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FRIATIS0RIETE { National Assesament Canve Sandees « Uk

ENTRY DATE & TIME: 2RI0E2018 1007
SUBMITTED BY: Ligw Shan Hu

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon i.'.l.'!.’rF:r_:H'{ the detads of the sccident te speed up the claims process
Z. Thig Form must ba complated by the Pelicyholder andior the Aulhorised Driver.

. Wormation provided must be as truthful and accurate as possible. Any wilt

repudiate policy liability.

. The issue and acceplance of thie Form by insurance campanies is nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may bo referred 1o the Police for investigation.

6. Thia report will be forwarded by the insurers of the GIA Records Management Centre ostabished by the Ganaral Insurance Associatian of Singapore (GlA) Tar
archining and thal copies of this report will, for a fee, be made available upan apclication by inereslad parties,

7. By the ledgement of this repad 1o the Insurers, vou hereby consent to the archiving of this repart a1 the centre and 1o copios of the repard being made available

aforezaid

Date Of Report
Date OFf Accidant
Exact Location OFf Accident

Country/State of Lass

Vehicle Registration Numbser
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MNRIC No

Date Of Birth
Deeupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

28/06/2019 10:07

27/06/2019 09:05

UPP PAYA LEBAR RD & BARTLEY RD E JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SFX15K

TONG HOO PENG
504923122

MOEMAIL

(LOCAL) +65-03366129
OFFICE-893366129

MERCEDES-BENZ
180K

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100338778-06

TONG HOO PENG
S04923122

11/09/1946

INDOOR

15/02/1965

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93366129

OFFICE-93366129
MNOEMAIL
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Addrass

Postcode

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the palice?
If Yes,Please state which Police Station

Was notice of intended Prasecution given?
If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment|s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Veahicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Dniver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

15 Y10 CHU KANG TERRACE

545484
NO
CWHNER

HIT AND RUMN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

MO

YES
NO
2

MNAME:
GENDER:

NO

MO

YES
NO
NG

sLD1023P

PRIVATE CAR

o UNKNOWMN
. MALE
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SKETCH PLAN

IMPORTANT NOTICE

%
2
3

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

This Farm must be completed by the Policyh older and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurarce companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 Man agement Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repaort ta the insu rers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

lunderstand, 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authaority of Singapore and any relevant governmeant agency/authority (such as the police), for the purpose(s)
of:

{i] orocessing, 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:
(ifi) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

lv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

{c)  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 mare of the above Purposes.

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

{e} the infarmation 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
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

—

Pmicyhulderqﬁgnature g Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

o

—
Policyh olderd Signan{rj:/l' Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:

]




AGCIDENT STATEMENT

ACCIDENTDATE( 22, €, 1§ {DD/MMAYYYY), TIME(_© 9 : 08 JiHH:MM)

=

LoCcATION: L:[g Pevoa lebar LR:-( & gﬁrﬂrr Ref

1. DETAILS OF VEHICLE
@ VEHICLE ‘NUMBER; SEX IS K
OINSURANCE COMPANY: ' T A1,
C]POLICY NUMBER:

AIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SlMAKE & MODEL:

[ITYPE:(SALOON / COUPE / MPV VAN LORRY / MOTORCYCLE
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

NJPURPOSE OF USING AT ACCIDENT TIME: Private vse

/ OTHERS)

I ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER -

AJNAME: Toa 4 Heoo f2 19 (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: CONTACT: 933(¢ ¢129
C]ADDRESS:

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

SHhe gﬂ passan g DRIVER

Cmail = -Loug"n P@l%o—}ml
o

ONIDES 2 s

oy : ANAME:___ As  Absye (MALE / FEMALE)
A r_]ud.n:j {lﬁgarj . ;
DFNRICIFIN.I'F‘ASSPDRT.__ COMNTACT:
C}E D ) ADDRESS: :
M “d)DATE OF BIRTH: ( / / | [DD/MM/YY YY)
=JOCCUPATION: (INDOOR / O UTDOOR]
fIYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Swaey .
3. Q)WEATHER CONDITION: (CLEAR / RAINING [ QOTHERS
bBJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
@IREPORTED TO POLICE (YES / NG)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
TN Ry o) VEHICLENUMBER_ SLD .a3p) MODEL:
Bedtive, Aei2e) D) DRIVER'S NAME:
= : " C] NRIC/FIN/PASSPORT: CONTACT:
“— 9 THRGPARTY VEHICLE
" v cme,. ) VEHICLE NUMBER: MODEL:
LS ETIT o) DRIVER'S NAME:.
g driver ) ¢ ] NRIC/FIN/PASSPORT: CONTACT:.
g !
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Tong Hoo Peng Vehicle No. : SFX15K
Period of Insurance - 03 May 2018 To 02 May 2020 Policy No. : 2100338778-06
Engine No. 1 27191031247823 Endorsement No,
Chassis No. : WDD2040452A607925 Issued Date : 05 Apr 2018
ABOUT THE COVER
MakeMadel i MERCEDES BENZ C180K BE
Engine CapacilyTonnage © 1,507.00 CC Sum Insured ; Markel Value First Year of Registration : 2011
DOnver Restriction WA, Off Peak Car @ No Insuring with COE/PARF  : Yes

Persan or Classes of Persons Entitled to Drive® -

a) The Palicyholoes
b Any ather peesan whe is driving an the Policynalders order or willy histher pErmission
Tris Policy wil indemnity tho Policynaltar or any aulhorised driver only if Beshe meeis e spocfsd age cond o

You hawe 1o pay an addbional suem of $5,000 as 7Y oung andior Insepaienced Driver Excoas™ ("rIDE7) I Wow ane o Your Authosised Driver [namad or unramed} is undar the age of 23 anadior ket less ihan
WEEE fving Bxpeence

Age Condition - Al Age Condition

Limitation as to use*

Use only for soeial domestc and plessure purposes aed for the PolicyPaider's business, Thes Poiicy does not Cower use tor hirs or reward, arning luilian, driving tast, racing, pace-makeg, rédabibby nal ar
dpad-lasting, ihe chrriage of goods ather than samples in connecton with ny Irade or BUBRass o Lse far any purposa in conneclion with Maosar Trads

Logs of Use 18500cs - 1600cc Optional

" Limiations rendored inoperative by Saction & of the Molor Vehickes (Third-Pary Raks and Compansatian) Act (Cap. 188) and Sectcn 95 of the Road Transport Act, 1987 |Malxysial, are rof b be
moiuded under these headings.

Soction 1
Firg - 30 Own Damage - 31300 Thefl - 50 Flaod Covar - 50

Saction 2
Froperdy Damage - $0

Windscresn : 5100

MNamed Driver and EXCEEE twhare applicabl) |
Tong Hoo Peng - 51300 (Own Damage)

= =
APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR RELATED REPA|

Approid Reporing Centres! AIG Authansed Rapairers [For clams relaed repairs|

Ay accident repaiy lo the Vehicle can be carned aut ot the repairer of Your ENiic [unless specfically sacluded by Us)

Far Aoproved Reporling Centres'A1G Authorsed Ripainers, please contac our 24-hour accasen| emergency holling i +85 63338 G200, Allernativaly, you may refer o ARG websile waww.aig COM.BQ or AlG
506 Motde App. Simply search ard downkiad "ANG 557 from iTures of Goagle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

I¥We hanety certify that the palicy to which s Carticats of Insurance roaag s msued in accordance with the provisions af tha Mosar Viehices{ Trirg Party Risks and Compsansation) Al {Cap, 159), Part v of
ha Ropd Transport Act, 1557 (Malaysia) and Malor Yahicks {Third Pary Risks) Rubes, 1859 |Malaysia)

0186000000

ant
CHONG HOO SN W/,/

371 ALEXANDRA ROAD #OT-17 AlA ALEXANDRA

SINGAPORE 159963 SP-ROGERCHONG AlG Asia Pacific Insurance Pte. Lid.
Underwritten by AIG Asla Pacific insurance Pie. Lid. AUTHORISED REPRESENTATIVE s

Co. R, b 0 O0EA0AM | Caprpnght © Sdis BAG A Paotc Msurssce Pre. L,

T Shanlon Way 60718 AlG B

20 | Ti#65 6418 3000 | waswiaig 59 AIG Asia Pacilic Insurance Pie. L




