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SUBMITTED BY: Daniel A Jude Actual e-Filling Submission Date & Time: 27/02/2020 15:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/02/2020 14:36

Date Of Accident 09/12/2019 07:00

Exact Location Of Accident MT ALVERNIA HOSPITAL MSCP 4F LOT 32
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE7098D
Insured/Policyholder

Name Of Registered Owner ONG CHING YOUNG KELVIN
NRIC No S8027972H

Email Address K.ONGCY@GMAIL.COM
Mobile Phone No (LOCAL) +65-94577924
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model XV-1.6 I-S AWD CVT (A)

Exact Purpose for which vehicle was being used at

. ) PERSONAL / LEISURE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 2100477266-03

Cover Note Number

Driver

Name of Driver ONG CHING YOUNG KELVIN
NRIC No S8027972H

Date Of Birth 12/09/1980

Occupation INDOOR

Date Of Driving Pass 09/12/2002

Driving Experience 17 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94577924
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address K.ONGCY@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

626 UPPER THOMSON ROAD #04-39
787130

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE ATTACHED DOCUMENTS

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLS49T

AUDI

RIGHT HAND PORTION
PRIVATE CAR

SNG HUI SHAN
S$84219382

96163593
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRUMSTANCES OF THE ACCIDENT

~Wes mabing & oile Utum N A ﬁ?ﬂiri‘-
- bl ;Lﬁ]e sind :.Tmrl' e Atcheadivn ?ﬂ&sﬂ" Fﬁfﬂ' by of Hhe bodse

GECLARATION
I/We declare the foregaing partdeulars are truee In every respect.

Policyholder’s Signature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name: [ypadtEC TunE
Date & Time: MRICFFIM M« € Vo v met D,
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Accident Sketch Plan

| | SKETCH PLAN
IMPORTANT NOTICE

1.Flease report correctly the detsils of the accident to speed up the dalms process.
2. This Form must be cg

3. Information provided must be as c si Any willful mizrepresentation or wilhholding of matadal
facts may allow insurance companies to repudiate pollicy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy lisbility on e part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singspore (GIA) for archiving and that copies of this repont will for a fee be made available upon application by
interasted parties,

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

& Consent under the Parsonal Data Protection Act [FOPA)
I understand, acknowledge, agree and consent thal;

(a} My insurer, my workshop and the General Insurance Assodation of Singapors (“GIA") mayfare permitted to collsct, use,
disclose andlor process my personal data/personal information sel out in this {form] and any other personal information
provided by me or possessed by my insurar (collectively the “Personal Information”) and disdose and transfer such
Personal Informatlon 1o all insurer(s) who have insurad vehicla(s) involved in this acciden! (all Insurer(s) who have Insured
wvihicia(s) invoived in this accidant shall be collectivaly referrad to as the “Insurers"), tha Insurars' lawyersitaw firms, the
Monatary Authority of Singapora and any relevant govarnment agencyfauthority (zuch as tha palica), for the purpose(s) af:

(i} processing, handling andfcr dealing with my claims including the selflement of ihe daims and any necessary investipations
relating to the claims;

(i) investigating the accdent andior my claims;
{iif) carrying out and/or dealing with my instructions or responding to any snquiriss by mae;

(i) administering my claims {including the mailing of correspondence, statements, inveices, reports or nollces o me, which
could involve disclosure of certsin perscnal data sbout me to bring aboul delivery of the same as well a5 on the external cowver
of envelopesimal packages); andor

[1-2 wm#yﬂﬂumh applicable law in adminislening, processing, handling andlor dealing with my claims. {collacthvely the
“Purpose

(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted to
collect, uge, disdose andfor process my Personal information for one or more of the above Purposes: and

(g} my Personal Informaltion may/can be disclosed by any of the Insurers andlor G1A to thair third party service providers or
agents(including their lawyersiaw firms), which may be sited cutside of Singapors, for one or more of the above Purposes.

{d) my Personal infonmation will also be collected and used to compile claims history for the purpose of fraud delection,
Investigation and management in present and all future daims.

(&) Ihe informallan so collected under {d) above may be shared / disdosed:

() to all insurers andfor amy other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} For complying with reguirements under any raguiations, [aws or counl orders.

"
Policyholder"s Signalue Driver's Signature Reporting Centie Personnel's Signaturs
Dhate & Time: LIF driver is not the policyholder) Name: DiewteEl. JunE
Date & Time: NRIC/FIN MO : EKKXKEEI}

Page 4 of 19



En Mg, S SEISEBASR | Cuppighl @ 500 AT fmm P i b P, L

INSURANCE CERT

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Ong Ching Young Kalvin (Wang Jingyang, Kelvin) Vahicla Mo, : SLETO2RD
Period of Insurance 124 Jul 2019 To 28 Jul 2020 Palicy Mo. » 2100477 266-03
Engine No. 1 FB16Y285064 Endorsament No.  : 000000000288125
Chassis No. : JFIGPIKCSGG 171856 Issued Date : 01 Jul 2018
LARCETREGOVBIC S5 o S0 = o S NP o0, 2 G T agiet e = Wi B J i )
MakaModal SUBARU XV 18
Engine Capacity/Tonnage . 1,600.00 CC Sum Inswad © Market Velue First Year of Registration : 2016
Driver Restriction MA Off Peak Car : Ne Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Driva®

¥) Tre @ phyhride

be) Arep GENEF pnaan WD I PG G e Policyholdei's orthr or with b pormisio

Thin Fuicy wil iasrmivly i Poloynalder or By SUERORSSd a7 irily f heiuka resets e specied age condion

You fuves b Py o0 sodtonal sory of B3 000 B ineenetieree) Dever Esoess” [TOF] 1 You e o Yo Aulaise Difve fnered of unnarmed) Py sis an Y pran awrg e Enos

Age Condition 35 years old and above
Limitation as to use®

e 0|y B pocEs, IOTRTRC N0 DAL (e and for fhe Pelophoos s busiems Tha Plcy dorn not cover uae 1of Fe o resred Ty Lon, Sriew] (e IBOrY. PACE-MUG RS PR SRRy Tl or
SRS Ny B camage ol geadt S TN ESTRl V) SR SEe with Sy 1ace or bulieamn or ule 197 By putpose 0 crnecton wit Mok Tisse

Lase of Ui 1 §lMoo - 160000

" Liritmon rerikied indparaive by Seclon B of the Mol VePades (Third-Party Biska and Comgensalion) Art [Cap 189] Sechon 59 of o ot Transper Az TORT [Mabiysing and Haan Trampst
hrrarcimend) Al TR & ol 0 De ROkl uided el e

Sactian 1
| Firg « $0 Own Domags - F1000 Thalt - 30 Picsd Coeer - $0

Swcihon 3
Propsity Dmags - §0

Windscresn | 5100

' Mamed Drivar and EXCESS jwhem aspheskin

g Ching Young Kelein (Aang Jingyeng, Kelen) - B1000 (Owmn Damagaf

1 Monor Imige Eobemeses Fie g San 18 Lemng § Tes Peyoh Sgapors 118288 54179100

Fov diher Atprowed Saporting Caniranmiil Asrorssed Facarars, hass confact o 180T B0 Smasssnty Foliee o =65 DV $300 Afarul iy, s mpy e 5 AN RRDOAE et ig Mg
o Al G Mcise dpp Sreply saerch and downicad “AKS 55 from Tunes or Cezngln Py

Hire Purchase Company/Employers Loan. MayBank

1#fan Pty cucify that the policy In which fia Cefibcate of imparance relaies |3 issued i sccsmianse we Sw prwisons of T Muker Vahickes(Trind Party Fisks ano Corgsssisn| Adl [Sap, 199, Par I of
the Fned 7rarmpen A2 TRET (Malayea) Soad Traneort [Amandmesl] Act 307% ard Motor ety {Thrd Party Baka] Fules 1555 Waleysia)

ES00818010

.ﬁ!\}
TAN CHONG CREDIT - AUBARL P&
§11 BUKIT TIMAH ROAD

SIHOAPORE 883622 ANSP-MOTOR AIG Asla Pacific Insurance Pte. Lid,
Underaritten by AIG Asia PacHic insurance P, Lid AUTHORISED REPRESENTATIVE

PR
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Identification Card
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REPUBLIC OF SINGAPORE
JOENTITY CARD HO. SBO27972H
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C OF SINGAPORE  DRIVING LICENCE
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ONG CHING YOUNG KELVIN
(WANG JINGYANG, KELVIN)
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Other

CROSSBORDERS LLC

Advoeates & Solicitors | Commissioner for Oaths | Notary Publie

BLANN OFFICE
A3 NEW BEIME ROAD
LR T o]

CHINATOWN POINT

SINGAPORE 089413
Our Ref:  AJtk.7083.2020 Revol-PD v FED SRS THEL: 6438 1333
Your Ref: SLET0S8D | FED L8ed FAX: 38 2313
TO: ONG CHING YOUNG KELVIN BY CERTIFICATE OF
’-,-r—_-g:u._— 626 Upper Thomson Road POSTING
TS #04-38
Singspore 767130 WITHOUT PREJUDICE
ec:  AIG Asia Pacific Insurance Pte Ltd BY PDX
{Motor Claims Dept)
7B Shenton Way WITHOUT PREJUDICE
#08-16 AIG Bulding
Singapora 079120
Dear Sirs

RE: CLAIMANT: HONG ZHENG QUAN ALVIN
ACCIDENT INVOLVING VEHICLES NO. SLS48T & SLET098D ALONG MOUNT
ALVERNIA MSCP LEVEL 4 LOT 32 ON 098.12.2018

We are instructed by the abovenamed o claim damages against you in connection
with an accident on 09 December 2018 at about 07:00 hours along Mount Alvernia
MSCP L4 kot 32 involving our client's vehicle no. SLS48T and vehicle registration
number SLETOS8D driven by your employee, servant and/or agent at the material time.

We are instructed thal the acciden! was caused by the negligence of your employes,
servani and/or agent in the driving, management and control of vehicle registration number
SLETOO8D,

As a resull of the eccident, our client's vehicle registration number SL548T was damaged
and our client has been put to loss and expense, particulars of which are as follows -

A Damages
a. Costol $ 7.420.38
b.  Vehicle Rental fees (32 days x $180.00 per day) $ 5,760.00
B Disbursements
2. LTASearch 5 7.49
b. GlA Report 5 15.00
c LEGAL COSTS (AT THIS STAGE) £ 863.00
$ 14,165.87

CONFIDERTIALITY CALTICNN
THIA ISOCLIME KT B FOR THE ADDEESATIS) OMLY AND MAY CONTAIN CORTIDENTIAL INFOMMATION ANIUHE MAY BE
SURICT TO LESAL PRIVILEGL 10 WOU FLAVT SECTIVED THIS IN TRROK MEIAST COMNTACT L IAMITHATILY

CROSSBORDERS LLC

A LisiTrmy DAMEITY CORPORATIONS. RECGIETRATION PMOMRER SV I0STRA)
ST BECGENTIRATIOS BRI EE R 0] SR K
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Other

We encloze herewith copies of the following documents in support of our client's claim:-

a) GIA Report lodged by the driver of our client's vehicle no, (SLS49T) with sketch
plan;

b) Resull of LTA search on your vehicle registration no, SLET088D;
c) Vehicle Rental Agreement from Eeval; -

d) Repair Bill from Revol Carz Garage Ple Lid; and

&) Vehicle Owner Particulars of our client's vehicle no. SLS48T. -

We have on 12 December 2019 notified your insurers AIG Asia Pacific Insurance
Ple Lid of the accident and pre-repair inspection of our client's vehicle was carried

Please note that if you are insured and you wish to claim under your insurance
policy, you should immedialely pass this letler and all the enclosed documents to
your insurer

Please note that you or your insurer should send 1o us an acknowledgement of
receipl of this letier within 14 days of your receipt of this letter, failing which our
clienis will have no alternative but 1o commence proceedings against you without
further notice o you or your Insurer,

Please also note that if you have a counterclaim against our clients arising oul of
the accident, you are required fo send 1o us a letter giving full particulars of the
counterclaim logether with all relevant supporting documents within B weeks of
your receipt of this letter.

Yours faithfully

Crovidovlce. (Lo
{:rmsgmﬁua LEII:;:'L-t

Email: coreneficrossborderslic com (secretary)
Encs

oc: 505497 -
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| [ 74 7@
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Ba = Pre Lid

51 UBLAVE 1, 801-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (085) 62363561 FAX (065 62564315

Our Rel: CC4/AIG19021935/Eeb3
20 February, 2020

Ong Ching Young Kelvin (Wang Jingyang Kelvin)
626 Upper Thomson Road, Meadows @ Piers
#04-39

Singapore T8T130

Dear Sirs,

ACCIDENT INVOLVING SLE 7098D AND SLS 49T ON 09/12/2019 ALONG /AT
MOUNT ALVERNIA MSCP LEVEL 4 LOT 32

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pie Lid (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related 1o the accident, The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres,

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Yours [aithfully,

T

Asher Sng

Claims

Tel : 6841 6051

Fax: 6741 4108

Email : AsherSng@lkkauio.com

c.c. Claims Manager

AlIG Asia Pacific Insurance Pte Lid
{Motor Claims Depi)
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CROSSBORDERS LLC
T T e MAD OFHICE

Advocates & Solicitors | Commissioner for Oaths | Notary Public s A

LA RIE T L
CHINATOWN FUNNT
RINGAPORE D8%1 3
Our Ref: AJ 1k.7083,2020 Revol-PD o TEL: 6008 1323
Your Ref: SLE7098D L1F e FAX: G438 2313
TO: ONG CHING YOUNG KELVIN BY CERTIFICATE OF
626 Upper Thomson Road POSTING
I = #0430
Singapore 787130 WITHOUT PREJUDICE
ee:  AIG Asia Pacific Insurance Ple Lid BY PDX
(MOTOR CLAIMS)
78 Shenton Way WITHOUT PREJUDICE
#08-16 AIG Bullding
Singapore 079120
Dear Sirs

ACCIDENT INVOLVING VEHICLES NO. SLS49T & SLE7098D ALONG MOUNT
ALVERNIA MSCP LEVEL 4 LOT 32 ON 09.12.2019

We act for HONG ZHENG QUAN ALVIN, the owner of motor vehicle no. SLE49T, in
his claim for damages as a result of the above accident.

According o our LTA search, you were the owners of motor vehicle no. SLE7098D, at
the material lime of accident. Please be informed that we are in the process of filing a
claim for damages suffered by our clients against your insurers, AIG ASIA Insurance
Singapore Pte Ltd,

if you were not the driver of vehicle registration no, SLET098D at the material time of the
accident, please within 14 days from the date of this letter, let us have full particulars of
the driver, namely his’her name, NRIC number and address and let us know  he/she was
dﬂhgmhﬁamgtﬁﬂnm.ﬂﬂﬂﬂhihﬂdmﬂ%mﬂmmﬂ
and If 50, whelher ha'she was driving vehidle registration no, SLETD98D in the course of
histher employmant. If we do not hear from you in this regard by the stipulated date, we
MMWMMNMMmmthMWﬂ
no. SLET098D at the material time of the accident,

Kindly confirm in writing if a Police/GIA report has been lodged by you or your driver
and the above accident has been reported 1o your insurers,

Yours faithfully

A aé« '
céa”wm”’ Lic
Email: corene@crossborderslic com (secretary)
e SLS49T

CONFIDENTIALITY CAUTHON
THES BOCIBAENT (5 POE THI ADDRESSERA) ONLY AND MAY CONTAIN COMFTDFNTIAL INFORMATION ASTAT MAY BE
SUMIECT TO LEGAL TRIVILEGL 17 YOU! HAVE RECENVTD THIS IN FRECIL PLEAST CONTACT US (MMEDIATEDY

CROSSBORDERS LLC

A LIt TER LIARIUITY CORPORATION, RIGISTRATICN BURMEIR MK
LT RPCISTRATION MNUinmin M5 RS 84 K
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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