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NMMATIS1 1337/ Maticngl Assasamant Caenlre Serdces - Libi
ENTRY DATE & TIME: 280802018 0514
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comeclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior tha Authorised Driver,

3. Information provided must be as truthiul and accurate as possile. Ay wilful misreprasentation or withobding of malerial facts may allow insurance companias io

repudiate policy liahility.

4. The issue and acceplance of this Fosm by insurance companies is nof an admission af pelicy lability on the part of the insurance companiag,
5. Any false reporting may be referred to the Police for investigation,

6. This report will be ferwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fae, be made available upen application by interested partins

7. By Ihe ladgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report baing mada available

aleresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber
Driver

Mamea of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
2B/08/2019 09:14
27/08/2019 15:05
SLIP RD OF PIE INTO UPP PAYA LEBAR RD
SINGAPCRE
DETAILS OF OWN VEHICLE
SLNSE50A

TONG KOK SENG (DONG GUOSHENG)
ST225700F

MOEMAIL

(LOCAL) +85-96606627
OFFICE-96608627

SUBARL
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700003756-02

TONG KOK SENG (DONG GUOSHENG)
ST225700F

22/07M1872

INDOOR

27/111/19495

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96606627

OFFICE-9E606627
NOEMAIL
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Address BLK 631 CCK CRESCENT #07-50
Postcode 6826

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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? NWNO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha'uja been appruached by unknown_personis} NO
solicitingfoffering accident claims assistance.,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If Yes Please state which Paolice Station

Was notice of intended Prosecution given? NOD
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMAZ009Y

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver

MRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paostoode

TONG KOK SENG (DONG GUOSHENG)

BODY
SLNSE50A
YES

NO

Faege 3of 13



SKET N

MP NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
3. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Informatlon provided must be 2s truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on 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
Assoclation of Singapore (GIA) for archiving and that copies of this report 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 aforesald,

2. Consent under the Personal Data Protection Act [PDPA)
| understand, 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 information set out in thig [form] and any other persenal 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 aceident [all insurer{s) whe have insured
vehicle[s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claimsg;

{ii} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln persenal 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. [collectively 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 Infarmation for one or more of the above Purpeses; and

{c) rmy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service previders or
agents{iincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 10 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thenformation so collected under {d) above may be shared / disclosed:

fij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

9 i ) )
o -
Policyholder's Sigrapire Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the pol der) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We daclare the foregoing particulars are true in every respact. ; i

Reporting Centre Personnel’s Signature
ho af) MName:
MNRIC/FIN Mo

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

Pﬂliqﬂdder's Signatur.
Date & Time:




micle No.

—

SLN §65048 Model /f Make S-baew Fcra_g._ir_i{‘

\Date of Accident 13/8/ 2 - i
Time of Accident \Gog HRS

Location of Accident Suip meal  Fros, POT e wppar PAYA Lidar Road Towae
Exact purpose use during accident Prwam vk PRRE S Wty -
Name of Owner Tome Kok Sspa

Telephone No. H/P: A6bu 66T Home: Office :

(NRIC 31 shoov

Address ALK Gayv B cuoA CHu wamg  CREscENT gdo3 -30 3( 0326
Claim type oD THIRD PARTY  REPORTING ONLY -1
Insurance Company WG

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No. 110000 3356 —o

'Name of Driver As Abcve If No, )
NRIC Any Passengers: (] g
Date of birth e, YT

Occupation Outdoor /  Indoor .
Driving License Pass Date 3w Wy

Gender Male /[ Female -

Contact No. i H/P Home : Office: -
Address B o
Driver have any own vehicle If yes, Reg No. ) E
Relationship Employee,  Ifno, state OwWmEmE ) ]
Weather condition Elear Raining Other

Road Surface @Eb Wet Other -

Any Injuries No If Yes, Wha?  fescding / Moniter

Name And Contact No.

'II;'.’ ‘rmi kﬂk .Sl'.'\-'

Mame And Contact No.

=
AWEo 6627 .

| Palice Report

Ko, If Yes, Where?

Vehicle B No.

Any Passengers .

SNQ 300m Y

|Name of Driver S Contact No. :
Vehicle C No. | - Any Passengers:

Eehicle D No.

Any Passengers .

Vehicle E no. Any Passengers :

s i

|Vehicle F No. Any Passengers: o
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion =" ed

Camera Recorder [ No Froar/ Leakt o

Email Address e

PARTICULAR WORKSHOP e Peomawid  BA4 10 - et
CONTACT NO. 6342 0051 / 6744 0510 . ' |
CONTACT PERSON Laan

FAX NO 6741 0510

WORKSHOP Emall ADDRESS

=alés @ nS{- Om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NGO S722 5?-@0#
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wRIC e - S '?22 5700F

e o e

05-08-1995
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" For LKK/NAC Use Only

REPUBLIC OF SINGAPORE  DRIVING LICENCE |

- 26738238
I et A

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES} |

EFFECTIVE DATE

Maotor cars with unladen waight =< 3000kg with s< 7 27 Nov 1835
passengers, axciusime of drives; and othar molor
wehigles wilh unlgsan weight == 2500kg

mh icance No: smsrmF"“" ‘

)




CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tong Kok Seng (Dong Guosheng) Vehicle No. : SLNS650A
Period of Insurance : 09 May 2019 To 08 May 2020 Policy No. : 1700003756-02
Engine No. : FB20YB51074 Endorsement No.
Chassis No. : JF15J5KCSHGOEREZ1 Issued Date : 05 Apr 2019
Make/Model : SUBARU Forester 2.0i-L
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured . Market Value First Year of Registration : 2017
Driver Restriction C NA Off Peak Car © Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Palicyhoider
b} Any olhar parsan who = drivng an the Palicyhoiders arder of with his'har permissian
Thia Palicy wil indemnily the Policyholder ar any aulbarsed drver onty i baishe meats the specified age condition

You has o pay &n additional sum of 33000 as "Young andior Inexperisnced Driver Excess” ("YIOR") I You are of Your Aulbarssd Driver (named or innamad) (s undar e age of 23 and'er kas less than g
years' driving experience

Age Condition Al Age Condition
Limitation as to use*

Lize only for spaal domeshc and pleasune purposes and for the Policybaloer's business
This Palicy does not cover use for hire or reward, dreeng tullion. diiving best recng. pace-making, reliabibty trial or speed-lesting, the camage of goods other (han sampies in connecton with any Fade of
busness or use for any purpose 0 connection with Molor Tracks

Loss of Use 1500ce - 1600cs

° Limilatang rendensd moperatre by Sechon B of the: Motor Vehiclas (Thind-Perty Risks end Comaensaton) &t {Can. 1858) and Section 85 of the Road Transpon Act 1887 (Malaysa), are not o ba
included 1ndar these headngs

Section 1
Fire - 50 Cwn Damage - $800 Thaft - 80 Flood Cover - S0

Section 2
Froperly Damage - 30

Windscrean ; 5100

Mamed Driver and EXCess iwhewe sopicasia)

Tong Kok Seng (Dong Guosheng| - $300 (Cwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Moior iImage Enerprices Ple Lbd Add: 19 Lorong 8 Tea Payeh Singapore 319255 64170100

Far pther Appraved Reporming Cenires/AlG Aumceised Repainers, pkess conlas) our 24-hour sccident emegency halline af +65 G238 6200, Allamalaely, you may reler o A1G websile waw kg, com &g
ar AKG SG Mobile App. Simply search and download “AKS SG° from iTunes or Google Play

IMPORTANT NOTES

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

1ia herely carily that the palicy io which this Cestificate of Insurance relates s issuad in accordance with the provisions of the Motar Vehicles(Thind Party Risks and Compensation] Act (Cap, 188). Part IV of
tha Road Tranapan Act, 1967 (Malaysia) and Mator Vehicles (Thind Parly Risks) Rules. 1858 (Malaysia).

0500619010

ot
TAN CHOMG CREDIT - SUBARL PA

911 BUKIT TIMAH ROAD

SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid. AUTHORISED REFPRESENTATIVE

Ca. Aiag. Ma 0 MHH0M | Copyrigh © 2016 &3 Asia Pacie rmumncs Pie. Lid,

ESCR

78 Sharnbon Way 007-16 AIG Building S0TH 20 | T:+55 6415 3000 | wiwe, #5ig.6g AIG Agia Pacific lsurance Pre. Lid.




