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MRATI91EEEAD [ Matioral Assosammand Canine Services - Lini
EWNTRY DATE & TIME: 271412019 1707
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor correctly the details of the accident to speed up the clalms process,

£, This Form must be completed by the Policyholdar andior the Authorized Diriver,

3. Infarmation provided must be as truthful and accurate as possible. Ary willd misrepresentation o withabding of material facts may allow insurance companias o
repudiate palicy liability,

4. The issue and accaplance of this Form by Insurance companies is not an admission of palicy Eability on the part of the insuranca COMpanies,

5. Any false reporting may be reforred te the Police for investigation,

&. Thig report will be forwarded by the insurers of the Gl Records Management Centre astablished by the General bsurance Association of Singapore (GIA) for
archiving and that copios of this repart will, for a lee, be made ay allable upon application by interested parties.

7. By the lodgoment of this report to the insurers, you hereby consant 1o the archiving of this repord at the centre and to copes of the report being made avalable
aloresaid

ACCIDENT STATEMENT

Date Of Report 2112019 17:02
Date Of Accident 271112019 13:40
Exact Location Of Accident RAFFLES CITY CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFFP1200C
Insured/Policyholder
Mame Of Registered Cwner NG CHEE KIEN
MRIC Mo ST523826F
Email Address MNOEMAIL
Maobile Phone Mo (LOCAL) +65-87630036
Alternative Phone No OFFICE-87630036
Vehicle Particulars
Manufaciurer Baw
Model X1
E;E;ciur:égﬁjs:n:m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Categary FRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHEMEIVE
Fleat Policy NO
Folicy Mumber 1800139783
Cover Note Number
Driver
MName of Driver NG CHEE KIEN
MRIC Mo STH23826F
Date Of Birth 05/08M975
Ocecupation INDOOR
Date Of Driving Pass 25/07/2002
Driving Experience 17 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97630036
Fax Number
Contact Number OFFICE-97830036
EMail Address NOEMAIL
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Address 89 JLN KELICHAP
Posteode 534293

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Nurmber of Driver's Own =
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material ar properly damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN
GENDER:  MALE

Details of Police Action

Was the accident reported to the police? ]
If Yes Please stale which Police Station

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

Circumstances of Accident

I WAS DRIVING INSIDE THE RAFFLES CITY CARPARK, THERE WAS A PARKED VEH ON MY LEFT SIDE BLOCKING MY
VIEW, | SLOWLY INCHED OUT TO THE DRIVE WAY TO ENSURE THE TRAFFIC WAS CLEAR, SUDDENLY VEH B COME
FROM MY LEFT SIDE, AS THE RESULT, MY VEH HIT ONTO VEH B RIGHT HAND SIDE.

Attachment(s)
Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJT9126M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG WEI LING
MRIC/Passport Mumber 57136844,
Contact Number

Address

Postcode
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Insurance Company Namo
Nature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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.

B. The repart will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, yeu 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)

I understand, acknowledge, agree and consent that:

ia) 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) 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

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Maonetary 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 claime and any Necessary
investigations relating to the claims;

(i) Investigating the accident and/or 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

() 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 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}  the infarmation so collected under (d) above may be shared J 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 for the purposes stated, ar

{iiy for complying with requirements under any regulations, laws or court orders.

i

i
Pnliwrﬁld er's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MWRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

¥

Pnlitvhglder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : Ng Chee Kien Vehicle No. : SFP1200C
Period of Insurance : 30 Nov 2018 To 29 Nov 2019 Policy No. : 1800139783
Engine No. 1 A4120042N20B20A Endorsement No.
Chassis No. : WBAVLS2070VLEDS12 Issued Date : 28 Nov 2018
ABOUT THE COVER
Make/Model : BMW X1 sDrive 20i A
Engine Capacity/Tonnage : 1,987.00 CC Sum Insured : Market Value First Year of Registration : 2011
Drivar Restriction : NA Off Peak Car - No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

) Tha Policyholder

b Any other person wha |§ driving on the Policyholders ander or wet TS TS s,

This Policy wil indamnity T Policyholder or ary sutharsad driver erfy if be'shs mests the spacifind age cordilion.

Yira have b pay s sdditenal sum of £3.000 &8 “Young andior inexperisntsd Driver Excess” (1DR7 I You are o Yeur Authensed Driver {ramad of unnamed) is urkder the sge of 23 and/or has less than 3
years' drivirg axpansnce.

Age Condition . All Age Condition

Limitation as to use*

Usa crly Tor §ocial, domeste and pheasure purposas and for the Polcyhoicer's busness. This Policy doss ek e s for hire oF FewBnd, Omving Buition, drving best, macing. pace-making, reliabity inal or
spunc-lastng, the carriage of goeds athar than samples in connaciion with any Face of business of wuse for BTy purpoas in connaction wih Maotor Trade,

Loss of Use 150000 - 1600cc Optiona

* Liritadice rendared inoperative by Secticn 8 of the Moter Vekucles (Third-Party Risks snd Compengation) Act{Cap, 168) and Secson 55 of the Read Trarsoon Az 1387 Mmayia) 80 N0l De
rduded undar thase headings.

_
Sactlon 1
Fire - $0 O Damage - 5600 Thett - $0 Flaod Cover - $0

Sectlon 1
Progerty Damage - $0

| Windscresn 1 $100

i

Mamed Driver and EXCESS (whers applicabia)

Ny Ches Kian - S&00 (Own Damagal

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

Approved Reporing Cenireal AJG Authorised Repainers (For claima relatad TRpSTE) ; !

Any accioent repnis Lo the Vekicle must be camied oul by ona of our Autharised Fepairars. Witk fa first 3 mﬁmwmwwmdmumﬂ-haw.?wmmwu harang e
actidinl rapain caried ot At tho Scle Agens workshop. :

Faor atner Agpréved Reporting Centres/AlG Authorised Ropalrars, plesss contact our 24-hour accdant emergancy holing s +85 0208 4200, Alsmatively, You may refar to AlD waksils waw 89 oM. 5
o AlG 5 Motile App. Sty saarch and download “A10 BO" bem (Tunas ar Google Play.

: |
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

|4 haraby cartly that e policy Lo which this Certificate of Irsurance relaies s lasusd In Booordanon with tha provishens of the Motor Vahlclas{Third Party Risks and Comperaation] Act (Cap. 184}, Part 1V of
tha Fuosd Trarspert Act, 1887 (Malaysin) and Motor Viehicles [Third Farty Fisks) Fulas, 1859 (Malayaia).

0502263000 oM

SAFE HARBOUR ASSURANCE AGENCY
BLK 208 HOUGANG 5T 21 #04-207

SINGAPORE 530208 AIG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AlG Asla Pacific Insurance Pta. Ltd. AUTHORISED REPRESENTATIVE .
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