of Insurance : 15 0ct 2018 To 14 Oct 2019 Policy No. : 210038839804
Engine No. : 4B11AYE394 Endorsement No.  : 000000000233764
Chassis No, » GZ4A00010239 Issued Date : 12 0ct 2018
ABOUT THE COVER
Make/Model CMITSUBISHI LANCER EVOLUTION 10 2.0
Engine CapacityiTonnage - 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®* ;

&) The Palicyholder
bl Arvy parson who s named 85 & "raened driver” undes this Policy

Age Condition . Mot Applicable

Limitation as to use®

\ze orily for social. domedte and pleadute purposes and for the Policyholder's business. This Policy daes nol Gover use for hire or reward, oriing tuitan, diving 1esl racing, pate-making, neliabibty tral o
speod-ipsting, tha cariage of goods ol than samples in cornection wisth any race Or Busiess of use far any purpese in connection with Malor Trade

Loss of Usa 1500¢cc - 1600ce Optional

" Limtstions rendared noperative by Section B of the Motar Vehiclkes (Therd-Party Risks and Compensation) Act (Cap. 185) and Section 95 of the Road Tranaport Acl, 1987 (Malaysia), are not o be
Ircludied urder B Paedings

_

actian 1
Fire - $0 Own Damage - $3000 Thah - 32 Flood Cowver - 30

Section 2
Property Camage - 50

Windscreen : 3100

| Mamead Driver and ExXcess iwhare appicabie)

Mg Kian Wee - 33000 (Cwn Damage)

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

Approved Reporing Cemnes! 416 Auhonsed Repaincs (For clams reisied repairs]

Arip Soziderd repaing 1o the Vehcle must be camied cul by one of our Authansed Repairers, 'Within ihe first 3 years of th Brs1 regisiration of e Vebicls in Singapors, You have e option of having the
sccidert repars caried oul at the Sobe AgenTs worshap,

Far oihar Appecued Reponing Cenlres/A1G Authanised Repairers, please confact cur 24-hour accident amrsargensy hallrm el <85 B335 6200, Alsmatively, You may refer 1o AIG websis wwe aig com sg

oo AlG 50 Mabik App. Simply search and dardoad "AIG 55" fram iTunes or Google Play. |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; LIEN CHONG ENTERPRISES PTE LTD

I-l‘i"h hereby ceriity that tha policy 1o which this Camficate of [riurancs relales i issued in accordance with the provisions of the Motor Vehiches{Third Parly Risks and Compansation) Act (Cap. 1805 Part I of
Ihe Road Transpart Aot 1587 (Malaysia) and Motar Vahickes (Third Pamy Risks) Rubes, 1559 [Matayaia).

0693468000 o\
CHONG ¥IT CHUN ALEX

3 TAMFINES GRANDE #04-55 ALA TAMPINES

SINGAPORE 528788 SP-ASGOH-NGHONGNAM AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pta. Ltd. AUTHORISED REPRESENTATIVE .

T8 Shenton Way =16 &1G Bulding SO7S120 | T-+45 6418 3000 | www as].com.5g ANS Asia Pachs Insurence Pra. Lid




