VA THONAT Iawaww " fu fre Services. _._,I"",'.iil'.i- _E"INH_”‘” 5?5“"” e
Frate o 26 [13]49 g4 || Jeb deseripton | !'Inlr S Conpls L:ril Hone by
e : ' i e : == e T T T
ST MAL MG 90226 3RAY SASellng L E

| ey ;.:.. o SN H ??’P?J — I I~ ”lflji_ﬁj_-:_' shins, AE:"““J E R . W - - :

23 [1a g 73:c 0. [ -Motor Clatm Foem L

T Nlotor YWAO (within: 00 2, 717 Aliex)

E | .. O __lxl II.I-"“-;I l: :III.I.; S AL Y _.______.! i lli;;iz“fr;]u_r;.i[‘u - _”.I AT E " — i P —— |
| : | AssessmentiSurvey Reporl '

[ TT Disswres | i | e
SO . VAT T S, O ———
[ fraliid Wiisp n.. AT |;1=-L"Jur|:rrw,' [ Tul: Faun: '
Rl e e  ——

|I'|l.|.r|."]i'1'\u:j'|I - Tel ) ) .

" J'.'|]'._~'-'E{""“' - J Perind: | o ) Cover Type: ( _-_‘I -
|I o ( rJJ'-Jf];.'HJ vl IrJ'j' L f S R IJ-:H{!'." o ?Ifi;._'.:_-.u - J )

} tsured/Daiver L. :sln]iw { %) [MNote-Bst. Stams (WO):  N: 0-20%; I 2]-’?9‘}:}? I: $0-100%) L
-._.“—_'_IF_F_i-I-I-::_'._-_!-I.f_.-!:.-_'-- o b Warmnty; YEE(  J/MO( ) -“.. ]

Loudiig ; $1,000 ( }HZ 000 ( B

i vy ol s

iL.w
Ty 'T-'f',“‘ vy _-'_;' ] f-ﬁ'_u_ﬁq{.'mn T f s. z B

..f_ 1‘]"!5“ A 11;’ “U"fﬁ }\vhid’\rlrl \I 3 .-: ! ﬂéf-}ﬁ ! ‘ "IJ‘:I ,Lls'r&l'a-: &b i"u.'g...la.ﬁf’! ru'- '-"i- 1'

L AR Llh.-h o NELOBLAL T Customeors Infonmallon ::.l_rirll:,-r Eonrldﬂmfn! & Sirlcliy MO rafor Bf repalrer,

[ } Iul Lt L J58 ( ase 1 to e-madl Insurer URGENTLY. ' . N ;
r' [arive- ]JL( Jr’ “Fowed- J]l{ j' Invoice: YIES ( Yy MO Y3 Towiug Cos (o ‘«" ' b
- TN T 1 v )

||J e rf?@j!,- | “'J_'i i T 1

[ IJ\'I!"‘SJ;J.I”!HH""“* & ”ﬁ}}l r-lg‘ﬁf_?i ;Ii.]ﬂri.l: i’l% J}I‘L;J‘i i -...'1.:'::5?-*.- J%I‘-‘:i}\lll'ﬁlﬁl '-]J’EF —
! 1 } ﬂ‘:;:l_f fur Trmspait Allowance { )/ Couriesy E.‘:trl': 1 :'L

23 00 Cheolke / PPost fLepadic Inapection { ) .
[ l,l Lpluad Resurvey Mhoto [Repair Cost = 33000] { ) 7
| f.l.'_,r'mji F Erieries ci} . i By

{Erié‘%l % "( iﬁ‘m’ AAR AL
R SO GHE U i
?5-‘%;-[ “.‘E_ﬂ I}AILI Mnldul.lltﬂpvrﬂn; {MUJ. o2 @
£ : Mlyﬁ{} 2) At Dopage Asssesananl (5100 IMC (390} .
= /I4S
5 e et D 8 ! 1) L1 Towlng e Al e
LrivenOwner: ; T i T ey e S
L2 r":l_.[x'n- R , 2 VT ¢ Polluw-Throw gl Butvuy {Ilesurvay) 51n
s 2k A u:.mu.unuulu:umjmmmm}s
e ' T ) TIL2 Te-fugpeotivn , kL i _._1
SRR 1 P - s -
Pransiped Portion; 7)1 1 linw DA+ SMILT Survey 3160 s
S, T T i $YIFTUC Addliona Snevioes.s 3 o)
; l S — B R ) e e o _
P8t u_LJ [ s] bj Lti.uirtulu -Charge): . T ,;;,,,,,m,}.;_-_-.,ni.muuwu.u L3 it
o "Nﬁ. Wepmir Cos wrtlinalion S0y i
TeTITy Part Wepair Enpiecilon Ao s e
3 OV f Colluol xuess Coorbinatiin 13 .
LIl e TH (hein THC) agalnat 1MC bl Sy
[7) T 131 Lina Mnlile E17
o Co it e Jpvwiow dated , ez Chargad :
fwwuten daled Fae Churged m____ el




bbb oo e e _Your NCD will be affected due to late reporting
SUBMITTED 8Y: Linw Shan Hu Actual e-Filling Submission Date & Time: 26/12/2019 15:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the aceident ko speed ug the claims [rOCEess,

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

3. Informabon provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of malerial facts may allow insurance companes o
repudiate policy liakility.

4. The issue and acceptance of this Form by insurance companies is nel an admission of palicy lsbility on the part of the nsurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Managemant Centre establishad by the General Insurance Associabon of Singapore [GA) for
archiving and that copies of this report will, for a fee, be made avalable upon applcation by interasted parlies

7. By Ine kpdgement of this report to the insurers, you hereby consent ta the archiving of this repe at the cenire and to copées of the repart being made available
aforesaid.
ACCIDENT STATEMENT

Date Of Report 261272019 14:49
Date Of Accident 23M2/2019 22:00
Exacl Location Of Accident BIDEFORD RD TWDS CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMRETEE.)
Insured/Policyholder
Name Of Registerad Owner A.K. ONG ENGINEERING FTE LTD
Co Reg No -
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-68461289
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Meodel CL5450 COUPE

Exact Purpose for which vehicle was being used at

)
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR
Insurance Company

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

Policy Mumber 1900255429

Cover Note Number

Driver

MName of Driver ONG AH KA

MRIC Mo SXHHXZ36I

Date Of Birth 28/09/1959

Occupation INDOOR

Date Of Driving Pass 21/02/1980

Driving Experience 39 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-98281611
Fax Number

Contact Number

EMail Addrass MNOEMAIL
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Address SWOODLANDS DR 72 #0817
Postcode 738093

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

YWehicle Registration Mumber of Oriver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 -

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'.r_z! I:ue_&n appmached by unknown .pErSUn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Criver) 8

CAEReNEat NAME: . UNKNOWN

GENDER MALE

Fassenger 2 MNAME: CUNENOWN
GEMDER: : FEMALE

Fassenger 3 MNAME: . UNKNOWN
GEMNDER: : FEMALE

FPassenger 4 MAME UNKNOWHN

GENDER: FEMALE

Details of Police Action

Was the accident repored fo the police? MO
If Yes Please state which Police Station

Was notice of intendad Prosecution given? MO
If Yas, against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
VWas there any video captured by Car Camera? [

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKXE350T

Yehicle Make/Model/Colour
Details OFf Properties
WVehicle Categaory PRIVATE CAR
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Mame of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

Insurance Company MName

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident to speed up the claims process,

2. This Form must be complated by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation orwithholding of material
facts may allow Insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbility on tha part of the Insurance
companies,

5. Any false re ing may be referred to the Palice investigation.

&, The report will be forwarded by the insurars of the GIA Recards Management Cantre established by the Generzl Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the in surers, you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, scknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of singzpore (“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 information
provided by me or possessed by my insurer [callectively the “Personal Information” ) and disclose and transfer such
Parsanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Mofwelary Authority of Singapore and any reievant government agency/authorily {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;

{ii} investigating the accident and for iy elaims;
(iii} carrying out and/or dealing with my Instructions or res ponding to any enquiriss by me;

{Iv} administering my claims (including the malling of cortespondence, 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 az 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”)

(k) allinsurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le]  my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including thelr lawyers/|law firms), which may be sited outslde of Singapare, for ane or mare of the above Purpases.

(€} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detectlan,
investigatlon and management in present and all future claims.

{e) theinformation sa collected under {d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or manzaging fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

4 chop
214
Pulicyholder's Signature Difdar's atls Reporting Centre Personnel's Signature
Date & Time: f driver Is not the pollcyhalder) Mame:
Date & Time: NRIC/FIN Ma.:

GIARMC ShiachiMar WFaem_ W3




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂlﬂ{'

A SMR83I39]
‘B 2 ISKXG350T

On 3.0.208 ot shot 22:00 , T uoa erw'lhnﬂ DJI‘H'IE Bideford Read

Towarde  c1E - T wag erwpfl"mﬂ S-#mfﬂﬁ Suddenly Uehicle B cut 4o i Iy lane

and it my veor Yight Side .

DECLARATION
|/We declare the foregoing particulars are truelin eyery raspect.

oo

X c*h:p .
/ yo Y
A i
i Z N
Policyholder's Signature - Driwr%ignature Reporting Centre Personnel’s Signatura
Cate & Time: ; (If driveris not the policyholder) Marme:

Date & Time:

MRIC/FIN No.:




Date of Accident 43129019 Accident Time: 32 200 (24-HR-Format)

Accident Place :_Rdgﬁatd_ﬂmd:‘fﬁw ardle OTE
Vehicle. No. (Car Plate No.) " SMR¥338]  Make/Model: Morrodog Rens L3450 (bupe
Insurace Company . Alg Policy No:__ 1900255429
Owner or Company Name /IC No.  :_f) _&i}ﬂ% _E_ﬂgm_&tmﬂ_‘ﬂp H4d

 Owneror Company Contact No. 1 GR4f 1999  Owmer's Hp Company Tel
DRIVER’S Name / IC No. Ong Ah Ko (826912361)
DRIVER’S Date Of Birth . 28.09.(059 DRIVER’S License Pass Date 1| Feh 1980
Relationship of Owner & Driver : Spouse \ Parenis \ Children \ Sibling \ Employee) Dthem:_a_w_ﬂf_'
DRIVER'S Address 9 Woodlande Drve 33 4 0p-13 gngﬂ.jﬂ’é_wg
DRIVER’S Contact No./ Alt No.  :1) 982 161] 2)
DRIVER'S Occupation ‘a QUTDOOR (e.g. working inside or outside office)
Email Address o
Weather & Road Surface CLEAR & DRY ) RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only x Claim Own Insurance
Number of Passengers (Including Driver): | Dhver 4 B Rengerq .

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accident:‘n Work purpose
Any Injury (If YES, Pls state): Mo

Oiher Party Driver’s Partienlar (if any)

Vehicle. No:  _ QKX 6350T Vehicle. No:

Vehicle Make\lodel: Vehicle Make\Model:
Name Driver; Name Driver:

IC Mo, Driver/Coritact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender;




COVERNOTE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Th foliowing risk duscrioed on this Cewr Mo i§ Fenety HELD COVERED on 8 lorne and consilians of th pokicy maund 1 o Policyhoider, m IR % -‘a‘g

Name of Policyholder  : A, K. ONG ENGINEERING PTE LTO 850 Vehicle No. :

Period of Insurance (7 : 83 Dec 2019 to 82 Dec 2020 Cover Note No. : 1900255429

Engine No. : 25683030082538 Endorsement No.

Chasis No. » WDD2573582A0407 Issued Date : 03 Dec 2018
ABOUT THE COVER
Make/Model : MERCEDES Benz CLS450 Coupe
Engine Capacily/Tonnege ; 2,999.00 CC Sum Insured  : Market Value First Yaar of Registration : 2018
Driver Restriction P NA Off Peak Car  : Mo Insuring with COE/PARF  : Yes

Parson or Clazsas of Perzons Entitlad to Drive®
Ay peraan wha is divicg on e Poficyhakier's order or with S panrission,
This Pakey will mdemrify lhe Policyhoider o any suinofsed diver only If be'she meats the spschied aps candition,

*#ou hava to pay an addiliansl sum of $3,000 as ™Yourg andlor Inesponenced Driver Excass® ("I0R if You are or Your Suthoe e Deiver [named or unnamad) & Lrdar the sge of 23 andior kas kss than 2
2arE Orvieg experisno

Age Condition : All Age Condition

Limitation as to use®

U=z anly b sacial, domestic and pleasure purposes and for ta Polieyhedders business,
This Paley 0oRs not covar use 1 bire of reward, driving bultion, drivig tesl, rasing. pace.making. reliblity irinl or apes<-lesting, tha carriage of gooda efher than samobes in connmion with any ede o
business or van for any purpose in connecicn wilh Molor Trade,

Loass of Use 2000cc

* Limitafiors. rendered inopeative by Sactian A &l the Malor Vohickes {ThirgFardy Risks and Cempengalion) Aot {Cap, 185) and Socton 95 of tha Road Transpor Gt 1987 (Malayia), & nol in he
intduded under hese haadngs.

Baction 1
Fire - 50 Cwr Damage - 5800 Theft - 50 Flood Cover « S800 -

Section 2
Proparty Damage - 50

Windscreen ; 5100

Mamed Driver and EXCESS jwhere apeteatis)

ELATED RERAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIME
1.Cycle & Camiage Eunos Senvice Certer (For eccident reporting only] Adg: 330 U Rosd 3 Singasare 408850 62061818
2.Cyche & Carage Fandan Loop Sandea Canter - Bedy Care & Fapair Add: 188 Pandan Loop Singapars 1268378 62081818

Foroher Approed Fepeming Genlres/A G Authorised Repainers, piease conatt our 24-hews acciden] emergenty hoting gt =65 G338 6200, Aliernatively, you may ratar o ARG welnile wawalg.sg or
AlZ 4G Moelo App. Simply search and dewnicad “ANG 867 from iTunes or Google Play,

T T o A e e e e B A e |

Hirg Purchase Company/Emplayer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

B you da not recaivi your Cedifcals of Insurance and policy documants within 30 days froen the incoplion dalo statod on this sevar Aobs, gdease contact AIG mmadiaialy,
Lve centity Hai this Cover Mole s issuad in accardanca wam the provisions of the Mator Vericles (Thind Party Risis and Compenasation) Act (Cap. 182), Far [V of (he Rosd Transporm Act, 1647
(Malasiya} and Motor Vohicies (Thind Party Fisks) Rules. 1959 [Mataysla). For Corporate Polldes, this Cover Note bs valid for 60 days from the commencement dals of the period of insurarce,

0504612285 AIG Asla Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - CELEST This computar generaled document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 150930

o R b 2NS0E<MM | Coprymghl i 2050 ALG Asis Pacile bmsancs Ple, Lid

Undararitten by AlG Asia Pacific Insurance Pte, Lid, Cara Mg

o
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