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SMOG22230008 / Natonal Assessment Contre Services [408533]
ENTHY DATE & TIME: 0302/2022 15.08 (3GT)

SUBMITTED BY: Roslinda Binte A Wi
VERSION: 1 (03002022 15:08 (3GT)Y

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor goorecily the details of the acciden! to speed up the claims process

2, This Farm rmust be completed by the Policyholder and/or the Aulhorised Driver

A, Information provided must be as truthiful and accurate as possibie, Any willul msrepresentabion of witholding of matenial 1acts may allow INSUrance CoMpanies o epudiale
.:-:II||::,' liaksility

4 e issue and scceplance af this Form b by insurance companes is not an admission of policy liability on the part of the insurance companios.

-3 J\n:.' false reporling may be referred to the Police for investigation.

This repor will be forwarded by The insurers of r|u_ GlIA Records Management Centre established by the General Insurance Association of Singapohe (GLA) Tor archiving
sl thal cogoes of this repor will "l‘lr fee, be made available upon application b;.' interasted partes

!, By the ledgement of 1nis repor 10 the insurers, :r:IIJ hereby consent to the archiving of thes repon &l the cantre and to copes of the repon bamg made available aforesaid

ACCIDENT STATEMENT

73

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/02/2022 15:08 (SGT)
29/01/2022 17:26 (SGT)
Balestier Rd, Singapore
TOWARDS THOMSON RD
Singapore

Yehicle Registration Mumber

INSUREDVPOLICYHOLDER

s company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
‘ariant

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?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Covarage

Fleat Policy

Folicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SNO82223000B

DETAILS OF OWN VEHICLE

SML92590

Mo

OMNG ENG CHEONG{WANG YONGCHANG)
S EX 779

dear.engcheocng@gmail.com

[Fhone) +65-90888708

+65-90889708

Mazda
Cx-9

Privatle use

Mo - Claiming third party
Private car

Auto

2488

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

19001061 77-01

YUMNI LIE
SHKKHXITEA
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Date Of Birth

Occupation

Date Of Driving Pass

Drving expenence

Gender

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
FRoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Fassengers (Including Driver}

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
if yes, against whom??

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachmem?
Was there any video caplured by Car Camera?
VWWas there any audio recorded?

09/03/1978

Indoor

31/07/2015

6 YEARS AMD & MOMTHS
Female

{FPhone) +65-94514518
dear.engcheong@gmail.com
102 WOODLANDS AVE &
#09-06

730011

Mo

Spouse

No

Side Swipe
Clear

Dry

Mo

Yes
Mo
Yes

Mo

NG NJAT LENG
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

ehicle Variant

\ehicle Colour

WVehicle Category

Accident report SN092223000B

PD5s0OU

Commercial vehicle
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Mame of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Mame

Mature Of Damage

Detsails of property damaged in accident
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJUREDR 1

Mame of injured person

Gander

Phaone No

Address

Address Complement

Post Code

Approximate Age Years Old
Imjuries Sustained

Injured person in which vehicle?
Vere seat belts worn?

Was this injured conveyed to hospital by ambulance?

MJURED 2

Mame of injured person

Gender

FPhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN092223000B

YLUNI LIE
Female

SLIGHT
SMLS253U
Yes

Mo

NG MJAT LENG
Female

SLIGHT
SMLS255LU
Yes

Mo
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KETCH PLAN

IMPORTAN T

1. Pease report gorractly the details of the accident to speed up the claims process.

2. This Form must be gom pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful 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 i 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. The report w ill ba forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill 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 coples of the
report being made avatable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My msurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, dsclose
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)
w ho have insured vehicle(s) invohved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyauthority (such as the police), for the purpose(s) of

{1} processing, handling and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the maling of correspondence, statements, Invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): andior

(V) complying w ith applicable law In administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

:‘_‘
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect.

%m c:rj’/‘-'-’-/ 22

e

Policyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Data

Time & Time

Witnesséd by Reporting Centre
Personnel




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No))

Insurance Company
Mame of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth

Relationship bet. Owner & Driver

DRIVER'S Address

DRIVER’S Contact No./ Alt No.

DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

| ,I'_

Wor [ 220 pccident Time: 1330 (24-HR-FORMAT)
i£;c; lestedr I'Eﬂ‘«af Ko~ Thwegdn J'.-"_:'--’*f.’ :
: SML 92 Y90 Vehicle Make/Model: _Mr«'«-ﬁw CxX-4
Al _PolicyNo,_/fo0/0617)-0] |
: Company / Individual ﬂ'ﬂ‘j Em] Ches 3
: Co Reg No: __ Owner’s NRIC No: pAq 3 5‘}?’3’3 J
:CoContactNo:  Owner’s Contact No: BE RELL

f i
. Yon: i@

DRIVER'S NRIC No; 5 + 37§ 374 A

= -1 -
;09-03- 1493 pRIVER'S License Pass Date_ & | <eel 201

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: o

=
F:p) Wi Mand e § X 09 .06

1) Qus k518

2)

: INDDOR \OUTDOOR (eg. working inside or outside of an ofc)

: gle;ar.t?.nql LL«E‘.Dmﬁ Qé_:'_qm-_'xi\. COM

: CLEAR & DRY | RAINING & WET \AFTER RAIN & WET
: Reporting Only | Claim(Other Party | Claim Own Insurance

o

¥ - [ _."‘_r | |
Number of Passengers (including Driver): ‘Name & Gender; N? MJ af b /TS ¢
Was the accident reported to the police? YES \ KO, % .
Was there any video Captured by car camera: YES \ fwld
Exact purpose for which vehicle was being used at th time of accident: Privaie use \ Work purpose
Any infur?g;, if yes(name of the InjLH‘E(% person) %'ﬂ] LIE % &E WIAT LEnk

Other Party Driver's Particulars (if any)

Vehicle Reg No: _?ﬁ S0 U ] Vehicle Reg No: o f_..-f"-

Vehicle Make\Model: Vehicle Make!Madel: ;,r“’/ B

Mame DRIVER: Name DRIVER: /"/*/’J

IC No. DRIVER: IC No. DRIVER: e |

e

DRIVER'S Contact & add:

Py
DRIVER’S Cnn;ad & add:
i

4

P
7




o Feg, Mo M00S8MM | Copynghl © 218 MG Asa Pechic Insusseos Pue Lid

CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Ong Eng Cheang (Wang Yongchang) Vehicle No. : SML3253U
Period of Insurance : 11 Jun 2021 To 10 Jun 2022 Policy No. : 190010617 7-01
Engine No. : PY30949608 Endorsement No.
Chassis No. 1 JMEBTC2WLAKO312951 Issued Date : 30 Apr 2021
Make/Model : MAZDA CX9 2.5 SKYACTIV G
Engine Capacity/Tonnage : 2,488.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/FPARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) Tna Policyhakier
) Arry othar parsan whi (8 driving on the Policynoldar's ondar or with nisfhar permission
Thiz Policy will indemnify tha Podcyhalier of any suthorised driver only if ha/sha meats the specified age condiion

You have 1o pay an additional sum of 53,000 &5 "Young andior nexperienced Driver Excess” ("VIDA") f You ane of Yaur Aulhorssd Driver (named or unramad) s undar (ha age af 23 andicr has les$
Man 2 years' driving axpansnce.

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use"

Use only for social, domastic and pleasure purposes and for e Policyhoider's business
This Policy does mal cover use for hine or rewsrd, driving 1uition, crving 1es, racing, pace-making, reliabiity trial or spead-tessng, the carriage of goods alher than samples in connection wilk ary track of
business ar use for any purposa in connection with Motor Trade,

Loss of Use 1500c: - 1600cc Optional

* Limitations rendensd inoperative by Section 8 of the Molor Venicias {Thrd-Pamy Risks and Compensation) Act (Cap. 189), Saction 95 of the Road Tranapor Acl, 1987 (Malaysia) and Road Transpcet
{Amencment) Act 2019, are nof o be incluted undar these haadings.

Section 1
Firg - $0 Own Damage - $750 Theft - 30 Flood Cowar - §T50

Saction 2
Property Damage - $0

Windscresn : £100

Named Driver and EXcess (whew apolicatis)

Ong Eng Cheang - 750 (Own Damage), $750 {Ficod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

1. Trans Eurokars Pie Lid Add: 274 Tanjong Pemun, Singapore G0D04Z 53310608

Far other Approved Reporting Centres/AIG Authorised Reparers, please contael pur Z4-hour accident smergency hotine al +85 B138 5200, Allematvely, you may refer 1o AIG websile www.aig sg of
Al 3G Mobile Aop. Simply search and download “AKG 567 fom iTunes of Google Play.

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

WWie haraby certify that the palicy to which this Cemificate of Insurance ralales = msued in accordance wish the proviskons of the Mator Vehicles(Third Party Risks and Compensation) Act {Cap. 188}, Part 0¥ of
i Foad Transpor Act, 1987 (Malaysia), Road Transport {Amendment) Act 2018 and Malor Vehicles (Thind Party Risks) Rules. 1955 {Malaysia),

0503589190 AIG Asia Pacific Insurance Pte, Ltd.

ARF (AP} PTE LTD - MAZDA This computer genarated document does not require a signature.

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 068111

Underwritten by AIG Asla Pacific Insurance Pte. Lid, AIGSEMOBILEARF

T8 Sherton Way #09-16 AIG Buiding S0T9120 | T)+85 64719 3000 | www aig.5g ARG Aza Paciic irautanes Pl Lbd




