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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 29/09/2020 17:31

Date Of Accident 29/09/2020 09:05

Exact Location Of Accident 1 DEPOT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV5551Y
Insured/Policyholder

Name Of Registered Owner ONG KIAN BOON JASON (WANG JIANWEN)
NRIC No S8136269F

Email Address JASON.KB@GMAIL.COM
Mobile Phone No (LOCAL) +65-97810654
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer KIA
Model CERATO 1.6(A) SX

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 1800122772

Cover Note Number

Driver

Name of Driver ONG KIAN BOON JASON (WANG JIANWEN)
NRIC No S8136269F

Date Of Birth 23/10/1981

Occupation INDOOR

Date Of Driving Pass 04/12/2002

Driving Experience 17 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97810654

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address JASON.KB@GMAIL.COM

Address APT BLK 350 CLEMENTI AVENUE 2
#05-39

Postcode 120350

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMM4847A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG MEI LING, VENESSA

NRIC/Passport Number S8232113F



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96337956



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authori Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 policy liakility on the part of the insurance
COmpanies,

. Any false reporting 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA}
| understand, acknowledge, agree and consent that:

{a) 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 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) whao have insured vehicle(s) imvolved 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” lowyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of

i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iiii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providers or
agentsiincluding 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 collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

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

i} toall insurers and/or any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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NOTE: PLEASE NOTE THAT ¥OUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
Pleage stale

{ ) Claim Own Palicy

{ ) Claim Third Pary
DECLARATION

{ ) Clairn ODNTP al olher workshop
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IfWe declare the foregoing particulars are true in every respect
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE ;
Name of Policyholder  : ONG KIAN BOON JASON (WANG JIANWEN) Vehicle No. 1 SKVSS51Y.

Perled of Insurance 1 23 Oct 2018 To 22 Oct 2020 Policy No. : 1800122772

Engine No. 1 GAFGJHT10430 Endorsement No. @

Chassis Mo. ¢ KMAF3416MKS019457 Issued Date ;28 Oct 2018
ABOUT THE COVER ) i Ty
Make/Model : KA Ceralo :
Engine Capacity/Tonnage :1,591.00 CC Sum Insured @ Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car @ Mo Insuring with COE/PARF  : Yes
Person or Classes of Persans Entitled o Drive® ; C
3) T Peloyhalder

& Asry other panson whis Is cdéving on the Palisybaléars ceder of with hishar pomission.
Tris Polcy wll isderlly the Polcybalder or afy suthorised deiver only If hafsho meets the speciied sge condison

“Yoou havvn b3 pay Bn sdsiicral sum of £3,000 as “foung andie Inexanansed Oriver Excoss (IDRT) i You ans of Your Fattodsed D {narsed o unaamed) B undar tha bad of 23 Dﬂﬂ-’.ﬂ‘f\al loss than §
yoan' deving experiance.
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Age Condition : All Age Condition R, . L
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This Policy does net cower w4 for hite o reward, dehing tuilion, driving Last, raging. pass-making, raistdty irisd o speed-Sesting, tha tamiage of goods other ian sampled in connactinn wilh any Unds or
businase o uta for aay prrpose in connoclion with Molor Trade. ’ '
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Loss of Use 1800cc - 1600¢ce

+ Limitnliens rondared inopersthes By Section & of the Mskor Veticles (Thind-Party Risks and Compengatisn) Ast [Cap. 155) and Section 85 of the Poad Teanipadt Azt 1087 (Malsysia), re nat to be
Inchudad wrvder [hese headings

Section 1 ) ’

| Fira - 50 Cwn Damage - $800 Thalt - 50 Flecd Cover - 50
1

Section 2
Pregaty Damags - £0

Windscreen : 5100

MNamed Driver and EXCess e sppiesbis) . e i S o
PG KIAN BOOK JASON [WANG JIANWEN] - 5500 (Cwn Damage)

B L |

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

1.Cyele & Camaga Body & Paint Conire Add: 209 Pandan Gandans Singapare BISA0 65684501
2.Cycin & Canlsge Actharised Senvies Ceatrs (For accident reporting & winducrean elsim enly) Asd: 241 Mlamandra Read Singapote 150831 G4ITE00
3.Cyele & Corrlage Authorsod Sondcn Contra (For windsereen cdaim only) Add: 330 Ul Rd 3 Singagon 408850 £7401000

For ol Af d Reporting C G As Rapairers, ploase conloct our 24-tour accdont amedgency hading o1 +B5 8338 5200 ARematvaly, you may reher i AlG wabshe www,2g.com.ag
| orANG 55 Mobito App. Skeply saarch snd dowslasd “AlG BG" rom iTenes or Google Py,

IMPORTANT NOTES.: .

Hire Purchase Company/Employer's Loan: Standard Charlered Bank {Singapore) Limited
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SINGAPORE 159830 AIG Asla Pacific Insurance Pte, Lid.
Underarittan by AIG Asia Pacifts Insurance Pre. Lid. AUTHORISED REPRESENTATIVE
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