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MMASTB0GEE 3T [ Matonal Assansmant Cantre Services - Bust hierah
ENTRY DATE & TIME: 29052018 1157
SUSMITTED BY:; ROSLI BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieaze repon CI'_H'I'QI.'E&' the datails of the acoident to apesd up the claima process

2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

1. Information providod must be s truthful and acourate as possible. Any witlul misrepresentation or withalding of material facts may allow inSwance compankes (o
repudiste pabicy Habikity,

4. The issw8 and acceptance of this Form by Inscrance companias |s not anadmission of palicy llabdlity on thi par of the Insurance companios

& Any false reporting may be referred to the Police for Investigation,

&, This repar will be forwarded by the insurers of the GlA Records Management Gantra eslablizhed by the Genaral insurance Association of Singapors {(GIA) for
archiving and that coples of this regort will, for a fee, be made avaliable upon spplication by inerasisd paries

7. By the kedgament of this report to the insurers, yau heteby consent to the archiving of ihis report al the centre and % coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/05/2019 11:57
Date Of Accident 20/05/2019 15:35
Exact Location Of Accident SELETAR FARMWAY 5 TURNING INTO SENGKANG WEST ROAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKV4955Y
Insured/Policyholder
MName Of Registarad Owner OMG SULING (WANG SHULING)
MRIC No SB2224200
Email Address CHRISTIN.LINGERGMAIL.COM
Maoblle Phone No (LOCAL)+65-81834117
Alternative Phone No OTHERS-91834117
Vehicle Particulars
Manufacturer HOMNDA
Modal VEZEL-1.5 X (A)
E.xact Purpose for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repalr to your vehicla?
If Mo, Please stale action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Campany AlG AS|A PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number 1700049495-01
Cover Mote Number
Driver
Name of Drivar ONG SULING (WANG SHULING)
NRIC No S8222420C
Date Of Birth 15/07/1982
Cocupation INDOOR
Date Of Driving Pass 30/04/2002
Oriving Exparience 17 YEARS AND 0 MONTHS
Gendar FEMALE
Mobile Mumber (LOCAL) +65-91834117
Fax Number
Contact Numbar CTHERS-21834117
EMall Address CHRISTIN LINGEGMAIL.COM

Fege 1ol 16



Address

Postcode

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

‘ehicle Registration Mumber of Driver's Own
Vehicla

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?

Mumber of vehicles (including own vahicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damagad?

| have been approached by unknown person(s)
soliciting/affaring acciden! claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
\Wae thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Propertias

Wehicte Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

10 MUGLISTON PARK
798526

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO

NO

MO

YES
MO
NO

SLP4161R

FRIVATE CAR
PANG SWEE MAY
S1686154E
8TEEBE00
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SKETCH PLAN Veh A: SkV 4455 \
Veh B: 4] 416\~

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speid up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthtul and sccurate as passible. Any wilful misrepresentation or withhalding ot material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

L

sz may be ref P ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation 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 af this report at the centre and to copes of
the report being made available aforesaid.

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

{a)  tdy insurer, my workshop and the General Insurance Association of Singapors ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form| and any other personal information
provided by me or possessed by my insurer [eollectively the “Personal Infermation”) and dicclase 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 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of :

lij 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/ar my claims,
{ilii} carrying out and//or dealing with my instructions or responding to any enqulries by me;

(v} administering my claims {Including the malling of correspondence, statements, invoices, reports-or notices to ma,
which could invalve disclasure of certain personal data about mie to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

(] complying with applicable law in administering, processing, handling and/or dealing with my claima.{collectively the
"Purposes’|

{b)  all insurer(s) whao have insired vehicle{s) involved in thisaccident and the Insurers lawyers/law firms, may/ara parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

[¢] my Personal infarmation 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 cutside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(] the information so callected under |d) above may be shared / disclosed;

{i} o all insurers and/or any other third parties that assist In evaldating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated. or

(i} for complying with requirements under any regulations, laws or court orders,
1AM AVNRED THAT MY INSURER MAY HAVE A 18 DAYS TIMEFRAME FOR ME TD SUBMIT AN OWN DaMAGE CLAIM UNDER MY OV@ POLICY | WILL CHECK MY POLICY FOR MORE DETRLS

- 65 W14 _,;/:uér/wr?f

Fnl:l:l,'hufler 5 Signature li'a Qs D_rh'er's Slgnature -ﬂefpﬂrtir!g Centre Personnel's Sfrnatu
Date & Time; {if driver is not the palicyholder) Name:
Ciate & Time! MRIC/FIN No. r



SKETCH PLAN
Veh A.Sw 4455
veh B:OLP 4 LIR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wWhite + Qlown _ dawn iy Vibicle  at Has Gp Road 40 ane way  Dathe  owm
T
Cowwia  tgwir ;;%'kﬂm wigk pd . Q“-u'uf'-'-lq Vilide ¥ bebind  wae b4
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DECLARATION

|/Wedeclare the foregoing particulars are true in every respect.

. 31.05 .90\ Q’AX'/
& L
icyhoider's Signature Diywver's Signature mng LI!I‘ﬂ'If.' i-"ersu g .nnlr- Jﬁ{g
Date & Time [If drwer ls-nat the policyhalder] Name

Date & Time KRIC/FIN Na..




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims @ mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report 3 {,
*Date of Accident: 20 VAW MW Hl *Time of Accident: B P

* Accident Location: Ca\Lvar :”*'fmwﬁ"h’y 5 ‘W"""‘l‘*““‘. o 5“1“‘\";“%“"&‘\ wigsy Roed

Vehicle Details ,
*Vehicle Number: "W_ ci @j%“{ * Make & Model: "J'\T”“Af“ \M-:E'F\ \. 9 XA

Insured / Policyholder

*Owner Name: E:'NJ S"""HW\ *NRIC: SEILID L

“Address: __\0  wa\iGen P A 13945 5¢ )

*Email: Ul'\"}{ﬂ{“l -":'“"":{. @ R - T " HP. 418 3 I II‘-ll

*Qccupation: Bl @r! Outdoor)  * Tel /H /Other: =

Driver (./ ) same as atumrst -

*Driver Name: _J o "“*‘-‘-} *NRIC:

*Address:

*Date of Birth: *Driving Pass Date: A bpe 2003 *np:

*Email: *Gender: Male / Female

*Occupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details

* P/Name: / (Male/Female) * P/Name: // (Male/Female)

" P/Name: / (Male/Female) * P/Name: / (Male/Female)

Insurance Lompany

L;ﬂﬁg? e al {.L *Coverage: C /[TPFT /TPO *Policy No: \F 60014 ‘f“ﬂ - 0|
il of other vehicle / Property 1 Detail of other vehicle [ Property 2

Vehicle No.; SLY S\ & Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Ym“ﬂ; Gt Mond Name of Driver:

neic . 2T EVSHE NRIC

HP : 43 L‘E' (AN HP -

Ma. of Passengers (Including Driver): . No. of Passengers {Including Driver):

For Official Use Only
*Claim1ngaga‘|n5tﬂwnIns.:?esi@ (1f No, Reporting Only / TPAClaims)

General Information u; E%Eh:lmt
*Type of accident: Héad“Rear / Side swipe [ others:

*Weather conditions: L}gﬁ? / Raining / athers: *Any video cam: Yas / No
*Road Surface: Wet [ others:
*Witness: Yes / {Name: . MRIC : HP: |
*Accident reported to police: Yes ,’ﬁ *Summon against whom:
*Injured party: Yes / Mo~ *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




HEPUBLIE 1] 2 SIIE!H.IHE BHIU!ME LI[:EH[:E QEPUBLIC OF SINGAPORE
CENTITY carD o S8222420C

ONG SULING
{WANG SULING)
; i & #%
S " CHINEBE
- m e - . ™ o rth i SB2224200
raitaesd Ll 15- F}?I-I!Bi_‘ | E
\Illilllillll
| eSAEmmweSeaAT.
A i T L TP e 5200273
Clss 3 Motor Cars and Moloer Trectors tha weight of l].l,prw Hll‘ml ‘l”lHl “llllll | Ill‘l |‘||”"IHH|I‘
wihioh unksden doos ol sioeed 2500 kil egrams | ; i SE222420C

Licencs Mo 10 MUGLISTON FARN
I.I.ll.i SINGARORE 798528
HF dZRA
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHIC LE

Narme of Policyholder @ ONG SULING Vehicle No. : SKV4055Y
period of Insurance : 21 Sep 2018 To 20 Sep 2019 Policy No. : 17000458489-01
Engine No. : L16B4021762 Endorsement No.
thassis No. : RUY1101782 Issued Date : 03 Sep 2018
A BOUT THE COVER
pAakeModel HONDA VEZEL
£ ngine Capacity/Tonnage - 1,496.00 CC Sum Insured | Marke! Value First Year of Registration - 2015
Diriver Restnction NA Off Peak Car = No Insuring with COE/PARF  © Yes

person or Classes of Persons Entitled to Drive”

&} T Poboynoide
&} Any ather parsor whi & driving on e Folicyholdery order & willh Nanmer panmisskn
Tt Policy will ncamnily e Policyholder ar ny sulhorised driver orly I hafshe mests ihe epacifed e condrion

vols hawe 10 pay an atditional sum of §3,000 #s "Young endior Inexpenencad Drivee Excmud” {YIDR" i Yoo sre o Your Sutharmes Drver (ramed o wnnamed) @ anden the age of 23 snaiot has lexs an 4
GERTE ErNg Srperisnie

Age Condition All Age Condition
Limitation as to use®

Lisa only for socisl, domesic and ploaauts LIpOseE and for tha Foboyhliers Businsis
This Policy Soss rol covir use for hire or rewand, driving Rilion, drking fesl, fmong . pece-makng redabilily INgl ar speed4esting: e camsge of gooas aither fhan samples 0 confechon ik By Irmda o
pusiness or Lise T By Arposs in connechon wih Mator Trade

= Limiatans renoanmsd moperatve by Section § of (he Molor Vehcles (Thed-Party Riaks and Compensation) Al (Cap 189 ant Secuon 95 of the Boad Transport Act 1587 (Malaysia) are nol 1o 08
iryluted under hese heaadngs.:

Secilon 1
Fire - $0 Own Damage - $500° Thefi - 80 Fooa Cover - 50

Section 2
Proparty Damage - 50 |

Winducréan : §100

MNamed Driver and EXCESS (whers soplcabia)

NG SULING - 8500 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA TED REFA/

Any-sccoen rapars o the Wehcie musl be comed out Dy one of oUf Authorieed Reparars
For othar Approved Raporting Cantres'lG Authorised Repairers. pleases corisct owr 28-Nour geodent smenancy healine @l +B5 63536 G200 ARermalnely. o may refer 1o MG swbeile www. 23,60 89
or AKG BG Mobide Rop. Simply saarch and downloed "AIG BG" from iTunes o Google Flay,

Hire Purchase Company/Employer's Loan, NA

U\Ada hareby cartily fial the falicy 1o wiich thi Cerfficai of Insurancs relaies i issued i pcordance wiif the provisions. of ine Meoior Vahiches(Third Party Risks and Compersstion) Act (Cap 168) Fan IV of
e Road Teanapor Aot 1887 (Makxysia) and Medor Vehicles (Third Party Risks| Rules, 1955 (Matsmia).

L
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