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MMALIGOT4424 | Malional Assessmen Centra Seneces - Sakll Merah
ENTRY DATE & TIME: 31/Dar03 D855
SUBMITTED BY; RCHSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
1. Pigase rapor I:Dﬂﬂ-l’:”i' the detadls of tha accldent te speed up the claims process

2. This Form must ba complated by the Policyholder andior the Authorised Driver.

3. Informatin provided must be s fruthful #nd accuraie as possiole Ay wilful mesrapresantation or withaldin
ropudiata podicy liability TEEm—————

4. The issue and sccaplance of this Form by insurance comaansas is ot
5. Any false reporting may be referred to the Police for investigation

6. This report will ba farwarded by the msurers of the GUA Reconds Manageman: Caontre astabbahed by the Ge
archiving and that copies of this report will, for a foe, be mads avallabis upen application by interested parties

g of material facts may allow insurance companlis 1o

an admisgion of policy lability on the part of the insurance companies

neval Insurance Association of Singapore (GIA) for

T, By tha lodgemaent of this repart to the nsurers, you hereby congant 1o the archiving of this report st the

alorasgid

Date Of Report
Date Of Accident

Exact Location Of Accident

canirg and o capies of the repan batng made available

ACCIDENT STATEMENT

31/08/2020 09:55
28/08/2020 10:45

5000M MARINE PARADE ROAD OPEN CARPARK

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SMA3200K

Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Na
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Pleasa state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Number

Covar Note Numbar

Driver

Mame of Orivar

NRIC No

Date Of Birth

Occupahon

Date Of Driving Pass

Dnving Expernance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ONG HONG GAY
SXXAXBOOD
EDDYOHG@GMAIL.COM
(LOCAL) +65-81373885
OTHERS-81373865

SUBARU
AV-2.0 |-5 EYESIGHT AWD CVT (A)

WORKING PURPOSES

NOD

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1800064 158-02

ONG HONG GAY
SHXX¥a00D

23/05/1972

QUTDOOR

05/02/2002

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91373865

OTHERS-91373865
EDDYOHG@EGMAIL.COM

Paga 1ol 10



Address 20 METROPCLE DRIVE
Postoode 456697

Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number ol Driver's Own -
Vehicle -

Insurance Company of Driver's Own \ehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
tna-.rla been appmacr}ad by unhno'--'n _persun[s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NC
It Yes, Please state which Police Station

Was notice of Intended Prosecution given? NO

If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS DAMAGE WHILE REVERSING)
Attachment(s)

Arg accident photos available for attachmant? YES

Was thaere any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO

Vahicle Registration Mumbar S0THa6G
Vehicle Make/Model/Colour TOYODTA
Details Of Praparties

Vehlcle Category PRIVATE CAR

Namea of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

Mo, Of Passenger (Including Drivar)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

Fleate report correctly the detalls of the accldent to spead up the claims progess

. This Farm must be comploted by the Policyholder and/or the Authorised Driver

. Information provided must be as truthful and accurate as possible, Any wilful misregresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

. Any false reperting may be referred to the Police for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable Wpon application by
interested parties.

By the lodgment of this repart to the insurars, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Information to all Insurer{s} whe have insured vehiclels] invalved in this accident {all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accldent and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(] administering my claims {Including the malling of correspondence; statements, Invoices, reports or notices to me,
which could Involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/or

(v] camplying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”|

(b} allinsurer(s) who have Insured vehicle|s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposos,

(d} my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in présent and all future claims.

e} the information so collected under |d) above may be shared / disclosed!

{1y toall insurers and/or any other third parties that assist in evaluating, (nvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

9 /c? /éWQ :

Policyholder's Signature Drivar's Signature ﬂeﬁr‘ring Centre Personnel’s hignatufe ﬁﬂj
Date & Time: [If driver is not the policyhelder) Kame! ﬁj f

Date & Time: MRIC/FIN No.;

GIARME ShetchPlanForen W 1
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DECLARATION

IfWe declare the foregome particulars ure true in every respect /

| /
Policyholder's Sgratyre Driver's Signature Huﬂz rting Centre Persanngl s h at
Date & Time: =% /o | n AN (11 drivar s not the palicyholder)
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ACCIDENT STATEMENT

- re - w =y Y, L=
ACCIDENT D#E:_@;QHEL]{DD;MMMWLTme::;_: 2 ) HHMM)

LOCATION: {‘ o £ r:.:-?}_ f.;"f./_‘_.,/,-" ' r“J::J J'rl’? IJ; {- ;f:: ,a'-.f
h J

1. DETAILS OF VEHICLE . &
al VEHICLE NumBer; S M P 2106 (¢
BINSURANCE COMPANY: A&
CWOUCYMUMEEE
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE 8 MODEL: 24 P 4K > |/

ATYPE(SALODR / COUPE £ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE cArEGc:-nv:@@; COMMERCIAL / MOTORCYCLE|
h|PURPOSE OF USING AT ACCIDENT TiME:_ Wo “1C /A
IARE YOU CLAMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /&EPORTING NLY)

2. INSURED / POLICY HOLDER o o
AINAME_ O/ (0 I Gl i _(‘7_"(7. of {(JALE,} FEMALE] .
BINRIC/FIN/PASSPORT: S 731y CA0T)  contact<T /< 7344«

C|ADDRESS: 20 PYEVTO PUiE DR

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

"o of passmgd DRIVER
Q) NAME: [MALE / FEMALE}

y o 1, .
f. wajn-j nh..far] I:]NRIC!FFH:’PASSFDHTZ CONTACT:
E_D CJ ADDRESS:

*d)DATE OF BIRTH; (J.4 4 777 T 1 | (DD/MMYYYY)
S]CCCUPATION: (INDOOR /QUTDOOR)
AIYEARS OF DRIVING EXPRERIENCE T/ /L0 ) -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D})
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢ (0 V.
5. G]WEATHER CONDITIQN: [CLEARY RAINING / OTHERS J
BJROAD SURFACE WET / OTHERS J
8. WAS ANYBODY INJURED (YES /
7. alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POUICE sTATION:
8. THIRD PARTY VEHICLE

3 r-'_l,.

Moo posiyer o) vericie Numser:. SDT Shb (1 MODEL: Al
L ncuding deiveey B DRIVER'S MAME:_
r N cl NRIC/FIN/PASSPORT: CONTACT:
‘) 9 RS PARTY VEHICLE
% s o} pagmagee O VEHICLE NUMBER: MODEL:
Sy PR o banvers NAME:
= ENALS SVE N R FINZP ASSPORT: CONTACT:
L. 3
N
fo oy O3 @ gmat |~ <o)
Chail = @l =L
-}ﬂx =

vmﬁa =



Ca Arg Na P10 | Copyngst & 0018 MG Asls Pacik: Fdisnes Pe L

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ong Hong Gay Vehicle No. : SMAZ200K
Period of Insurance : 02 Jun 2020 To 01 Jun 2021 Policy No. : 1800064158-02
Engina No. : FB20YCa1975 Endorsement Neo.
Chassis No. P JFIGTYRLEIGO31710 Issued Date : 25 May 2020
ABOUT THE COVER
Make/Model SUBARU XV 2.0/-8 EYESIGHT AWD CVT
Engine Capacity/Tonnage  1,885.00 CC Sum Insured | Market Value First Year of Registration - 2018
Driver Rastriction NA Off Peak Car : No Insuring with COE/PARF ' Yes

Person or Classes of Parsons Entitled to Drive®

&} The Policyhoider

b} Any athar peron wha i Griving 4n e Palicphoider's crdar & wilh taher permssion

This Pelicy wil |rdaminify e Policyherder o any auiharised driver only |f he/she maots the spacifind nge candbion

¥ou nites In pay an sdditiaral sum of §3,000 & “Inexpienced Driver Escean® (CICRT) T Fou e ar ¥ our Aulisissd Orer Aamed o urrmeied) has st than 2 years drang enesnnns
|

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

| Lise oniy for socisl, domoetic and peaan PumiCaes mnd far tha Poloytuider's Disingas

Thin Policy doss 1ol cover usa Tor bim o rewand, diang fuition, dring test racing pece-making, rellablity s ar BpDod-SaGnng. o carmage of goods other than sarion in cormacsian wilk any irada o
businnes or Lae for any purposs |y connection with Meter T rade

Loss of Use 15006 - 160000

* Lnifatiors mndered inoparalivi by Soction B of the Meoior Vishizies {Third-Party Ruas and Comparsation] At (Cap 185 Secton B85 af the Rosd Tramsport Act. 1DET [Wekaysia) ond Moad Tramsoon
vAmengmenl) Act 2016, ar nol 1o be moiuded under thass haasngs

Eection 1
Fire - $0 Own Damage - $500 Thetl - 33 Food Cover - 3800

Section 2
Property Damage - 50

Windscreen ; 3100

Mamed Driver and Excess [wiare apglicablog

Ong Hang Gay - £800 (Own Damege). $B00 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REL

ATED REPAIRS)

T Maior Image Enterpeises Fie Lid Add 10 Lorong 8 Tan Fayah Singapare 318258 64170100

Far oifiee. Approvan Reporting CentreaAIG Autodsed Reperen. ploase comact our 24-hatr accdent senergancy noting ar «£5 B 0200, Aflernatively, you mEY refer b AG wabsita wes aig 53 o
AlG 50 Mobds App. Semply search and downiosd "AIG 567 from (Tunes of Gaoglo Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Witva haroty cartily that e palcy i whieh his Caniilicate of ntrance reie1es @ 48usd m accordance wil Bm proviions of tha Momr Yehiclasi Third Party Riska and Compensation) 421 (Cap 185 Par (v of
¥ie Ficad Transpan Act. 1987 (Maaysa), Foad Transpori (Amenament] 421 2019 and Matoe Varicies (T Party Riska) Riden 1050 [Maaysis)

0500618206 AlIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT SUBARLU-TIP This computer generated documeant does not require a signalure
#11 BUKIT TIMAH ROAD

SINGAPDRE 588522

Undarwrittan by AIG Asia Pacific Insurance Ple. Lid, MEIGNCOENS

TR Shenin

Wity £20-18 AIG Bulding SOTUEI0 | T-+85 84163000 | www i) ) AN Anla Pacilic litsurancs Pa Lid




