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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1 Plea ol <Al e il
Iease repor correclly the defalls of the accident fo speed up the claims process,
2. Tris Form must be completed by the Policyholder andior tha Authorised Driver,
3. Infesmabien provided must be as rudhful and accurate as possible. Any wilhd misrepresantation or witholding of rmaterial facts may aBow nsurance comganios bo

repudiala policy liability

4. The issue and scoeplanoe of this Form by insuranse eompanies is nol an admission of pebey lability sn the parl of the insurance companies.
3. Any false reporting may be referred 1o the Police for investigation,

&. Thiz repart will be forwarded by tho insurers of the G Reoords Management Centre established by the Gonaral Insurance Association of Singapore (GLA) for
archdding and that coping of this report will, Tar a faa, ba made svailable upon appleation by ntorested padies.
T, By the lodgermsent of this repent 5o the insurers, you hereby consent 1o the archivirg of this repod af the centre and (o copees of the repon belng made avallable

alorgsaid

Date O Report
Date Of Accident

Exact Lacation OF Accident

ACCIDENT STATEMENT
13/07/2019 16:43

13/07/2019 16:45

FASIR RIS PARK[CARFPARK C)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Regisiration Number SLDE395H
Insured/Policyholder
Mame Of Registered Owner NG WEE HEONG
MRIC No STET3TTOG
Email Address MNGWHTS@HOTMAIL COM
Mobile Phone No {(LOCAL) +65-8965990189
Alternative Phone No OTHERS-96930189
Vehicle Particulars
Manufacturer Kl
Model SORENTO

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Mumber

EMail Addrass

PRIVATE USE

MO

REPORTIMG OMNLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
e]

1900087528

MG WEE HEONG
STBTITTOG

19/08/1976

INDOOR

220572001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06900189

OTHERS-96290188
NGWHYE@HOTMAIL.COM
Page 1of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicnz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any othar malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

26 RIWERINA WALK
518332

WO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
WO
YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Posteoda

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

SGRE589A

PRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Association 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 avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

[ab My insurer, my workshop and the General Insurance fceociation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] whe have insured vehiclels} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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;
tili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure 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 applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b}  all insurer(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 for ane ar more of the above Purposes; and

o) 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 31l future claims,

{e) theinformation 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,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

: ,,{
J . %#w_ s o'?A?

Policyholder's Signature Driver's Signature Reporti
Date & Time: (If driver is not the policyholder) Name
Date & Time: MNRIC/FIN No.

Centre Personnel’s Signature
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DECLARATION
I'We declare the foregoing particulars-are true in every respect,
e %" /o715
-

h
Driver's Signature Reporting @é’ntre Fersonnel’s Signature
Name

(If driver is not the policyholder)
WRIC/FIN Mo.

Policyholder's Signature
Date & Time
Date & Time:



On 13.07.19 at about 16:45 hours at Pasir Ris Park (Carpark C). I was
parking at the above mentioned location, I had stationary into a lot, when 1
was about to reverse and re-adjust my parking position.

Suddenly I heard a loud bang from behind. When I alighted I realise it was
vehicle (B) collided onto right rear portion of my vehicle (A).

Vehicle (A): SLD 6395H

Vehicle (B): SGK 8589A |



SINGAFPQORE ACCIDENT STATEMENT

Accident Date: 1% [o]/ T Time: /6-¥S (hh:mm) 24 br format
Location ,’3 vr Kis frr B ( Ce? Pos N )

Vehicle Number LD €395 M

Insured Name Ng pee Hénsg

NRIC FIN St 3v339G7 Contact Number J (57 01 8
Make Kig Model @t '
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: () ThirdParty ( /) Reporting

Insurance Company A

Type of Palicy () Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number /90 0O C; +C Vo )

Name of Driver ( u/}s ame as Insured
NRIC / FIN Contact Number

Date of Birth /9 a’i o / 93
Driving Pass Date 23/ 6% / 201
Occupation L/ ) Indoor ( , ) Qutdoor
Gender (-/ )Male ( ) Female
Email Address pgwh7t 6 hotmad!. o ( )NOEMAIL
Address of Driver 2 fivarsNg Wall
S(S18V%2 ) :
Was driver an employee of the Insured's Compaﬁy‘? () Yes (t,//] Mo
If No, Relationship of the Driver with the Insured
(J ) Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ~/ ) Clear { jRaining ( ) Others
Road Surface ( ) Dry ( )Wet( )Others )
Was any foreign vehicle involved in this accident? ( ) Yes [ s } Mo
Was anybody injured in the accident? { )Yes ( \/}’ No
If yes , injured detail
Was there any video captured by Car Camera? ( ¥ JYes ( )Mo
Was the Accident reported to the Police? (  )Yes (+')No If yves attach police report
DETAILS OF 3" party Name / Nric
VehB JUKBSSB9 A
Veh C
Veh D
Veh E
WVeh F

Contact

h‘? J’“J‘Lfﬁ " C} V“lﬂ
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26 RIVERINA WALK
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Co. Rag. Mo 20 MDA | Copyight © 2008 AND A Pefe Indunmcs Pie. Lid

AUTOPLUS PRIVATE VEHICLE

Name of Pelicyholder  : Ng Wee Heong

Period of Insurance 1 24 Jun 2018 To 23 Jun 2020
Engine No. : D4HBFH252896

Chassis No. : KNAPHB1BMGS5165604

CERTIFICATE OF INSURANCE

Vehicle No. + SLDB395H
Policy No. : 1900097528
Endorsement No.

Issued Date : 14 May 2019

ABOUT THE COVER

Make/Model
Engine Capacity/Tonnage : 2,198.00 CC

Driver Restriction C MA

Person or Classes of Persons Entitied to Drive* :

a) The Palcyholdar
b Any ofher parscn wha is diving on the Policyholdar's arder or with ha/her parmasion

: KIA SORENTO 2.2 A DIESEL

than 2 years’ dinving axperonce.

Age Condition
Limitation as to use®

- All Age Condition

Loss of Use 1500cc - 1600c: Optional

included under these eadngs

Sum Insured : Market Value
Off Peak Car : Mo

This Palty wil indemnity the Polcyholder of any authorsed driver arly it hi'she moets tht specified age condilion

Y¥ou have o pay an addtional sum of §3,000 & "Young andior Inexpenenced Driver Excess” {*YIDR™) if You ar of Your Aulhorised Driver (named or unnamed] & under the age aof 23 ardiof has bess

Use only for saciel, domestic and pleasure purposes and for the Polcyhakder's business. This Pokcy does nol cover use for hime o rewasl. didving fullmn, dinneg lesl, racing, pace-making, relisbdty tnal or
speed-wsting, the camage of goods other than samples in connection with any trade of business or wee for any purpose M connaction with Molor Trame.

* Limitalions rendered inoperatve by Section 8 of the Malor Vehicles (ThirdParty Risks and Compemsalion) Act {Cap. 188} and Seclion 85 of the Road Transport Act 1987 (Malaysia). are nol bo be

. 2018
: Yes

First Year of Registration
Insuring with COE/PARF

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Seclion 2
Property Damage - $0

Windscreen : 100

2 s e e S e SR, R SR

Named Driver and EXCESS (where applicable)

Mg Wes Haong

Approved Reporiing Cenires! ANG Authonsed Repairen (For ciaims redsted ropairs)

Ay accident ropairs ko the Vemick must be carmied oul by one of cur Authorised Reparers.
aceaent repains carried ol 8t e Sobe Agent's workshop

For afher Approved Reporting CentrestflG Autharsed Roparers, pleass

o MG B Mobike App. Simply search and downioad “AIG S0° from | Tunes or Google Play.

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

contact our 24-hour scciderd emergency holline 8 +65 6334 6200 Alernatively, You may refer io AlG wabsite www.sg com S5

LATED REPAIRS)

Within the first 3 vears of Se first regestration of the Vehicle in Singapare, You have the option of faving the

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Ve hereby cortify thal e

pﬁmﬁuﬂbﬁ“’hﬁl“d‘lmmmﬂhl“h
e Road Transpon Act, 1967 (

0502263000

BAFE HARBOUR ASSURANCE AGENCY

BLK 208 HOUGANG ST 21 #0d-207

SINGAPORE 530208

Underwritten by AlG Asia Pacific insurance Pte. Lid.

T8 Shenton Way 007-18 NG Bulding SO078120 | T.+65 6419 3000 | www.nig 8]

with the provesons of e Motor V (Third Party Risks and Compansation] Act {Cap. 185), Pan IV of

yaia ) and Mator Vehicies (Third Party Fisks) Fules, 1950 (Malysia)

AIG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATVE,

AIG Asla Pacific Insumncs Pie. Lid.




