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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 10/11/2020 16:29

Date Of Accident 09/11/2020 18:15

Exact Location Of Accident ANG MO KIO AVE 5, EXIT 12B
Country/State of Loss SINGAPORE

Vehicle Registration Number SCP1328D
Insured/Policyholder

Name Of Registered Owner ONG CHIEW PENG

NRIC No S1414079D

Email Address PENNYONG3373@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91158928
Alternative Phone No Office-91158928

Vehicle Particulars
Manufacturer HONDA
Model HR-V-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USAGE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2070088783

Cover Note Number

Driver

Name of Driver CHUA SIN HUI, MELISSA
NRIC No S9446740C

Date Of Birth 09/12/1994

Occupation INDOOR

Date Of Driving Pass 13/08/2013

Driving Experience 7 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91158928

Fax Number

Contact Number

EMail Address PENNYONG3373@HOTMAIL.COM
Address 29A BURGHLEY DRIVE
Postcode 559044

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 approachgd 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

REFER TO STATEMENT

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 SMC9745E
Vehicle Make/Model/Colour SUBARU
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN MINGXING
NRIC/Passport Number S8327229E

Contact Number 92478354



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1. Please report catredlly the details of the accident to speed up the dalme process.

2. This Form must bo completed by the Policyhalder and/or the Authorised Driver.
3. Informaticn provided must be as truthful and accurate ible. Any wilful misrepresentation or withhoelding 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 pedicy lability on the part of the insurance
companies.,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested partios.

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

&, Consent under the Persenal Data Protection Act [PDPA)
I understand, acknowdedge, agree and consent that:

[a) By insurer, my workshop and the General Insurance Association of Singapore {“GIA™} may/are permitted to collect, use,
disclose and/for process my personal data/personal infermation set out in this [form)] and any ether personal information
provided by me or possessed by my insurer [collectively the “Persanal Information®) and disclose and transfer such
Porsonal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (a1l insurer(s) who have insured
vehicheds) invalved In this accident shall be collectively referrod to as the “lnsurers”), the Insurers’ lawnyers/law firms, the
Rtonetary Authority of Singapore and any relevant government agencyfavthority (such as the police), for the purposols)
of :

{1} processing, handling and/or dealing with my cdaims including the settlement of the claims and any necessany
investigations relating to the claims;

(i} investigating the accident and/or my claims:
[lif}carrying eut andfor dealing with my instructions or responding to any enguiries by mae;

(iv) administering my elaims (including the mailing of correspondance, statemants, Invotces, reports or notices o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the some as well 35 on the
external cover of envelopesfmall packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my daims_ [collectively the
“Purposes”)

(b}  all insurer{s) who hava insured vehicleds) imvolved in this accident and the Insurers’ lwyers/low firms, mayfare permittad
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(£l my Personal information may/can be disclosed by any of the Insurers and/fer GIA to their thisd party service providers or

agentsfincduding thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes,

{d)  my Personal information will also be eollected and used to compile claims history for the purpose af fravd detection,
Investigation and management in present and all futwre claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

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

{#] for complying with requirements under any regulations, laws or court arders.

Paolic ture Drriver®s M Reporting Centre Personnel’s Signature
Date & Time: I diriver is not the pdlicyhobdiar] Bame:
Dt & Time; NRICSFIN Mo.:
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ERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Palicyholder  : ONG CHIEW PENG Vehicle No. : SCP1328D
Period of Insurance ¢ 25 Jun 2020 To 24 Jun 2021 Policy No. : 2070088783
Engine No. : L15B4534266 Endorsement No.

Chassis Mo. JHMRUAB10GX 204266 Issued Date : 08 Jun 2020

ABOUT THE COVER

MakeMaodel : HOMDA HRY

Engine Capacity/T onnage : 1.497.00 CC Sum Insured ; Market Value First Year of Registration - 2018
Driver Restriction D WA Off Peak Car : No Insuring with COEPARF  : Yes
Person or Classes of Persons Entitled 1o Drive®

) The Podecyheddisr

E] Aty pihar persen whe is divieg on P Policyholdors order or with hismer permintion.
This Policy will indemnidy the Pobcyholder or ary iethorised driver oy @ heshe misets th spocifd g tendiion.

feaa hinea o pary an addiioal sum of $3,000 a3 Yousg iion Incuponenced Deveed Encoss” [YIOR'] il You 8 o0 Your Aulhonsed Dérepe {namaod or unname] is undss tha ago of 23 and'or Fas ks
P F ywond’ draving expeaimicg

Age Condition Al Age Condifion
Limitation as to use®

Uuwﬂ‘ww.m-ﬂlcwmwvmxmmundrnrllnm-wrmrs.mu. Tk Py chosss il E008r Lkl e fre: o rovened, drivineg Luithon, driving best, racing, plte-making, ety il of
wpoeddesiing, B cariage of goods ot Ilmmmmﬂr—ﬂm-mmuﬁaamammmmnmmmmmhm

Loas af Use 1500cs - 1600c: Oplional

° Limitators rendened indgsaratins by Ssction B of tha Mobor Viahises [Mhird-Party Risks nod Componsalion) Act {Cap. THS), Secton 05 of the Rasd Tramporl Acl, 1987 [Malysa) and Road Transport
[Aumendment) Act 2019, a0 ot 10 be indhedod wdor theso headings.

A A S e,

Section 1
Fire - $0 Cwm Damage - 5600 Thoft - $0 Flood Cover - S500

* Soction ¥
Propaity Dimago - $0

Windscroen ; §100

Mamed Driver and EXCESS when sepbesbis]
NG CHIEW PENG - $500 (Own Damaga). $600 (Flood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Appoorend Reporting Contras! ARG Author ded Foaparers (For claierd. rolitad sopais iy atcdam el 6 the Vishichs st ba camied oul By ona ol gur Aulhonsed Repaiors, Witkin tha el 3 yoars ol
the et rugistration of e Wohicla in Singapone, Yo hiva the oplion of having tha sccident repais. caried oul at e B Agonils workshop. For ofher Approved Roporting CostresAIG Athorized
Ropsners, ploase contact aur 24-hour accdent amafgency hollno af +65 6330 6200, Aternabivily, Yiu ray roder o AKS wabsila wwar.na s o ARG 5005 Mebde App, Simply seanch and downicad “AIG
546" from iTenus o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Lid _J

1¥e haratry corbly thal B pobity to which this Cerilicati of InSuranc reltlos is issusd in scsordancs wih Iha greisions: of the Mokor Vaebichs(Thind Party Risks and Composaation] Act (Cap. 1850 Pad IV of
The Road Transport Act, 1967 (Matrysia), Road Transporn ihmerdment} Act 2018 and Molor Vebicles (Thind Pacty Risks) Rulos, 1550 {Malmysia).

D504650000 i AlG Asia Pacific Insurance Pte. Ltd. ;
ALL INS AGENCY PTE LTD This computer generated documant dods not require & signature,
22 5IN MING LANE 80578 MIDVIEW CITY

SINGAPORE 573060

Undrwritton by AIG Asin Paciic Insurance Pro. Lid. A1 e gy Pig L

Identification Card ,DRIVING LIC



e SO446780C

Do ot e .
O7-01-2009

LELIET]

Identification Card ,DRIVING LIC




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S9446740cC

CHUA 8IN HUI, MELISSA
B it w

CHINESE

[— b .
O8-12-1000 N .
Cmatery st e

BINGAPCHRE

IDENTITY CARD N, S 14140790

ONG CHIEW PENG
iIgn
P




Accident Photo




Accident Photo







Accident Photo







Accident Photo




