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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 02/07/2020 10:27

Date Of Accident 02/07/2020 07:10

Exact Location Of Accident NEW UPPER CHANGI ROAD TOWARD BEDOK MRT STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ4759L

Insured/Policyholder

Name Of Registered Owner NG SOH SENG

NRIC No S1408176C

Email Address DAVIDNGSOHSENG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96301145

Alternative Phone No OFFICE-96301145

Vehicle Particulars

Manufacturer KIA

Model FORTE K3-1.6 EX (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
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 THIRD PARTY

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 1700024296-02

Cover Note Number

Driver

Name of Driver NG SOH SENG

NRIC No S1408176C

Date Of Birth 19/11/1960

Occupation INDOOR

Date Of Driving Pass 26/12/1981

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96301145
Fax Number

Contact Number OFFICE-96301145

EMail Address DAVIDNGSOHSENG@GMAIL.COM



41 LORONG 4 GEYLANG
SINGAPORE

Postcode 399288
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 -

Address

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NANG NOON

GENDER: : FEMALE

Passenger 2 NAME: : NG YONG HUI
GENDER: : FEMALE

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

| WAS TRAVELLING ALONG NEW UPPER CHANGI ROAD TOWARD BEDOK MRT STATION.AT NEAR THE JUNCTION OF
BEDOK NORTH AVE 1 AND BEDOK SOUTH ROAD,A TAXI VEHICLE NO.SHD3008T HIT MY CAR AT THE BEHIND IN WHICH
MY CAR SLQ4759L WAS STOPPING NEAR THE JUNCTION.

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

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD3008T
Vehicle Make/Model/Colour HYUNDAI BLUE
Details Of Properties

Vehicle Category TAXI

Name of Driver HENG

NRIC/Passport Number
Contact Number 96487142



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Plaase report corractly the datails of the accident to speed up the claims process.
Thiz Fosm must be g |eted by the Policyholder and)for the Authorlsed Driver.

Infarmation provided rust be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to pepudiate policy liability,

4, The issue and acceptance of this Form by insuranes cormpanies Is not an admission of pelicy llability on the part of the insurance
cormpanies.

5. Any false reporting may be referred to the Policy for investigation.

B, The repart will be forwarded by the insurers of the GIA Records Management Cantre estaldished by the General Insurances
Association of Singapers (G14) for archiving and that coples of this report will for 2 fee be made available upon application by
Interasted parties.

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coplas of
the report being made available aforesaid,

B. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agrea and cansent that:

[al My insurer, my warkshap and the General Insurance Association of Singapare ("GIAY) mayfare permitted to colleck, use,
ditclnse andfor process my persenal data/persenal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (coflectively the “Persenal Infermation”) and disclose and transfer such
Parconal Information to all Inswrers) who have insured vehicla|s) invalved in this accident (all insurer(s) whe have insured
vehlciefs) involved in this accident shall be collectively referred to as the "Insurers™], the Insurers’ lwyers/law firms, the
Muonetary Autharity of Singapere and any relevant government ageney/autherity (such as the police], for the purpose|s)
of :

(Il precessing, handling andfor dealing with my claims including the settlerment of the tlaims and any necessary
Investigations relaung to the claims;

{fi) Invastigating the accident andfor my claims;

i} carrylng out and/or dealing with my instructions or respeading to amy enquiries by me;

(iv) administering ny clalms {including the mailing of correspondence, statements, invoices, reparts of notices to mea,
which could invalve disclasure of certain persenal data abeut me to bring ebout dalivary of the same as well 35 on the
cxternal cover of envelopes/mail packages); andfor

(v} eamplying with applizatle law in administaring, processing, handling and/or dealing with my claims.{sollectivety the
“Purposes”)

) all Insurer(s) who have insured vehlcleds) involved in this accident and the Insurers’ [awyersflaw firms, may/are permitted
ta collect, use, disclosa and/far pracess my Persenal Infarmation for one or mare of the above Purpases; and

(c] oy Personal Information mey/can be disclosed by any of the Insurers and/or Gla to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ona or more of the above Purposes.

(d}  my Persenal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
imvastigation and management in oresent and all future claims.

{g} theinformation so coliected vnder [d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist In evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reesonably required for the purposes steted, or

(i} for complying with reguirements under any regulations, laws or court erders,

Policyhalder's Signature Drives's Signature Reporting Centre Fersonnel’'s Signature

Date & Time: [If driver is nat the policyhalder) Marne:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
1/ We declzre the foregoing particulars are true in every raspect.

-

Pﬂllwhuldcr':SiEMU}FE Driver's Signature Reporling Centre Parsonned’s Signatura
Date & Tirne: {If driver is not the policyhalder] Mame:
E_Euﬂ [?*-"1-;} Date & Tima: HRIC/FIN Ha.:
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Certificate Of Insurance



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Mg Sch Saeng Vehlele Mo, : SLO4TSOL
Period of Insurance 312 Jul 2018 To 11 Jul 2020 Policy Mo. L AT00024286-02
Engine No. : GAFGGHGEE295 Endorsement No, | 00000000CZE6539
Chassls Na. 1 KMAFXA1 1MHET21 032 I$ued Date L2 Juen 2019
MakeTiodel : Kla Ceralo K3 1.8 EX
Engine Capacity/Tonnage © 1,591.00 CC Sum Insured © Market Value First Year of Registration - 2017
Driver Rastriclion - MA Off Peak Car : Mo Insuring with COE/PARF @ Yes
Persan or Classes of Persons Entitled to Drive* -
& Tha Pokiyhiolfar

= Ay ctfar parson whe & devieg on e Pelicyholder's cnder or wilh el goimssion,
Tris Podoy il Indemn fy e Policvholder o ary authenssd drver only § s msels Pa oos fed age oo d for.

oo e | pay an Sddiiznal sus of 53 000 25 “Younp ondior Incpenienced Driver Bxcaes” [*SI0R% I ¥ou afe of Your Auhoised Driver (named or unnamed) |5 under the sgs of 73 andbar feas o
fmn 2 e driving maparience,

Age Condition 2 All Age Gondilion
Lirnitation as to wse™
Ln iy bor scscid, o el ana tar the Pallsgrniers bosizw, i

Thin Priey s resl save ues o i of rewond, 4rAng 2 1kan, ting iest, racing, pacwmsking, rdiabilly ial or saoadSosing, the carage of genzs sther e Simpkis in comoaion with any bode or
BUEerE o uEe for ary o b sk with Rakss Teds.

Loss of Ubs 1500 - 180000

* Limitatkans rendmead inoparmien by Seclun 8 of U Miskor Mahicks [ThirParky Fieks and Gempeniatizn 2L iCap, 1200 Seotion 86 of ©n Rosd Tosnaped Act, 1927 (Malaysa) and Read Trnspert
[Amnenamant] Act 2018, ore nol 1o be nciudeg undar e feid ngs.

Huetion 1
Fira - §01 Crem Camoge = $600 Thet - $0 Fhogd Couer - 0

Bactlon 2
Fropery D - $0

‘Wirsdserean : $100

Marmad Driver and EXCBES e applicabls)
Mg Boh Beng - $00 {Dwn Dimiage)

ED REPORTING CENTRES/AUTHORISED REPAIRERS
1.Cymie & Caveage Autadsad Banvne Conlre (Fr acoken repsertng & windscrean claim crly] A< 830 Sin Ming A Sngasors 76733 20123000
2Cych & Gavinge Bedy & Paint Cenre: Acd: 208 Erand e Sardens Singapors SIRTIM B5EESE01

ACych b Cavinge Aulrodoed Savoe Sanlm (Fof atcident repiing & wisdscrmn diin enly] Add 241 Alscardin Feced Sngagnes 156631 SATMECD
A Cyeha & Curriage Autnorar Sarica Casiria For acclionl reparing B wicrdeznsen olsim aniy) Add: 330 Lisi R 3 Eirapon 403530 BTeS100

Fur ath Sgprownd Raparing Sarieetdl G Ao sed Aegalrers, plraes e nles! our 24 hour accalsn aminancy foding of +80 0338 5200, Almaively, ¥ou ey reker s AKE welisiln sveag.eameg
ar &S 5% Moble App Eimply searcs and dew ki “413 557 from [Tunee o Gocgle Play,

Hire Purchase Company/Emplayer's Loan: HL Bank
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Identification Card
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Accident Photo
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