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Your NCD will be affected due to late reporting
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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 03/02/2020 09:46

Date Of Accident 25/01/2020 12:55

Exact Location Of Accident JCL OF TOA PAYOH LOR 1 &2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No
Email Address

SMQ33666G

NG BOON CHIANG, DESMOND(HUANG WENZHANG)
SXXXX119B
DESNGBC@GMAIL.COM

Mobile Phone No (LOCAL) +65-86935336
Alternative Phone No Office-86935336
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180
Exact Purpgse for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy

. . YES
for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1900165119

Cover Note Number
Driver

Name of Driver
NRIC No

NG BOON CHIANG, DESMOND(HUANG WENZHANG)
SXXXX119B

Date Of Birth 03/03/1974

Occupation INDOOR

Date Of Driving Pass 28/04/1984

Driving Experience 35 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-86935336

Fax Number

Contact Number OFFICE-86935336

EMail Address DESNGBC@GMAIL.COM

Address 1 AMBER GARDENS #06-05 SINGAPORE
Postcode 439957

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

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

REFER TO THE ATTACHED

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 SJJ490yY
Vehicle Make/Model/Colour TOYOTA WISH GREY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG CHEE KOON (HUANG ZHIQIN)
NRIC/Passport Number SXXXX686I

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

REAR



Accident Sketch Plan

ENDORSEMENT SCHEDULE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Policy No. L 189001685119 Endorsement Mo ¢ DO0000000308154
Perod of Insurance  ; 26 Sep 2018 lo 25 Sep 2020 Issued Date ¢ 07 Oct 2019

ABOUT THE POLICYHOLDER

Mame of Policyholdar ! NG BOON CHIANG, DESMOND (HUANG WENZHANG)
Addrass 1 AMBER GARDEMNS
#0605

SINGAPORE 439957
Occupation™alure of Business * Manages/DirectorManagemant

Registration No. : 5MQ3366G Engine Capacity/Tonnage : 1,585.00 cC

Chassis No, : WDC 1569472 555504 Engine No. : 27081031905018
Sealing Capacily : § First Year of Registration : 2019 Body Type : Bedan
MakeMode MERCEDES Bernz GLA180

Hire Purchase CMM Loan ; Daimler Financial Services Africa & Asia Pacific Lid

Sum Insured ! Markel Valua Off Peak Car ! No
Driver Restriclion © NA Insuring with COE/PARF  : Yeg
Person or Classes of Parsons Entitled to Drrive :

&) T Poargenser
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Age Condition : All Age Condition
Limitation as 1o usa
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Other Key Palicy Benafils -
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SEMENT REMARK
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memm:wml}mmrmmu

Dwtiarsd Pravious insurer ALTO & GENERAL INSURANCE [BRIDGET DIRECT)

Dwclased NCD: 10%

Venfied NCD; 20%
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SKETCH PLAN
IMPORTANT NOTICE

" m-mmmmhﬂhmmwudmuucwmlpmmn.

. Infarmation provided must be umm_mM Any wiltul misrepresentation or withholding of material facts may abow
insurance companies to fepudiate policy liability.

. The report will be forwarded by the inswrers of the Gl& Recards Maragement Centre establishes by the Genera! Insurance Association of
(GLA) far archiving and thal coples of this repont wil for & fee be made available upon application by Interested parfies

4 ErmbﬁmnrﬂumumuImmyuuhmrmwﬂnmhmwh‘ﬁmrtnm-nnmmlnmiumrumpmhum
made available atoresaid

; BommurﬂnhMonﬂDﬁPfﬁ:ﬂmMiPﬁFﬂ

I undhgrstand acknowiadge, agree and congsent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may'are pemitied to collect, use, disclose andior
process my personal datmipersonal information set put |n this [form] and any other persanal infermation provided by me or possessed by
my insurer (callactively the “Personal Information”) and disclose and transfer Euch Personal Infommation 1o all msurens) who have
insured wehicke(s) involved in this sccident (afl insurer(s} who have insured vehicle(s) involved in this accidant shall be colisclively
referrad 1o as the ‘Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authaority of Singapare and any relevan! govemment
Agencyfauthority {such as the palice), for the purpose(s) of ;

(1} processing, handiing andios dealing with my clalms including the sattiemant of the claims and any necessary investigatians relating to
the claims;

(i} investigating the accident andor my claims;

(i} carrying out andicr dealing with fry Instructions or responding to any enquisies by me:

(v} agministering my claims lincluding the maliing of corespandence: statements, invoies, epors o notices ta me, which could invplve
disciosure of cerian pesanal dats about me to bring about delivery of the same &5 wall &s on the edemal covar of envelapesimal
packages); and/or

{v] complying with appiicable law in edministering, processing, handling andfor dealing with my claims. (collactively the “Purposes’)

(b} all insurer(s) who have inswred uhiﬂu{s:mowhmmldmlnmhm' lawyersAaw firms, mayfare pormitted 1o collect, usa,
dmmmmﬁmllmwmwmuhmmm; and

(e} my Personal information mayican be disclosed by any of the Insurers andior GIA to their third party service providers or agents(including
their lawyers/aw firma), mmhmhmmmdsw.fwmumﬁmmm

(d}  my Personal Informatian will alio be cobected and used 1o compilie claims history for the Ppurpose of fraud detection, investigation and
managament in present and all future claims.

(2] the information sa collected under (d) above may be shared ! disclosed;
4
(I} to il insurers anctior any ather third parties that assist in Svaluating, investigating. contralling or pisnaging fraud, reguiators. faw

qnhuﬂntmmmmlmﬂmmmwmmwmmhd.w T_*_ ?;F
¥ L
(1) for complying with requiremaents under any regulations, laws or court orders. ﬁ:%--‘r_':;;&.,
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F*alltphulxr's Sdu;nmnu Driver's Signature Reparting Centre Pzr;ﬁl
Date & Time i I,/ 1 )ﬁg 2 (If driver is not the palicyhalder) Mame: r‘lf
Date & Time
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DECLARATION

mammhmmmmmnmmum

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
80, your insurance company will not allow nor accept the claim,

(Please contact your insurance company for any further detaiis)

Paolicyholder's str&!_/"l Driver's Signature Reparting Centre P
Date & Time w’f,r“ ‘_/}# S (If driver is not the policyhaider) Name:
Date & Time
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