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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 23/09/2020 12:10
Date Of Accident 23/09/2020 07:15
Exact Location Of Accident BEDOK SOUTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SFT796K
Insured/Policyholder

Name Of Registered Owner ONG LAY HUA

NRIC No S7106474C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92376514
Alternative Phone No Office-92376514

Vehicle Particulars
Manufacturer VOLVO
Model S60

Exact Purpose for which vehicle was being used at
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 REPORTING ONLY
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 2100420151-05
Cover Note Number

Driver

Name of Driver HENG BOON KENG
NRIC No S6978665J

Date Of Birth 10/02/1969
Occupation INDOOR

Date Of Driving Pass 15/06/1998

Driving Experience 22 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| ON MY SIGNAL AND FILTER TO THE RIGHT. SUDDENLY, VEHICLE B WHICH WAS STATIONARY ON THE RIGHT BEHIND THE

MALE
(LOCAL) +65-84985443

NOEMAIL

734 UPPER CHANGI ROAD EAST #04-15
486862

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

2

: UNKNOWN GENDER: UNKNOWN
: Male

Name:
Gender:

NO

NO

YELLOW BOX MOVED FORWARD AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

YES
NO
NO

SHA3884X

VEHICLE B
TAXI



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

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 Palicyholder and/for the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding 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. false ¢ in [ i i igation,

B, The 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 lodgment of this regort 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,

#, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [form] 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and amy relevant government agencyfauthority [such as the police), for the purpose(s)
of :

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

(i} investigating the accident andfor my claims,
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”]

()  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d} above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agenties as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Drver's Signature Reparting Centre Personnel's Sié:n:lmr.;:"
Date & Tirme: {if driver is not the policyholder] Hame:
Date & Time: HRICSFIN No.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every p-m:l:./

. = A Sl e e - A— —
Palicyholder’s Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time; {if driver is not the policyholder) Marme:
Date & Time: NRICSFIN Nou:

Driving License
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MName of Policyholder  : ONG LAY HUA [WANG LIHUA) Vehicle No. @ SFTra6K

Period of Insurance : 30 Jun 2020 To 29 Jun 2021 Palicy No. 1 210042015105
Engine No. : D1B2TIZ56284 Endorsement No.
Chassis No, : YWVIFSBAABF2365171 Issued Date : 17 May 2020
ABOUT THE COVER
MakeMode s WOLVO 850 D2
Engine Capacity/Tonnage : 1,560.00 CC Sum Insured ; Market Value First Year of Registration : 2015
Driver Restriction » NA Off Peak Car © No Insuring with COE/PARF  © Yes
Person or Classes of Persons Entitled to. Drive® :
) The Pate it

) Adry cthot porson wha is diiving on B Policyholder's onder or with hishar peemission
This PoSey vall indamndy the Polcyholdes of ary ssthorised driver only £ halshe meess te specified age condiion

Wiert B b iy an asdditional cum of $3,000 &t “Young andior Ineeparienced Drivar Excred” (YIDRT) il You ave of Your Authorised Driver (named of usnamed) is under the &pe of 73 andior has ks
thin 2 yoars’ deiving expovisncs.

Age Condition : All Age Condition

Limitation as to use®

Liin only i social domestio and pleasurs porposes and i e Polophoider's business. This Polcy doos nol cover s for hise of reward, diiving tuition, driving tost, racing, pac-making, seliability trisd of
spood-lopting, tho camage of poods clher than samplss in connection wih any Tade of besness o ubo R any purposs B oonneclion with Mol Tede.

Less of Lise 2000c0

* Limisations rendeied nopeimtive by Section B of the Motor Wehicios (Thrd Party Risks and Compansation) Adt (Cap. 160), Section 95 of the Road Transport Act, TRET (Maliyuia) and Roed Tuspen
[Aerandment) Act 2019, ane not b ba nolided undsr Do hoadfings

Section 1
Fee - 50 Own Demage - $800 Theft - $0 Flood Cover - $800

Section 2
Property Damage - 30

Windscpeen @ 3100

Mamed Drver and EXCess e applcabi)

O LAY HLA (VARG LIHUA) - 3800 (Own Damage), $200 (Flood Corer)

1 WWearnes Autometine Pie Lid Add: 249 Alexandra Resd Singapers 150005 S4304500 83780350

For ciher Approved Feporting Centres/A3 Austhorisad Fepakers, please oontact our 24-hour accident srmargency hotine o +65 6338 8200, Akemalively, you may o 1o AIG webaln wiww i 59 of
AT S0 Mobdls App. Sinply search and download "AKG 56 froms Tunes or Google Flay.

T NOTES

Hire .Purcha;e_;(]:;rﬁ|-:;a.n1.r.;’Er-'n::-duyer's Lean: QCBC Bank Lid

Uiy hasioby certiy fhat the policy o which s Certiicate of bsumnce relates is issued in accoidance with e proviions of the Moted Vishices(Thed Party Flisks and Compentaton] At (Cap. 188), PenV of
ihee Rioad Transpoed Act, 1087 (Malaysia), Rosd Transpod (Amendment) Act 209 and Motor Vehicles [Thisd Party Fisks) Ruioes, 1959 (Malay=a)

BT AIG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTOMOTIVE - FMS (W) This computer generated document does not require a signature.

48 LEMG KEE RDAD
SINGAPCRE 159103
Undersvitten by AlG Asia Pacific Insurance Phe. Lid, ARSGAORL AR
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