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MMALTOIERIATE-01 / Halional Assessment Conbre Borvicos - Bukit Marnh

R BTE B T dem e Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BN ABDLL WAHAB Actual e-Filling Submission Date & Time: 30/07/2020 10:00

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Pleass roport cormacily the detalts of tho accident 1o spesd up e claima praoess

2. This Form must be completed by the Policyholder and/or the Authcnsed Drver

3. Information provided mest be as trutiful and accuraie as possible. Ay willul misrepreseniation or witholding of matenial lacls may aliow ingwrance companiaes o
repudiate policy Eability -

4, The msue ond acceplonce of this Form by inourence compantes s not an admission of polioy lability on i part of e ingurance companios

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

&, This report will be forwarded by the insurers of the GIA Records Managomonl Contre established by the Goneral Insurance Associshon of Singapaore [G1A) for
nrnhl-.-ing' and that copses of his noport will, for o lee. be made availebie epon applicaton by Interesied parties

T. By the lodgement of this report to the insurers, you himby consant (o e archiving of his report 8t the centre and o coples of tha report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 28/07/2020 14:25

Date Of Accident 240412020 12:40

Exact Location OF Accident BLK 1T0A MSCP LEVEL 3B LOMPANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registralion Number SFW1922R
Insured/Policyholder

Mame OFf Registered Owniar NGAW KIM MING

NRIC No SrXEXAG

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-92381922
Altarnative Phone Mo OTHERS-92381922

Vehicle Particulars

Manufaclurer HYLUNDAI

Model ELANTRA-1.6 ELITE (MD) (A}

Exact Purpose for which vehicle was being used at

A 5 CAR WAS PARKED
time of accident

Are you claiming wunder your own insurance policy

far repair to your vehicie? o

If Mo, Pleassa state action 1o be takan THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD
Type Of Coverage COMPREHENSIVE
Flaal Policy NO

Policy Mumber 2100290419-08

Cover Nole Number

Driver

Name of Driver NGAW KIM MING

NRIC No SEAXXAMG

Date Of Birth 25/06/1970

Oeccupation INDOOR

Date Of Driving Pass 11/0211897

Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-82381922
Fax Mumbar

Contact Numbar OTHERS-92381522
EMail Address NOEMAIL
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BLK 172 GANGSA ROAD
Address #1927

Posicode 670122
Was driver an employee of the Insured's Company NO
If N, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (inciuding ewn vehicle)

involved in the accident c
Was any body injured in the Accident? NO
Was any Injured convayed to hospltal by NO
ambulance?

Was any other material or property damaged? YES
| have bean apprnﬂcnﬁd by unknown Ipersun{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Pollce Action

Was lhe accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Proseculion glven? MO
If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMG2446T

Vehicle Make/Madel/Calour

Details Of Proparties

Vehicle Category PRIVATE CAR
Marme of Oriver

MNRIC/Passport Mumber

Contact Number

Addross

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the atcident to speed up the claims Frocess.
2. This Form must Be completed by the Polleyholder and/or the Authorised Driver.

3. Informatlon grovided must be as truthful and accurste §s possible. Any wiiful misrepresemation or withholdieg of matarial
facts may dllow nsuranca companies to repudiste policy liability,

4. The issueand acceptance of this Farm by inturance compinies s not an admistion of policy Nability e nthe part of the insurance
Lompanies,

5. Anyfal be referred allce for | tigation.

6, The repart will be forwarded by the insurers of the GIA& Records Management Centre established by the Genersl Insurance

Assoclation of Singapore (S14) for archiving and thot copies of this report will for a fea be made available pon application by
Inerested partles,

7. By the lodgment of this repont to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report beltng made aveitable aforesaid

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledps, agree @nd consent that:

(5] Myinsurer, my workshop and the General insurnnce &ssoclation of Singapore ("GIA"Y ) may/are permitted to collect, use,
disciote and/or process my personal data/personal information set oul in this |lorm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} wheo have insured vehicle(s) Involved in this accident (all insurer(s) who have fnsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/suthority (such as the pofice), for the purpese(s)
of i

{i} processing handling and/or dealing with my claims Including the settlerment of the dlaims and any necessary

Investigations relating ta the claims;

{1} Investigating the accident andfor my claims;
(i} arrying out and/or dealing with my instruttlons o respending ta any anquities by me;

(v} acministering my dalims (including the malling of correrpondence, statements, invelces, repails or potices {o me,
which could Invalve disclosure of certaln persanal deta about mie o bring abeut delivary of the same as wall 25 on the
external cover o envelopes/maill packages); and/or

(v} complylng with applicable law in administering, processing, handling ans/or dealing with iy chaims {collectively the
“Purposes’)

th)  all insurer(s) who have insured vehiclels) Involved in 1his accldent and the Insurers’ lawyers/law finms, mayfane permijied
T collect, uss, disclose and/or frocess iy Persanal Information for ona or meore af the sheve Purpases; and

[} iy Personel nfarmation may/éan e disclosed by any of the Insurecs aodfer GiA o their third party service providere ar
apentelincluding thelr Ewyerslaw finms), which may be sited outzide of Singopore, for onieor more of the above Purpusss.

() ey Personol Infermaticn willalso be colizcted orid uied to cormplle ciaims hiktory for the puipesa of fraud detection,
vastigation and management in present and all future clains,

le) theisfornation so collected wider [d) abiove may be thared / disclosed:

11} to:all inturersandior any other third partizs thotastist inevaluating, invastgating, conwoliingor managing fraysf,
regulsiors, lzw enforcement sand gosernmant apencies as rezsonably requived for the purposes sisted, o

(i) Bor complying with requirements under any reglationg, hds or Cout Srders
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»
#

ACCIDENT DATE & LOCATION

Data & Time of Accident * Date ,l"-,l'f'uq' ! z.p'lﬂ Time: |'L %uh {24 hr Tarmat)
Esxgct Lovafion of Actidenl * Bk ['-'H:r A g [l A ALY | TE [ ane ?,:,ﬂj Panl
TNSURED ] POLICY HOLDER / VEHICLE PARTICULARS | DETAILS OF OWN VEHIGLE

Vehicle Regisiration Number * CFW TALLE  paresaTiper: Hyhwrba:! £linTim
tama of Regislerad Owner MGAw kv ml g -
NRIC / FiN/ Passport /Go Regn No. * S3e LYol & I
Coniacl Number * ‘1 i 7 5" { ﬁl‘l ErmialiFak Mo —

Ezacl Pumosa for which vehicle A :

was baing used st Time of Aceident [ PrivaleUsage | [ Commerclal or Company's Usage
Arg you claiming undsr your own O Yes | Beo if 4o, Please stals actionio be isken
nsurance paficy for rapair la ﬁeurvﬁhus‘? E—Thiid Parly Claim (SYH/ Other workehap?) [ [ Reporting Only
INSURANCE COMPANY [OWHN —
Meme of Insurange Company * China / EQ [ Efiga | MS!IG [ Tokio Marins! Greal American { f” Al ':T }

Type of Policy ” ,@I Third Party /| Third Parly Fire & Thell
Policy Ma. [Cerificate Ma.}/ Cover Hola Ho. Z102 790 t ( ';1 - o 5’

RIVER

Nama of Driver * NG Qw B A M *ng Gender"cfald!! Femele
NRIC / FIN | Passport Numbar * S Fo 7234n &
Date of Bitth * 25/0b/ [1F° (dd/mm!yyyy)
Ceoeupalion * FT Indoor /[ Outdoor
Diale of Drivirip Pass (Pass Daie) * 1 (o2 [ 1997
Conlect Number * 923F 922
Address Bl 132 (ene Roed #14-28  S(6F+(72)
Email Address | Fax Number * Email : = Fax: —
Relationship of the Driver with the Insured * \Gunse /| Employea | Spouss / Frisnd | Others:
Does Driver Own any Vehicle, if YES pls indicala Weh Not 1) 2) 3
Vehicle Number & Insurance Company * Ins Coz 1) 2) 3) |
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision Chain Collision / Side-Swipad-FTont to Rear | Others:
Wealher Conditions * Giga? / Raining | Others
Rozad Surface Wet / cﬁ)a‘ Oihers :
OTHER INFORMATION
VWas anybody Injured in the actident? ® Bfa! Cres (Pollca Report redidred)
I |Was any Injured conveyed lo hospital Efla/ Oves
by ambulance?
VWas any forelgn vehicle involved in this sccident? * [2176/ OYes Veh Mo Vet Catsanry, -
Mumber of vehicles involved in the accident {owe )
Vias there pry wilness? =Zro/ Oves N
Vs any other VEHICLE | Property invelve damage? |ONo ! Bes
VW as there any video captured by Car Camera? Etfo/ Des
DETAILS OF POLICE ACTION
VU5 the Atcidert Reported to the Folica? * oG | Des I ¥es, Flease slate which Police-Station
\Was Notice of Intenced Prosscution afven? * Efa i Dves liYes aoainetwbom?
Nurnber of Pessergers [Including DRIVER)®® {01 )
Passengars Hame; |Mame _
= _ |Gender . Male | Femzle h:._ nder ; Male /Femgle
im

Hava yau been appreached by unknewn person{s) soliciting/offering accident cla assistance? Yes | o) i




-

[DETAILS OF OTHER VEHICLE(S) | PROPERTIES

\ehicle Regisiration Number *

i}

Sl

246 T

Vahiele Make [ Modstl / Colour

%a_rnl‘?a-gﬂ lo Vehlele/Properly?
ehicle Category *

Iame of Driver

[NRIC/P2ssport Num ber

Coniact Number

Address

Insurance Company Name

DETAILS OF WITNESS

Mame

Contact Mo, [ Emell Address




CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Name of Pelicyhalder  : Ngaw Kim Ming Vehicla No. : SFW1922R
Perjod of Insurance » 15 Feb 2020 To 14 Feb 2021 Paolicy No. ¢ 2100290419-08
Engine No, : G4FGCU466291 Endorsement Na.

Chassis No. ! KMHDH41CMCU423262 Issued Date : 21 Jan 2020

ABOUT THE COVER

Make/Meodel ' HYUNDA| ELANTRA ELITE

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Reglstration : 2012
Driver Restriction L WA Off Peak Car : Yes Insuring with COE/PARF  : Yes
Ferson or Classes of Persons Entitled ta Drive® ;

8] Tha Pohsyhaides

] Ay olher persan who & wing on the Policyholdee’'s cidar or weh higfher pormission
This Policy will indemrefy fhe Pelicyheider or any sulhetisnd rear ooey f heinhe mnnss iho spechod sge candtion

Wou Rl (o puy on oodbaral sum of 55,000 a6 “morponionoed Dnvoer Excoce” MIDRT) @ Yow aro ar ¥our Autharsod Dnvor inmed o unnamid) haa ess than 3 ynee’ draang oxpennnan

Age Condition . 40 years old and above
Limitatlon as to use®

Lo only for seciol. domashic and plestung purposes-and lor e Pelisyholdars dutirecs. This Folicy doot nok cover use $or hirs of reward, driing Latian, drising legl, rocing, poce-making, refabity s ar
spead-desing, the cardage ol gacds sther than samples in conraclion with sy Rode of batinehs o bt lar by purposd In conmetiion wilk Matar Trade:

Loss of Use 1500cc - 1800ce
* Lirnilatesnn rendaned incporative by Sectan B of 1ha Mater Vobicles (Third-Pasty Fhaks and Compansatian) Act (Cap 1E68), Seclion 55 cf ite Road Tranapen Act, 1987 [Matoysing and Neod Tramspon

(Amangmort) Al J010, A not 16 b inthoded undar 1hass headings

Soction 1
Fires - 50 CTwa Damage - 50 Thell - 83 Flood Covar « 50

Section 2
Propary Damage - 50

Windscreen : 50

Mamed Driver and EXCe8S ishone appicshle)

MNaaw Kim kg, YED NGUANG PLAY, THAI KWAI LING

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS :

1 Komeeo Matars Pio Lid Add- 253 Albasners Rand Sewapors 150036 24735588

Far alter Anpecwed Aeporing Centrea'AIG Aullarsod Repairer. pleose conlacy our 24-hour necidon emérgency hithne ot 165 £336 F200 Alnmatnely, yoo may refier io AR erelisio wivw 50 57 o
MG 56 Moble App. Semply teanch shd dinwlbad "0 S5 fam Tunes oF Goagh Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

e herabiy Eomily nnt It poliey ko owieh thia Cenificota of insurnsen rolaten i iontd i accorcanco 'wiik (ba prosttians of he Mabar Vekazict{Third Pory Rizke and Compérrabon) Act (Cag 180) Par v &t

the Road Tanepoil &<t VOET {Malaysiah, Rood Transpon (Amendmontl &1 2048 antd Blobar vebssley {Third Porty Rishs] Rules, 1939 (Malayua) g
=
2]
£

0800581428 AIG Asia Paclfic Insurance Pte, Ltd.

KOMOCO TRADING PTE LTD - NCT This computar generaled document does nol require a signature

263 ALEXANDRA ROAD

SINGAPORE 158936

Undarwritien by AIG Asla Pocilie Insurance Pla. Lid, i

T Snarisn Way #OB-15 AIG Nulldng SOTR120)| Ti455 64 10 3000 | wirw sk g : ' LT i Al P ohunmoot Phe 11,




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Rafiles Guay I18-00 Singapute 042560

INSURANCE 7ol (6516220 0010 7au (65} 5224 0030
RASTCIATIAN Bperating Hours : Menday te Friday, 09:00-17:00

LB CERTE WA B T CENTRE UER: 5056500204 / G31 e, Noo: MAODI17735

IMIPORTANTNOTE:

Please submitthe campleted Addendum farm to the same Autharised Reparting

Centro
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSO MAKINGTHEAMENDMENTS:
Qriginal ReportNo FW?‘@O@%/T Vehicle Registration No: Y{JM)??L}K
amenonnnier: AGBA) KM MY ucomimassponne . OGO VOl

{*Vehicle Driver / Ve h@m‘mer? (") Please delete as appropriate

Address

__ Singaparel |

i 1K1

Contact (Tel)

Ermail Address

Date of Accidert {Q[{ﬂ PM Time of Accident 7‘1(/!?({/!30)0

Placeof Accident g#(. f?ﬂﬁ /MCP MW%/( g‘é’ éﬂfﬂﬂm'g ﬁﬂﬁ
Ky

Insurance Company:!

(8) p.nmﬂummmmnmn'rmmM@MENTS:

| have made areportori the above mentioned aceident and would like ta include additianal information or
make the following amendments:

Dk OF AcCaphal] o 3‘([0439.‘}0

Polleyhelder / Drivaer's Signature Wtentr erdonnals Signature
Date. JEH
MNRIC/FINNG.: !

Dare:



