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MMM 1IDI5E4 | Malioral Assogsmmn Canire Senices - Bukil Marah
ENTRY OATE & TIME LAOTIR0TE 19,58
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase report comectly tha details of the acodant to spesd up the claims process.
2. This Form musl be completad by the Folicyholder andfor the Authorisad Drivar.
4, Information pravidad must be as truthful and accurate as possibhe, Aoy wiffil migrepresentation or witholging of matarial facts may allow insurance companies 1o
repudiate palicy liability
4. The Issue snd acosplance of fiis Form by Insurance companies & nol an admission of policy lablity on the part of the nsurance COMpEnes
5. Any falsa r may be referrad to the Police for investination.
&. This repart will be forwarded by tha insurers of the GIA Records Management Cenire astablished by the Ganaral Insurance Assoclation of Singapcrs (GIA) far
archiving and that copies of this report will, for & fes. be made Available upon application by Inferested partes.

7. By tha lodgemant of this repar o the nsurers, you harehy consant to the afchiving of this report 81 the canfre and to copies of the report baing made avallabis
aforesald

ACCIDENT STATEMENT
Date Of Report 2210772018 19:58
Date Of Accident 20/07/2019 21:45
Exact Location Of Accident JOHOR CUSTOM TOWARDS SINGAFORE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number SMKB207G
Insured/Policyholder
MName Of Registered Owner CELESTE WONG
NRIC No SB1064038
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-8533783T
Alternative Phone No OTHERS-85337637
Vehicle Particulars
Manulacturer HOMNDA
Madel FREED HYBRID-1.5 G (A)
E;.-::; r:;;%seanl’nr which vehicle was being used at PRIVATE USE
Are yuu_c:lalmlng undler your own Insurance palicy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicla Catagory PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE FTE_LTD.
Type Of Coverage COMPREHENSIVE
Fleat Paolicy MO
Paolicy Mumber 1900080210
Cover Nate Number
Driver
Name of Driver SEAH MENG TECK (XIE MINGDE)
NRIC Mo ST425048C
Date Of Birth 0r/osM97T4
Occupation QUTDOOR
Date Of Driving Pass 22/05M1995
Driving Experiance 24 YEARS AND 1 MONTH
Gendar MALE
Mobile Number (LOCAL) +65-85337637
Fax Mumber
Caontact Numbear OTHERS-85337637
EMail Address NOEMAIL
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BLK 168 HOUGANG AVENUE 1
ol #10-1602

Postcode 530165
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumbar of Drivar's Own .
Vehicle H

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (Including own vehicle)

involved in the accident G

Was any body Injured in the Accident? YES

Was any injured convayed o hospital by NO

ambulance?

Was any olher material or property damaged? YES

I have bean spproached by unknown persan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Passenger 1 NAME: © CELESTE WONG

GENDER: : FEMALE

Passenger 2

NAME: : DENISE SEAH NING YI
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the polica? YES
If ¥es,Please state which Polica Station
Paolice Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Polics Station Address ngESRHEDUGANG AVE 9 POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-48905999 - FAX NO: 63128985
Was notice of Intended Prosecution ghven? ND
If Yes, against whom?
Cireumstances of Accident
FLEASE REFER TO POLICE REPORT F/20180721/2004
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber EMJ413zu
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagaory PRIVATE CAR
MName of Driver ANGEL
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NRIC/Passpaort Numbar

Contact Number

Address

Poslcode

Insurance Company Name

MNature Of Damaga

No. Of Passenger (Including Driver)

Name

Approximate Age

Injurias Sustain

Injured parson in which vehicle?
Wera seal belts worn?

Was this mjured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

YWas this injured conveyed to hospital by
ambulanca?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BZ2888664

DETAILS OF INJURED PERSON 1
SEAH MENG TECK (XIE MINGDE}

SLIGHT INJURY
SMKBZ207G
YES

MO

DETAILS OF INJURED PERSON 2

CELESTE WONG

SLIGHT INJURY
SMKB207G
YES

NO

DETAILS OF INJURED PERSON 3

DENISE SEAH MING YI

SLIGHT INJURY
SMKB20TG
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insdrance companies to i olicy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of poliey lizbility on the part of the insurarice
companies.

5. A rred to the P for i tion.

B, The report will be forwarded by the insurers'of the GIA Recards Management Centre established by the General Insurance

Association of Singapore |GIA) for archiving and that copies of this report will far = 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.

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

(3] My Insurer, my warkshop and the General Insurance Assaciation 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 ether personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident tall 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims snd any necessary
Investigations relating to the claims;

(1} investigating the accident and/or my claims;
{iii} earrying out and/ar dealing with my instructions ar respanding to any enquiries by me;

{iv) adminlstering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing: handling and/or dealing with my clalms.{collectively the
"Purposes”)

{b) &l insurer{s) who have insured vehicle{s} invalved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Persanal Information may/can be disciosed by ariy of the Insurers and/or GIA to their third party servics providers-or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shbove 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,

[e} the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third partles that sssist n evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

p,
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) 4{/ /
Policyhalder's Signature Driver's Signatire ;'E_pﬁng Centre Pgrsonnels Sighature
Date & Time: (if driver s not the pelicyhalder) Name é
Date B Time! NRIC/FIN No




SKETCH PLAN
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DECLARATION

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

P
Fals

o sl

Palicyholder's Signature
Date & Time:

Driver's Signature
(I driver is not the policyholdear)
Date & Time:

hpﬁllnl Centre Persoanel's Signatur
Name;
NRIC/FIN Mo, &



. Lg SINGAPORE
; POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

VO

Fi20180721/2004
Tof2

Report No. F/20180721/2004

Date/Time Report Made Vide Report No. Station Diary No.
21/07/2019 01:00 | 18
Name Of Informant Address
SEAH MENG TECK APT BLK 185 HOUGANG AVENUE 1 #10-1602

SINGAPORE 530185 B
ID Type /1D No. Contact No.
NRIC NO / 87425048C Home/Office Mobile

85337637

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
GRAB DRIVER Male 44 [07/08/1974 Chinese
Institution/School Name Language

English =
Date/Time Of Incident Location Of Incident
20/07/2018 21:45 - 20/07/2019 22'00 Johore Customs

IMALAYSIA

Brief details.

On 20/07/2019 at about 2145hrs. | was driving my car(Registration No. SMK 8207G, Blue Colour Honda
Freed Hybrid) along Johore Custom lowards Singapore on the 1st lane of the 3lanes road when the
traffic was congested and My car was cruising at a slow speed Suddenly another car(Registration No.
SMJ4132U, Black Calour Mazda) collided onto my car's rear resulting in scratch damages. My passenger
and | suffered impact on my back and neck area. We then came down from our car to inspect the
damages and take photo. The other drive;,thEen informed me to meet at Bik 3UﬁMasiiing drive to settle the

Signature Of Officer Recording The Reg6rt:
F /Sgt 2 BOH YONG SENG e

Signature Of Infgrmant

Signature Of Interpreter:
Not applicable

Date/Time:
21/07/2019 01:00

Officer In-Charge Of Case:

F /Hougang NP.C/

Sr Staff Sgt TAN SZE HERNG
Contact No.: 64890999

Classification Of Case:

Authentication Stamp
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SINGAPORE
SINGAPORE. AL
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20190721/2004

accident as the traffic was congested. | later met up with the driver angel(H/P +65 82888664) at said
location however she refused to exchange particulars. We then agree on Insurance Claim and left the
scene. There is dashcamera in my car facing front however it is faulty. | am lodging this Police report for
my own record purposes for Insurance Claim. There is 2 passenger in my car, We have not seek medical

attention yet,

]

Signature Of Officer Recording The Report:

F / Sgt 2 BOH YONG SENG

Signature Of %formant:

/

Egnature Of Interpreter: :
Not applicable

Date/Time:
21/07/2019 01:00

Officer In-Charge Of Case:

F / Hougang N.P.C /

Sr Staff Sgt TAN SZE HERNG
Contact No.: 64880999

Classification Of Case:

Authenticatiop Stamp /
VNS W
= _‘TEI‘;'EI s la=1 T /







{3 R gy
- POLICE FORCE
Hnuﬂ.,mmﬁlﬂm
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Email: sSmE idac.com,ye
Tel no: 6555 6888 Fux no: 6454 1379

Personal Particulars of Owner & Driver (Vehicle A)

Daite of Accident: 20/07/2019 (delfmmiyy Time of Accident: 21 :45 i 24-HR-FORMAT)
Vrhluhwul; SMHEZU?G ll"']"‘!.lﬁ'.rllrﬂ I:-rf.f-_: l",—{h!' E_ | -._; /] PRy,

Vehicle Muke & Model:

F,

. i fuet i : Wy @ o
Exget loeation of Accident: _Il_':,l-‘.lﬂ{ Lvsigm I DLAdar < S g [ha X LAl A

Policyholder's Name / 1C No. CELESTE WONG 581064038
Drriver's Name / IC No, SEAH MENG TECK S7425048C (As Above) D

Drriver's Contact No., 55 33 7633 Company Contac No:
Birvei's Adddesnis 1656 HOUGANG AVE 1 #10-1602 5530185

AIG

Insurance Conipany; Emuil address (if any):

tio beiween Owner & Driver: Sfhoul e
What do vou wish to claim? (Please TICK one only)

D Own Insurance f Other Vehiele (The ane vou want i clatnr againsty D Reporting (For Record Purpose)

Exact purpose for which the vehicle i
Was being used ut time of accident? Occupation (nature of job) Indar/ E-ﬁ,ﬂuwﬂur

Privaie use / I:I Work purpose No. of Passengers (Including Driver): 03

ar Others specify:

senger Nume : WFE  CEleste v 0ny Gender ;. Female
Pussenger Name ; DAUGHTER  BEniig Senb Gender ; Femaie
Weat nill con 2 av of accident

Clear & Dry / D Rasming & Wer / D Alter-Rain & Wet .fm Driceling & Wet / Others:

Was there any video captured by vour Car Camera? [ ] Yes / [/] No

Anv Injuries: Yes/ D No (Il YES) Injured Person® Name: SEAH MENG TECK . CELESTE WONG ;‘i
A

Injured Person m Which Vehicle: DENISE SEAH L

Injuries Sustain;

Police Report filed: [/] Ves/ [ ] No (11 YES) Which Police Staion: TOUGANG NPC
The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle Na: SMJ 4132U
Driver's Contact No: Insurance Company (17 anyj:
2. Driver's Name / IC No: Vehicle No|
Driver's Contact No: Insurance Company (1f any): | I o
*Independent Witness (If Any)- Contact No: __
Preferred Woarkshop Name: Conlact No:

*Hf v proper documents are produced. (AT sbowld not Tile the repon. Inlormation will be discanded afier one week
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder - CELESTE WoONG Vohicle Ng, ! BMKB207G
Period of Insurance : 25 Apr 2019 To 24 Apr 2020 Palicy No, ' 1900080210
Engine No. : LEB5817359 Endorsement No, ;
Chassis No, : GB71080031 Issuved Date {26 Apr 2018
ABOUT THE COVER
Make/Mode| tHONDA FREED
Engine Capa cy/Tonnage - 1.498.00 cc Sum Insured - Markel Value First Year of Registration 2019
Driver Restriction P NA Off Peak Car - Ng Insuring with COE/PARF - Yes
Person or Classes of Fersons Enlitled 1o Drive* -
& The Polcyhakdar

B} Any ciher parsen who s Fuang bon the Policyheiders ardes W R permrimen
This Pabey will wrlemnily fhe Policytaider o B0y nulhared crvar only # haedshe meely Pie ket ags condition

Yeu have 13 pay an Bdtitoral sien of $3 000 ap Toung andiar Mitapariacces Orver Excpgr- (YIDR) f You s ar Your Autharsed Dirpar inamed of unnarmes) s wrder e Boa of 22 andior has tnss Puan 3
VMY irwing EAfreiEmnCs

Age Condition - All Age Condition

Limitation as 1o use"

Lo for ancial domeshc, plegsurs Purpeies ard busresy PLrpsES of arvy persan 12 wtam fhe Yetcle o Fringd.
Lisa for ihe cauriage o peasengers for hire or ewsrd by 8oy parson 1o whem B Vshicls g Fared

* Limatatiory PRO0ErEd Moperplive by Seclion B pf T Matar Vriigles rTmrn-F-fy Risas arg Eu'ﬂﬂ-l"l-llur_l Al {Cap 185w Secion gn or e Road Transpon Acy 154y [ LT ——— 1o bn
I_rlﬂ.m LNoar Mage heagingy

I

| Section 1
Fire . D vt Darmage - §1800 Thaett - $0 Flood Caver - 30

Section 2 |

| Property Damage - £2000

| Windscresn - 3100

ma med Driver and Excess jwnes apobicatiu| '
| SEAH MENG TECK - 1800 [wn Damage) Hﬂmwm-ﬂy Damage; CELESTE WONG - 51800 10wn Diemags) 82000 {Propeny Camaga)

CEHTRESJAUTHDEEEED REPAIRERS (FOR CLAIMS

APPROVED REPORTING

| prwliipodngtmaulllsh-bnuw Repmrnrs (For plgims felaled repuirs) |
| Ay accidant repais ta i Vel musi be carre o by o of sur Auforised Fapaingry WWure tha firsd 3 earn of i oy Iwgimiratsn of ihe vishicls @ Bingapons Yeu have the bglion of Rawng ina

Vihe vetcle o useg for M carmagy of Pansengan for b or fewdéd, such drrvwe muss pa ramad under ife Poley ang tegilegg wilh mn TURMASNArY which faciktatag e CaTEge of Dasaengery for hing o
foward. Should you gecics 15 inchidls Sy othise trism Dlease contar ug (Cempary repurces (e ARt o Bscuptnne fhe Inchusion ol ary Named Dibwers)

Hire Purchase Enmpany#Emplnyer's Loan. HONG LEONG FINANCE LTD

I-"HrhlnurmwIﬂuhmﬁqr!awr-;hu'ulI::-ﬂnﬁr.-unrhum--ulur:u-n.-dnmﬂm-urm.Ihp!m-mulrmmw\rlhﬁnmhmﬂnhmhmmmmtm YOy Pan BV ot
tha Aoad Transpon Ac 1987 (Minlayuin) and Motor Vitecies {Thire Parly Risks) Rulns 1258 (Madaya;

0504142000

a-'\gﬂ.,};/

VENTURE CARS PTE | TD

30 UBIROAD &

SINGAPORE dog1s AlG Asia Pacific Insurance Pte, Ltd,
Undarwritien by aig Asls Pacific Wnsurance Pta, Lid, AUTHORISED HEF'FESEHTA% ——




