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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2019 18:13

SINGAPORE ACCIDENT STATEMENT

1. Pinase regart corractly the detalls of tho aceident o apeas up the claims process

2, This Form must be complotod by the Palieyhalder andior the

Aulhornsad Driver

3. Information provided must be as truthful and sccuralo as posa
tdonie s it i

repudista policy kability

4. Tha |ssus and acceptance of ihis Form by insurance companies is nod an adimiesian of policy labllily an the part

Dl Any willul mesmprasantation orwithoiding of matsrial facte may sflow insurases companies o

@l tha insurance o RRTRE LS

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

G, This report will be foremrded by the insurers of Be GIA Records

Managament Cenire eslablished by the Genoral Insurance Assocition of Singapore (G for

archiving and that coplay of this seport will, for a foe. be made auallabie upcn applicatian by secested partios

7. By the lodgement of this rapor 1o the inaurmrs you herdsy eongom to the archiving of this report et the contre and to caplas of the repon being made avaltable

alorgsaid

Cate Of Report
Dale Of Acciden!
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
2500712019 17:47
23/07/2018 16:00

ALONG FINLAYSON GREEN
SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SMDESIEM
Insured/Policyholder
Name Of Reglstered Ownes WONG TUCK SOON (HUANG DESHUN)
NRIC Mo 585384527

Emall Address
Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturar

Modei

Exacl Purposa for which vehicle was breing used ot
time of accident

Ars you claiming under your ewn insurance policy
for regair lo your vehicle?

i Mo, Pleaze state action to be taken
Vahicle Categorny

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Falicy Number

Cover Nole Numbar

Driver

Mamea of Driver

MRIC Na

Data Of Birh

Ccocupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Numbar

EMail Address

WTUCKS OON@HOTMAIL.COM
(LOCAL) +65-92298314
OFFICE-92293314

AT
CERATO-1.8 EX (A}

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800111803

WONG TUCK SOON (HUANG DESHUN)
SHE5384527

25/12/1985

CUTDOOR

12/01/2008

13 YEARS AND & MONTHS

MALE

(LOCAL) +65-92298314

OFFICE-92298314
WTUCKSOON@HOTMAIL.COM



. BLK 442D TAMPINES STREET 45
fudress #12-280

Postcoda 523492
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the |rsured OWHNER

Vehicle Registration Number of Brivars Cwn
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (Including own vehicia)

involved in the accident €
Was any body injured in the Accidant? YES
Was any injured convayed to hospital by
MO
ambulanoce?
Was any other material or property damaged? YES
| have been approached by unknawn person(s) NO
ealiciting/offering accidant claims assistanca.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME PASSENGER

GENDER: MALE

Fassanger 2 NAME: i, PASSENGER

GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of intanded Prosecution given? NO
I Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20190725/2061
Attachment(s)

Are acuident photos available for attachment? YES
Was fhare any video captured by Car Camera? YES
Was there any audio recorded? MO

Vehicle Registration Number SGMN3BS5Z

Vehlcle Make/Model/Colour TOYQTA

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WONG KUM KONG
MRIC/Passport Numbar S08529054
Contacl Number

Address

Postcode

PageZol®



Insurance Company Name
Wature Of Damage

No, Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worm?

Was this Injured convayed to hospital by
ambulance?

Address

Paostcode

4

DETAILS OF INJURED PERSON 1

WONG TUCK SOON (HUANG DESHUN)

SLIGHT INJURY
SMDa538M
YES

MO



KETCH 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 Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of materlal

facts may allow insurance companies to repudiate policy fiability.

4. The Issue and acceptance of this Form by insurance companies (s not'an admission of paficy liability on the part of the insurance
Lompanlies.

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

B. The report will be forwarded by thie insurers of the GI4 Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that coples of this report will far a fee be made available upon application by
interested partles,

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

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

(4] 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 aut n this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disciose and transfer such
Personal Infarmation ta all Insurer{s) who have insured vehiclefs) invalved in this sccident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as tha "Insurers”}, the Inturers’ lawyers/law firms; the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the policz}, for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claime zhd any Necessary
nvestigations reliting to the claims;

{il} Investigating the accident andfor my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by ma!

(v} administering my claims (including the malling of correspondence, statements, involces, reports or notices 1o me,
which could involve disclasure of certain persanal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages): and/or

(¥] cemplying with applicable law in administaring, processing, handling and/or dealing with my claims {cotlectively the
"Purposes”|

{b} &l insurer{s) who have insured vehicle(s) invelved inthis accident 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 disclosed by any of the insurers and/or GiA to their third party service provigders or
agentslincluding their lawyers/law firma), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future clgims,

{e] theinformation so collected under {d} above may be shared / discloses:

(il toallinsurers and/or any ether third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and sovernment agencies as reasonably required for the purgosss stated, or

p’:%’) /ém
Fullc\:hnldﬁ'r'ﬁ Signature Driver's Signature ' € Pegsannels Signature
Date & Time: (If driver is not the paolicyholder) me;

L‘;M?KI’ 1 H_!T Date & Time MRIC/FIN No.,.

tiiy for camplying with requirements under any regulations, laws or court orders.
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DESCRIBE gz:umsmuces OF THE ACCIDENT

//’
""’f
“
DECLARATION s
r;"v?e declare the foregoing particufars are true in every respect. S / ;
Jﬁ’Lf' / 1 " i
Policyholder's 5Igr|'Ttur q\ Criver's Signature Mrtlng Centre Persopmngl sSinatu
(="
Date & Time: P '{ﬁ it (M driver is not the policyholder) Mame;

Date & Time; NRIC/FIN No,;

Q¥




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C
21 Kampong Java Road SINGAPORE

AT

Tr20180

1of4
Report No. Tr2018072572081

228892

Tel No: 1800-2959988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vida Report No.: Station Diary No.:
25/07/2019 12:32 240

Name of Informant: hddress —

WONG TUCK SOON APT BLK 492D TAMPINES STREET 45 #12-280 SINGAFPORE

523492 —

ID Type/ID No.: Contact No,:

NRIC NO / S8538452Z Home/Office; Mobile: 92298314

Nationality: Emall:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 33 25/12/1985 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PIT SUPERVISOR Class: Date of Expiry:

(] B A CCTAON B e, = e ¥ Tt PR L i b=
Type of Injury Drink Date/Time of Type of Location:
Aﬁdem' Others Drive Accident: ¥-Junction
: No 23/07/2019 16:00
Location:
Along Road 1

FINLAYSON GREEN

towards M Boulvard near the Quardrant in front of Raffles Place MRT.
Weather, Road Surface: Road Speed Limit
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Na

i "‘:,;5?":’ BETEI &= e BT
[ .4 . m ﬁ 5 :_. ﬁ[ﬁfﬁ‘- . .‘_-t"-"
SGN:!-BEEZ Car Slightly |0
Damaged
SMDa538M | Car KIA CERATO Red Slightly |2
1.6(A) EX Damaged

L;,; -_ "1'1 hT‘ ."J :r-“

AIG ASIA PACIFIC INSURHNCE P'"rE

1am111an3

25/00/2018 | 2410972019

LTD.

Scanned with CamScanner
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POLICE FORCE

Police Station Of Origin: -
Kampong Java N.P.C FRepoR Ne: FRADIRRTERTY
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

[DetailsTof Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name WONG KUM KONG ID No. S0852805A
Related Vehicle | SGN3855Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
granted Medical Leave NIL Degree of Injury | NIL
[ DriverEs s TR0 A SR I A SRR T e T e
Name WONG TUCK SOON ID No. S58538452Z
Related Vehicle | SMDB538M (Car) Contact No.| 92298314
Hospital/Clinic | FARRER PARK HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/07/2019 Date Discharge | 25/07/2019
No. of Days granted Medical Leave | 06 Degree of Injury | Slight
Brief Details.

On 23/07/2019 at about 1540hrs | was doing my grab driver job and that point of time there were 2 other
passenger in my car. | picked up my passenger from Depot Close and was heading to One Raffles Quay.
While | was driving along Cecil Street and Finlayson Green heading towards Marina Boulavard. | was on
the second lane from the right turning left when the car (SGN 3855Z) were on the first lane on the night
cut into my lane while tuming left. As such the car hit onto my right side of the vehicle. At that point of
time, none of us were injured as such there were no police or ambulance were called in.

However after the accident my passenger decided to stop the ride and told me that it was near for them to
walk over, Afterwhich | stopped driving as | was feeling giddy and went home. While | was at home, my
neck and my back feit pain as such | went to the hospital to make a check. | was then admitted in the
hospital as the doctors afraid that it could be due to slip disc. | was admitted on the same day and was
discharged on 25/07/2019 and was given 6 days medical leave upon admission to the hospital.

My car suffers scratches on the right side from the right mirror to the bumper area. There were a dent on
my right driver door.

Scanned with CamScanner
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Tr2018072572061

Jof&
Police Station Of Origin:
Kampong Java N.P.C Report No, T/20180725/2061
21 Kampong Java Road SINGAPORE

228852 CONTINUATION OF REPORT
Tel Mo; 1800-2859999

———

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ce
the certificate with you now, please fax a m&mua&s stating

DAL i

r20190725/208

VR

Report No. T/201 B0725/20561

CONTINUATION OF REPORT

riificate to this report. If you don't have
the report number as reference.

Signature Of Officer Recording The Re Signature Of Infgémant:
E/
Sgt 2 NURASHIKIN BINTE MOHAMAD DI =
FAUZE /
Signature Of Interpreter: Date/Time:
Not applicable 25/07/2019 12:32
Cfficer In Charge Of Case: Classification Of Case:
TP/AEIT/
Insp NEO CHENG BEET, CECILA  ~ ~_ /] )
Contact No.: ﬁﬁjjﬁﬂﬂﬂ_ﬂ— 7 ﬂ 1‘ E l
T Lars

Authentication Sta_:}p v;- yre r-l:lr':
NP{ES

Scanned with CamScanner



| AGCIUENT'STATEMENT’
Accipentpargylb ;27 “":"”#‘HDD!MMM?}. a0 90

LocAtion: [ n[xyYseh  lesp,

1. DETAILS OF VEHICLE
QIVEHIGLE NUMpER: SMD EEHY m
PIINSURANCE COMPANY. A5
CIPOLICY NUMBER:_ (30111 y+3
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THzF)
O|MAKE & MODEE:_kin  [ernto :

(TYPEYSALOON / COUPE / mpy VAN / LORRY / MOTORGYCLE / OTHERS)
. 9)VEHICTE CATEGORY: (PRIVATE COMMERCIALY MOTORCYCLE) .
N)PURPOSE OF USING AT ACC!DEEYTI'ME:—*“_ PHLU :
ARE YOU CLaMING UNDER YOUP QWM INSURANGE (YES/NO)
IF NO, PLEASE STATE([THIRD pARTY CLAMY REPORTING O

) 2. INSURED / POLICY Hots , . N
W Al NAME:;‘-*-‘M}? Tade sanm . ____[MALEY FEMALE)
Whﬂ Q DINRIC/RIN/PASSPORT: & 5onee 1 CONTACT: 4124 §\1%

k"* f ) CIADDRESS; A pines  $fac Blk 491n #/,;- 2X0

* CONTINUE TO3.dIF DRIVER ALSO POLICY HOLDER
Mo B{' ?rgg;;znﬂo;, DRIVER .

Ineludi A GJNAME:___ - [MALE / FEMALE)
< d'fj!'”ﬂ rivar) BINRIC/FIN/P ASSPORT: __CONTACT:
€2) ) ADDRESS: '

“d|DATE OF BIRTH; L——J—'—J‘"—.'—J {DD!MMHY‘I‘T]
8]OCCUPATION: (INDOOR / OYIDOOR) _
FIBME OFDRIVING Py i o N
4, w&ﬂ Lﬁmm AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 780))
[F NO, RELATIONSHIP OF THE.ERIVER WITH INSURED;_0.-1é
5. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS_ J
BIROAD SURFACE: (ORY / WET 7 OTHERs L : —]
6. WAS ANYBODY INJURED {YES / NoO) AT
7. Q)REPORTED 1O POUGE (YES)/ NO) _ ; - D (.
IF YES, PLEASE STATE WHitH POLICE STATION:_I 6. Do hg _Java . A\
9. THIRD PARTY VEHICLE
N Me o pggsag er Q) VEHICLE NUMBER;_SEN J¥s5 7 MoDEL:_Toyota
C telueding celvary D) DRIVER'S NAME_lrsny _ Jcam gong
(| ) ~ Sl NRIC/FIN/PASSPORT; 5355 1055 B _CONTACT:
o— 9. THIRO PARTY VEHICLE

% No of pagpany- ) VEHICLE NUMBER: - MODEL;
[" ‘IME- J[ . Lk yed |.I_ n"l Gf E‘Rﬁ"’fﬁ'ﬁ HFLME:_ .
ey “1*l“51~ cliivar ) [l NRIC/FIN/P ASSPORT: ___CONTACT: .
e FI
T {i |"1:F'f’ wil carm
v . v Tude Goom (W Gl 1
Chat| =

' \DED




mr-:i”"if?&rfﬁﬁ?ﬁféﬁsgm

WONG TUCK SOON
(HUANG DESHUN)

# & W

Bt ®

CounisyFmee ol birth
SINGAPORE

5607311

AR

e wecw SB53B45227

For LKK/NAC Use Only

ate o e
03-08-2016

APT BLK 4920 TAMPINES BTREET 45
#12-380

SINGAPDRE 623492

REPUBLIC OF SINGAPURE

Gt S S n oz i
For LKK/NAC Use Only

|.u-nu Ne: a-mmu"
- VRN
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COVER NOTE

RIDE SHARE PRIVATE VEHICLE

Tha humnngruhnnmudnnn-ﬂ{:wrunuluh-rlmHELDJ:m'EREDnanmmmmmﬁhpﬁmmﬂmwFummL n’jb % ‘_j '-_')}?

Name of F'Dlll:yhnldar ~=WONG TUCK SODN (HUAMNG DESHUN) Vehicle No, a
Pariod of Insurance r}’}:ﬂ-ﬂ Sep 2018 1047-Sep 2010 e Cover Note No. : 1800111803
Engine Ne. : G4FGJH703a22 4 Endorsement No,  :
Chasls No, : KNAF341BMKS016014 2 Issued Date : 18 Sep 2018

ABOUT THE COVER

Makea/Made] (KIA Caraty "

Engine Capacity/T: onnage : 1,591.00 CC / Sum Insured  : Markal Valua First Year of Registration * 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/FARF : Yas
Person or Classes of Persons Entitled to Oriva® :

a) Th Policyhalder

B Ay ot pesraon whe i Sriving an the Polcyhalders sedar or wis histhar parrsmion
This Policy wil indaemnify ihe Palcyrolier or any aulthansed dnver anly if hoiuha maely tha speciling age gondlion,

daspangon o fore o (ewatd

Yo haree i pary 80 ackditonal sum of 33,000 as "¥ioung andior nexoedanced Driver Bacoaa” I=YIEE) IF You e ar Yiur Authortsed Driver [ramad or unramad) s under the sge of 20 andler has less Ihan 2
yeary’ diiving expaniance.

Age Condition » All Age Condition

Limitation as to use®*

Ll lor socesd, Somestic, padsute PLEpQReR 2ng Duliness purposss of any perean ta whom the Vahkids is hirsd.
Uae for tha cartinge of pusstnpan far hine or reward bry ary parmon to whom e Vsl i i,

Thea Polty doss ral cower
1} uss for driving Sultion, dehing teat, "wang, phce-making, ralisbilty trial or spesd-esting,
E} v wirlls! drawing  Fader gl e mwang (athar tan for reward) of aryonhe disahiled usng & M ¥ Propaled vehicles) mnd

3] use tar any purpows in connacson wih Matee Trade.

" Limitalions rendesad inoparative by Siction A of the Malor Vahicias (Thind-Party Hisks and Coumparsaton) Act (Can. 188) and Sscber 85 of the Aaad Tramspee) Acs, 18T (Mulnysia)  mis ot o be
incluged under Shaes headinga

Bectlon 1
Fire < 50 Own Damage - 52000 Thalt - $0 Food Cavar - §0

Baclipn I
Prapety Damags - $2000

Windscreen : 5100

Named Driver and EXCass jwhare apglicabla]
WONG TUCK EDON (HUANG DESHUN] - $2600 (Crwars Cramasge] 82000 (Property Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOF

Approved Repartieg Centres! AlG Authorised Rupairen (For claims releted Tepairs |

Any accidant repairs 16 e Venica mus be camad UL By ona of o Authariead Fopasnrs, Withas 1 frst 3 yoars af it Arsd registration of the Yehicls in Singapore, You hase The optign of favieg e
sccitail bevmrs canied o af e Saie Agants workshap.

For oltser Agiprerved Fsporting Certras'ARS Aulkarasd Flsgnirars, psnsn contaol gur 2d-nour aeciden Errgency hallhe st +08 G338 BA00. Aharmatiety, You may. roler i ARG Wikt wws g Do s
& AlG BG Matlie App. Simply search and dewniogd “AIG 56" rom Tunes or Google Py,

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Goldball Financial Sarvices Pte Lid

It you de not recatve yaur Cantificats of Insurance o pallcy decumants within 30 doys fram the incuption dase stated on this cover nots, Ploase cornlact AIG immedinbesy,
I haretry cartly that this Cover Nols is lstied n Booardance wilh the provisons of (he Malor Vehicles {Third Party Risks ang Compansation]: Aot (Cag, 189, Parl IV of the Rood Trmeseon Act 15a7
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