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ENTRY DATE & TIME: 24/09/2020 09:41
SUBMITTED BY: Renemer Bagang

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 24/09/2020 09:41

Date Of Accident 24/09/2020 08:35

Exact Location Of Accident SLE TOWARDS CTE BEFORE AMK AVE 5 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMES5272T
Insured/Policyholder

Name Of Registered Owner ONG KA TAT(WANG JIADA)
NRIC No S8924044A

Email Address RYAN.ONGKT@GMAIL.COM
Mobile Phone No (LOCAL) +65-96161013
Alternative Phone No Home-67546506

Vehicle Particulars

Manufacturer KIA
Model CERATO-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800117036

Cover Note Number

Driver

Name of Driver ONG KA TAT(WANG JIADA)
NRIC No S8924044A

Date Of Birth 14/07/1989

Occupation INDOOR

Date Of Driving Pass 01/08/2009

Driving Experience 11 YEARS AND 1 MONTH



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)
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

REFER TO THE ATTACHMENT

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

Name of Driver

NRIC/Passport Number

MALE
(LOCAL) +65-96161013

HOME-67546506
RYAN.ONGKT@GMAIL.COM

BLK 334 SEMBAWANG CLOSE
#06-445 SINGAPORE

750334
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO

YES

NO

NO

NO

YES
YES
NO

SMJ6838D
HONDA

PRIVATE CAR
IMRAN BIN ABDUL RAHMAN
S7935034F



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96222641
BLK 356 YISHUN RING ROAD

#05-1814 SINGAPORE
760356



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalls of the accident te speed up the claims procass,
2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

. Information providad must be as truthful and sceurate as possible. Any wilful misreprasantation or withholding of material
facts may allow insurance companies to repudiate polloy liability.

4. The lssue and ecceptance of this Form by insurance companies is not en admission of palicy liability on the part of the insurance
compankes.

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

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the Ganeral Insurancea

Assaclation of Singapore {G18) for archiving and that copies of this report will for a fee be made available upon agplication by
interested parties.

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA}
lundarstand, acknowledge, agree and consent that:

{@) My Insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA™} may/are permitted to collect, use,
disclose and/or process my personal date/personal information set out in this [form] and any other persenal information
prowdded by me or possessed by iy insurer |collectively the "Personal Information”) and disclose and transfer such
Personal Infonmation to all insurer(s) whe have insured vehicle(s) Invalved in this accldent (all Insurer|s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurars' laveyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the polica), for the purpose|s)
of i
(I} processing, handling andfor dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the claims;

{11} investigating the accident and/or my clalms;
{iiiy earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{ivhadministering my claims (including the malling of correspondance, statements, inveices, reports or notioes to me,
wihich could invalve dsclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(B} allinsurer(s) who hava insurad vehicle(s) invalved in this accident and tha Insurers’ lawyers law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(e} my Prrsonal Information mayfcan be disclosed by any of the Insurers andfor Gl o thelr third party service providers ar
agents{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 also be collacted and used to compile elaims history for the purpose of fraud detection,
inwestigation and managemant In present and all future claims.

[e) the information so collected under (d) above may be shared [ disclosad:

(il toall insurers andfor any other third partias that assist In evaluating, nvestigating, contralling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably raquired for the purposes stated, or

{ll} for compiying with requirements under any regulatiens, laws or court orders.

i

/i

Palicyholdr's Signatur Driver's Signature Regarting Centre Persaanel's ?igr{jime
Date & Timea: 2. a.{:_g . (If driver 1s not the poficyholder) ame: [}
T Date & Time: NRIC/FIN No.: /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregolng particulars are rue bn every respect

oy e, 1

Palicyhciddes Sign Detver's Slanghure Mpnrﬁw Centra Pr-r:-unncl
Date & Time: ?L& 0% I [1f driver ts not the palicoyhalder)

Data & Time: qll-zx 0% 3F o r-mlc.n'ﬂu No.:
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Certificate of Insurance
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CERTIFICATE OF INSURANCE

KA AUTO PROTECTOR PRIVATE VEHICLE

Meme of Policyholder  : ONG KA TAT (WANG J1ADA) Vehlela Mo, 1 BMERITIT
Perlod of Insurance + 03 Ot 2018 To 02 Oct 2020 Polley No. 1 1800417036
Englne Ho, : GAFGIHTOENCS

Endorsement Mo. ;
Chassls No. - KNARIIBMREDIT201 Issued Date -+ 08 Oct2018

ABOUT THE COVER
MakesModsl 1 KA Cerato

Engine CapacityTonnage : 1,591.00 CC Sum Insured : Market Value First Year of Reglstration : 2018

Driver Raatriction T NA Off Peak Car : Mo Ineuring wilh COEPARF @ Yes
Pergon or Classes of Persons Enfitled to Drive* :

&) The Polioyhoisar

b Ay othear paisi wWha B devizy un e Poliovholdes order o0 with hisiher pimbssion,

Teis Pabcy ml indimaily 14n teskin i g muthorissd dirser ony € halshe men the spmclied sgw camion,

o have b pay an adabional eum of 53,000 2 "Yousg andlor Incogper enced Driver Excess” CVIIRTTH You are or Your Aulbarksed Dever ramed of unramed) & urder o age of 23 ond'or has legs than
yoars' dring esperknee,

Age Condition Al Age Condilion
Limitation &5 to wse”
Llga arly for sscisl, o Bz st plecasniog pairy and far da Polisghoklarts busirass

Thie: Pk dneas. ral oowee s for hm o e, drieng fition, riving test, ey, - =akdneg, riali it il orapeed-kesing, e cmiage of goods oler than sampios i conmact o7 wit amy trads or
business o use for oy purpecs Incomnzolian sih kiolar Trade,

Lags of Use 150000 - 160000

* Limilstharm rendured isoseratba by Saclias 3 of e Mater Yehichs TPy Riske and Compenastian] Ad (Cae. 1300 snd Seton 15 of o Road Trareport Act 1607 {kdalaysial, am nal lo ks
i urdar hes raadinge

Secian 1

Fira - §0 Cwe Diamagn - B600 Thet < §1 Flood Dover - 500
Seetlan 2

Property Damege - $0

Winascresn : £100

Mamed Driver and EXCe56 (wham ooplcabis)
R 1A TAT (WARG IIADA) - $B00 (Crwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE

1.Cyse & G e Body & Puird G2 Aad: 208 Panden Garders Singipone 203330 GinLasn
7Lk & Core 3z AUTIrisod Sordoa Gaslm Ak 391 Akiondia Anad Hngepons 101 BATEI00
% Cyeha & Carringo Aulsosisnd Serd e Castm [Fre windsersan clim ooly] Addt 0 Uisi R 3 Slrgapon 400550 6781020

For afrer Approsml Rogoring ConbeaiViG Authorieed Regsiens, ploase cantast our 2-heir acckdem cnorgency holine at +85 8536 G200, Alemalhety, you nuy selef o AIG wobsln wery sgmmg
of AKG 55 Wozie App, Simphy saarch and download "AKs 556" o iTunes or Google Flay,

PRAGOETANTHOTEE o i

Hira Purchase CampanyEmployer's Laan: Standard Chartered Bank (Singapore) Limited

oty K ¥ r: wthori] At (02 18], Pad v of
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th Fsad Teznspar At m'ﬂ?lmﬂm Gz Mbolor andcims {Thind Py Fiske) Rubee, 1950 (Makiysia)
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CACKICPE - LANGE
238 ALEXANDRA ROAD
SINGAPORE 158930 | AlG Asta Paciic Insurance Pte. Lid.

i TATIVE.
Underaritten by AN Aala PacHlo Insurancs Pha. Lid. 3 AUTHORISED BEPRESEN

I.C & Driving License
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