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BEN AL IGDEDENT | Motonal Afssserant Contre Sorvices = Busd Misan

ENTRY DAYE & TIME: 700GZHI0 1258
SLDMITTED 8Y. AOSLIBIN ABRUL 'WaHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phassa repor c:urre«:ur tha dolaits of the aceidesl lo apoed up the olalms progess
& This Form must be completad by fhe Policyholderandior the Autharised Drivas.

3. Infarrmalon orovided muast be s ruihful and accurale e possbio. Any wiltul misrspresentation or withaldirg of matanal lacts may aliew insuzafice campanies to

repudiate policy ity

4. The lssue and ooceptance of this Form by insurance camparems s not an admission of policy lability an the part of the ineurance companies

4 Any false reporting may ba referred to the Police for Investigation.

B: This report will e lorwardod by lhe insurers of the GUA Recaords Manageman! Centte estabiished by he Genaragl lnsutanes Associalion of Singapors (514 for

archiving ond that coples of this repart will, for a les, be made avaimibin upan applcation by Nterestod pardios

7, By tha lodgement ¢f this raport o the insurers, you koereby consent to the archiving of this ropart at the canire and T coples of the report being made avallabie

alarasaid

Date Of Regort

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Ownar
NRIC Na

Email Addross

Mabile Phona N

Aitemative Phare No
Vehicle Particulars
Marulaciurar

Modet

Exact Purpose for which vehicle was heing used at

fime of acoident

Are you elaiming under your own insurance poalicy

for repair to your vehlele?

If Mo. Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Mumber

Covar Note Number
Driver

Name of Oriver

MNRIC No

Date Of Birth
Cccupatian

rate OfF Driving Pass
Driving Exparianca
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/06/20200 12:56
09/06/2020 17:40

JUNCTION OF ANG MO KIO AVE BFANG MO KIO IND PARK 2

SINGAPORE
DETAILS OF OWN VEHICLE
EVVBLE9P

NG WUN HAR GRACE
SXXXX572B
WUNHAREIGMAIL.COM
(LOCAL) +55-970947733
OTHERS-97947733

VOLVO
Va0 12

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG-ASIA PACIFIC INSURANCE PTE, LTD,

COMPREHENSIVE
MO

1800072873

NG WUN HAR GRACE
SXXXX5T2B

17/04/1962

INDOOR

0a01/1984

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +B5-97947733

OTHERS-27947733
WUNHAREZGMAIL .COM

Page 141 13



Address 4 JALAN PELAJAL
Postoode 808699

Was driver an employes of the Insured's Company NO

Il o, Relationship of the Driver with the Insured  OWNER

Vehiale Registration NMumber of Driver's Owh -
WVhicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Acciderit

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Foad Surlace DRY

Other Information

Was any loreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? MO
Was any Injured conveyed 1o hospital by NO
ambukance?

Was any other matenal or propery damaged? ¥YES
I hx_au:u_ been approached by ur_xknuwn_persnnr_sj NO
sollcitingioffering accident claims assistance

Number of Passangers (Including Oriver) 1
Details of Police Action

Was the accident reported ta the police? NO
II'Yes Please stale which Pollca Station

Was notice of intended Prosecution given? ND
Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TO-SKETCH AND ATTACHMENT
Attachment(s)

Are accldant photos avallable for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Mumber SHAZTIIL

Vehicle Make/Model/Calour

Detailzs Of Praparlias

Vehicle Category TAXI
Mame of Drivar

MRIC/Passport Numbar

Contact Mumber

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of thescsident 15 speed up thie clalms process

4. This Form must be completed by the Palicyhelder and/cr the Authorised Oriver,

3. Information praviced miusthe as truthful and sccurate oy passible. Any willul misrepresentation ar withholding af material
tacts may allow insuronge companies to recudiate pollcy Hability,

4. Thelssug and accoptance of this Form by insurence comparies s not an adntissich of palicy llability on the oart of the insurancs
companies

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

6, Tha report will be forwarded by the Insurers of the GIA Records Managament Céntra astablished by the Ganeral nsursnce
Assaciation of Singapare (GIA) Far arghiving and that copies of this report will for 2 fee be made available upon appiicatian by
interested parties

7. By the lodgment of thisreport to the |nsurers, yai hereby consent 1o the archiving of this report 2t the cenre and 1o cofies of
the roport being made available aforesald.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Assoclation af Singapare ("GIA") may/are petmitted to collect, use,
distlose andor process my prtsanzl data/personal infarmation set out in this [farm] 2nd any ether personal infolimdtion
provided by me ar possessed by my insurer (collectively the "Persanal Information”| and disclose snd transfersuch
Personal Information to all insurerl) who have insiirod vehicle(s) invalved in this accident (all Insurerls) who have insured
vehiclels) invelved In this accident shall be collectively roferred to 2s the “Insurers”), the Insurers’ twwyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police|, far the purposs(s)
ok

[i} processng, handling and/or dealing with my claims including the settlenmnt of the claims 2nd sny necetsary
Investigations relating to the clalms;

[ii) Investigating the accident and/or my claims.
(Hi) carrying out sndfer déaling with my instructions ar respanding to any enguiries by me;

(v} admunistering my claims {including the mailing of tomespondence, statements, invoices, TEpars of natlees to me,
which could involue disciosure of certain personal dara about meto bring about delivery of the tame a5 well 23 on the
eaternal cover of snvelopes, mail packages); ardfor

[v} cemplying with applicable law in administering, processing, handling and/or dealing with my elaims [collectively the
"Purposes”)

{b) allinsureris) who have insured vehicle(s] invelved |n this aceident and the fnsur ers lpwyerslew firms, may/fare permitted
ta collect, use, disclose and,/or process my Persomal Infarmatian for one ar maee of the ahove Purposey;:and

(el my Persoral infermation may/cen be disclased Sy sny ofthe Insurers and/or GIA 10 thelr third Farty Lervice provigersor
agentyiincluding their lawyersfaw firms), which may g sited butsids of Singapore, for one or mare of the aktve Purpose

(e} myPersonal Information will alse be callectad and used to compile clating histary for the pumese of frrud detectian,
Ihwestigation anid mansgement in presentand all Tuture elaims.

(#)  the information so collected under [d) 3bove may be shared / disclased

() o &l insurers and/sr any other third parties that assistin evaluating; investigating, conirolling or managing fraud,
reguistoes, law enforcemient and government agenciss as reastrnally Vequlred for the puposes stazed, or

[} For complying with riequlremants \nder any reulstions, |aws or court ardens .

(i ’
4 Vi
Fulley hatder's Sign nwf;e Dirive n';.S’lgn:lu.rrn
Date & Tim= [if driver iz nat the palicyholder)
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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Oate & Time:

Driver's Signoture
VW dreer iz not the policy holder)
Date & Time:

2
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On 09.06.20 at about 17:40 hours at the Junction of Ang
Mo Kio Ave 5 and Ang Mo Kio Industrial Park 2, while I
was travelling on the lane 2 going straight in the direction

of Buangkok Green. It was green light at that time and
traffic was heavy.

My front vehicle slowed down and stopped, hence I also
followed suit. Suddenly, I heard a loud bang from behind
and when I alighted, I realized it was Vehicle (B) who hit

my rear portion of my vehicle (A) causing damages to my
vehicle (A).

Vehicle (A): EW 8989p
Vehicle (B): SHA 3711L

/;/ /{/

(Gl U



SINGAPORE ACCIDENT STATEMENT

Accident Date: 04/ ¢/ a0 Time: |7 4c (hhimm) 24 hr format |
Location Pluetiv of Avg Mo klp A S owel Ave, e Fiel
lwchias S| ?ﬁc.rt i ¥

Vehicle Number [uw/hT 89
Insured Name NG wunl HAE GRACE

NRICFIN S [54F592B Contact Number ﬁi’ 1¢ 17133
Make Vvolva Model ~40D T2

Are you claiming under your own insurance palicy for repair to your vehicle?

() ¥es IfNoPlsselect: (/) Third Party  ( ) Reporting

Insurance Company  AZG

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number  1BCto3ah 3>

Name of DI‘i"v‘EI_‘ | ,_,/ JSame as Insured
NRIC/FIN Contact Number

Date of Birth 13 - o4 - [ (2
Driving Pass Date 05 JAN 19 b |
Occupation () Indoor ( ) Duwdoor
Gender ( YMale [ + )Female

Email Address  WuUhhar@ ama[ . G m ( NOEMAIL
Address of Driver 4 JALAN PeiLpAJAu SinGAPOFRE £OgE99

| Was driver an employee of the Insured's Company? () Yes (/) No B
If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Bppuse { YFrend ( ) Relative |( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 () Yes  ( o Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/" ) Clear { JRaming ( ) Others

Road Surface (Y )Dry (  )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes i /f No
Was anybody injured in the accident? { )Yes {+ ) No

Il yes , injured detal

Was there any video captured by Car Camera? () Yes () No
Was the Acaident reported 10 the Police? () Ves
DETAILSOF 3™ faiy Nanme £ N
Veh B SHA YL

Ve C

Veh D i
Veh E

Veh F

[ ) No If ves attech police report

LT HES

Nerver O aﬁi
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Mams of Policyholder  ; NG WUN HAR GRACE Vehicle No.  EWenaop
Period of Insurance : 25 Jun 2018 To 24 Jun 2020 Policy No: : 1800072873
Engine No. : B4154TE2545420 Endorsernent No.

Chassis No, $YVIMVZELDJ2E1 1218 Issued Date 129 Jun 2018

ABOUT THE COVER

Maka/Moda| VOoLvO vag T2
Enging CapacityTonnage = 1,498 6000 Sum Insured | Markel Valus First Yaar of Registration 2018
Drivar Reslriction NA Off Peak Car' 1 No Insuring with COEPARFE  ves

Persan or Closess of Persans Entitled to Drive

#| Ths Pails yresst

B Atry pEE PG Wi o areang an [a Faleyholdor b oraes o wi PP pimigamn,

Trm Palicy wil indeemity fhe PLiyfiokine or 0y dMEriEs Sret Sy il adena meein e speaiiog & corcisen

Thou Paleé by pwy an nocilisdsl yum of §9 009 e Towhg e indapeninnced Diser Eniwsn™ VDR You are & Your Adllurmed Dylvad (rmmmd o yrnnimed] n unoet S ugmal 33 und ar ney s
o ¥ g iy Msfaf anie

Age Condition LAl Age Condition

Limitation a5 to use®
it sndy for pocial nomenls e ples e PLrpoiies ar for five Poloyhisicer's pumnesy,

Than Pladivy cosa gl dowse Lol o Pure of cpwarld drwng wiion; S bl g, =t sl LU ST TS S AHBUC- 1AL, P Curlige of fedde ofme e wimols COTMICTION AR O e o
DuBineRE & wie i By Julposd i Corvieclicn wWak Matar Tramidi

Less of Lan 30000

* Litdsors fpstoreg Mepaateg Dy Sezton Bl tha S wonkion (Thin-Pary R ang Cathperantion| Agt Teap. 180: ane Saction &5 of P Fone Traceoo Agl 1087 Uil abe b o b
rClutied unday Thexs haadings

Fw = 50 O Damsge - 300 Toaf - 50 Fleod Cavgr - 50

Section 3
Fropeny Daimag - 80

Windsoreen - $100

Named Dtiver and Exoess jws nppCaGE)

MOAUIN AR GRACE & SH00 [Thary Deavjaga |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

LAIMS RELATED REPAIRS)
[ 4 Wairis Adoenative P L Ao 043 Alxaning Ruac Singmotem 155359 8430480 BYrEuIE0

Ta e Aapneyed Rapoing Canireni i Aumoimed Fimpilgrn. [aichs cormact sur 24.haur Brmoant gmarguncy hotine ol =35 EXEE BEOD Atk aolaiy, i sy 0l e LG B e 3 e
I G S0 Motal App Sy st B dieeideas EE1 G fram Tunaa o Croogln Play

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan OVERSEA-CHINESE BANKING CORPN LTD

I'We haeby partify that e policy 1 whieh vs. Cattilicats GF bueaance ieleres o ikbied B BEEERSURCR Wil The Preaanking of = Moo YanikesThed Pty Suss 8hd Comosimic coj Azl (Cha *HE1L PaA v al
= Road Tranepat Azt 188 (Walarsla | pre alor Vehckes (Thine Party Risie] Audes. 1058 [Malaysia),

OEJ4EETED
f\:\j///
WEARNES AUTOMOTIVE - FAG (V)

45 LENG KEE ROAD

SINGARCRE 158103 AIG Asia Pacific Insurance Pta. Lid,
Underwiiten by AIG Asls Pacific msurance Pte. Lid, AUTHORISED REFPRESENTATIVE .

7H Shacion Way 807-36 AID Ruibing BO75120 | 1-+65 £ 500 | F S5 i 1 115




