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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/09/2019 15:31

Date Of Accident 08/09/2019 10:50

Exact Location Of Accident ALONG PIE(TUAS) BEFORE THE 9 KM MARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH1082Y
Insured/Policyholder

Name Of Registered Owner NG HO HENG

NRIC No S1396373H

Email Address NGHH9196@GMAIL.COM
Mobile Phone No (LOCAL) +65-91598472
Alternative Phone No Others-91598472

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 DUAL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100487605-01
Cover Note Number

Driver

Name of Driver NG SHU CHIN
NRIC No $9129535J

Date Of Birth 18/08/1991
Occupation INDOOR

Date Of Driving Pass 07/12/2010

Driving Experience 8 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98191185

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 414 COMMONWEALTH AVENUE WEST
#18-3007

Postcode 120414

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

Vehicle Registration Number 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? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LIM CHARMAINE
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMF8679D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

ESTELLA AZARAEL NG HUIXIN
S9608484F

92983476

Name: : ONG ALICE
Gender: . Female



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Information provided must be as I r ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission 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
Association of Singapore (G1A) 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 wnderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA”) may,/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary 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 claims;

(i) investigating the accident andfor my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/for

[w) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[c} vy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation so collected under [d) above may be shared / disclosed:

(i} toallinsurers andfor 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,

Policyhalder's Signafure Driver's Signature ngporuiqg‘nf?nue Personnel’s Signature
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Individual Statement



My son, Ng Shu Chin (license no: $9129535J), was driving my vehicle with the
license plate no. SLH1082Y (referred to as SLH1082Y) along PIE at or around
10.50am immediately before the 9 km mark on PIE towards Tuas. His sole
passenger was Lim Xiao Wei Charmaine, who was sitting in the front passenger
seat. In his opinion, the traffic was moderately heavy and he was travelling on Lane
1. behind a grey coloured vehicle with the licence plate no. SMF8679D (referred to
as SMF8E79D). SLH1082Y kept a safe distance from SMF8679D which was driven
by Estella Azarael Ng Huixin (referred to as the Driver) whose driving licence was
issue on 5 Sep 2017,

After some time of travelling, SMF86790 suddenly braked hard. SLH1082Y reacted
too and braked as hard as it could to stop. As the braking was too sudden to be
anticipated, a collision occurred; front of SLH1082Y collided with the rear of
SMF8679D despite all the efforts. The Driver along with two passengers with
SLH1082Y and Charmaine exited their vehicles to survey the damage. After
determining that none of the persons involved were injured, and with the consent of
all the persons involved, the two vehicles were moved to the left shoulder of PIE.

SLH1082Y's bonnet was dented, and warped slightly such that the edges of the
bonnet were no longer flush with the frame of the vehicle.

SMF8679D's boot was dented, and warped slightly such that the edges of the boot
were no longer flush with the frame of the vehicle. The warping of SMF8679D's boot
was lesser compared to SLH1082Y's bonnet.

i
Apart from the above, no further damage was sustained by either vehicle. #verbally
confirmed this with Driver's passenger, Ong Alice (NRIC $4127835D). The Driver,
the Driver's other passenger, and Charmaine also visually surveyed the damage,
and did not notify Alice or me of any other damage suffered by either vehicle.
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholdar  : Mg Ho Heng Vehicle No. : SLH1082Y
Pariod of Insurance : 25 Oct 2018 To 24 Oct 2019 Policy Mo. 1 210048760501
Engine No. 1 1ZRX580613 Endorsement Mo.
Chassis No. : MROS3REH104558072 Issued Date 1 15 Oct 2018
ABOUT THE C
Make/Medel TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,508.00 CC Sum Insured : Market Value First Year of Registration . 2016
Diriver Restriction T NA Off Peak Car - No Insuring with COE/PARF : Yes
Person or Classes of Parsons Entitled to Drive® ©
w) Tha Bokcytuite

b} Any ofer panias wha i devieg on e Palcgholiens order or with hiher parmisson.
This Pobcy wil indsmndly T Policyholder o oy Bulhofdad driver only if haiihs mess B specied age condition

Vi B 85 iy i el e of B3 000 a8 "Young sndier itsparianced Driver Excess” (YIDET) ¥ Vou st of Viour Auossed Driver (named of crnamid] is under e age of 73 and'or Rid ledd Tan
VRN diving Iapenence.

Age Condition All Age Conditien

Limitabion as to use”™
Wi oy for sdial, domaibo snd pleasune puposes ind for ha Poboyhokier's busnens. This Poboy doe nsl o i 10 hirs o rewaed, dmang Blios, driving teal, racing, pace-makng raliatny inal or
pesd-iafing Fi carrmge of Goath piher PES BTSN N COANECSn sl By PR0E OF DUSINERE o U 120 BNy Purpods in Eonnecsion W Malor Trads:

Loss of Use 1500cc - 18000 Optional

* Limiabons rencers] opanaiive by Sacton B of e Mo Vehicles (Third- Pty Risks and Comparaabon] Act (Cap. 109) and Section 95 of e Rosd Trevsport Acl 1987 (Malrysia). s nat 1o ba
st L TR FRIENGE

| Section 1
| Fiew-30 Owe Damage - 3500 Trafl - $3 Flesd Cover - 30

| Eaction I
| Progarty Damags - 30

Winducrean ; $100

Named Driver and EXCESS e ssebcatis)

g Ho Hang - $800 |Cwn Demage)

Approved Raparing Cormresl AIG Auhonsed Reparecs (For cliirms redated repas|

Ay pcoadent repaics 1 th Ve mull be carmied oul by one of o Autsersed Repairers. Wi B it 3 pean of e hat regiEration of e Vehcls in SaAgapone. ¥ou Pares e apbon of Faneng e |
weBee] B ClTed st Bt e Sole Aowed 3 |
Far cthar Agpreved Aiasorming Centrea/alls Authoried Flepaines, phiase 0ontac! sur J4-hou sciident emarpenty hotine i +0% 8338 8200, Abarmlvely Wious may nvter 10 ANG weB el e ) ComLEg

| or AIG 55 Motide Ape. Simphy starch ard downicad “AIG $5° Fom Tues o Googhe Play.

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