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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/03/2018 14:42

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. Anywilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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 GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer
Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

07/03/2018 10:49

17/02/2018 21:30

EAST COAST PARK SERVICES ROAD
SINGAPORE

SCY818R

KAREN NEO PEI CHEN
S7425028|
KNEOO5@HOTMAIL.COM
(LOCAL) +65-98324690
Others-98324690

KIA
CERATO K3 1.6 EX

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800007378

01/02/2018 TO 31/01/2020

MALCOLM NEO WEI JENG (LIANG WEIJUN)
S7836019D

09/12/1978

INDOOR

06/04/2000

17 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-98324690

KNEOO5@HOTMAIL.COM



ddress
ostcode

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 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?

| 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 with attach.

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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1 LORONG 107 CHANGI ROAD (S) 426428

NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO

NO

NO

YES
NO
NO

SHB9835T

TAX



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2, This Form must be completed by th licyholder and/or 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 is not an admission of pelicy liability on the part of the insurance
companies.

5. I ng m refer hi Police for investigation,

6. 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 ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 andfor process my persanal data/personal information set out in this [form] and any other personal Infarmation
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) invalved in this accident (all insurer(s} who have insured
vehiclels) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

(i} processing, 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information fer 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
agentsfincluding 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 fraud detection,
inwestigation and management in present and all future claims.

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

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

fid) for complying with requirements under any regulations, laws or court orders.

G
drq%
5
k * gouS
Pq]i:-,-hnrﬁ@ﬁs Signature Driver's Signature ing Centre Personnel's Signature
Date & Time: (If drivver Is nat the policyholder]) ;
Date & Time: RIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION g
I/We declare the foregoing particulars are true in every respect.

Figp

Pali:-.-hédcr's Signature Driver's Signature Reporting C7‘ Personnel's Signature

Date & Time; [If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN Mo :f'—f—.?- [ )8

aig interview form



AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : 1 e, He S

VEHICLE NUMBER : r;c_};g L P

DATE/TIME OF ACCIDENT s |oma @y Slashey

PLACE OF ACCIDENT et cosied  poice Servier © |
THIRD PARTY VEHICLE (IF ANY) : Shg e=2sT

AHNREAREEAT AR AR drd et dhdd hh S d dr kg d ok S dedk de ok e de e ok B e e el g el i s el s e ik R R R R R R R R R R R R R R R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

e 1-’“‘-?',-@— (_LE_/"-E L o —t Sart il e | Pﬁﬂ_

DID ¥YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT 18 THE RESULT?

A

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

= Jomera —FLJ'“_:_;.L < Ll:op by P P VO o ="
e -C-n._Fn-H :..l. -"44’1_?_. o Lﬁ“"""rﬂ s,

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Mo

Mame:

I Affirmed The Above Information iven To My Best Knowledge.

insurance letter
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LI AVE 10025 1O DB DI S TREAL Padth, STSGATURLE 903 TEDL s oS 62363501 AN D03 62564505

Our Ref: CC3ATGB003436/Kes3
01* March 2018

Karen Neo Pei Chen

417

Eunos Road 3

#14-16 i
Singapore 400417 Py

Diear Sirs, 0
w1 \:eJJ

ACCIDENT INVOLVING SCY $18R AND SHB 9835T ON 17/02/2018 ALONG /AT
EAST COAST PARK SERVICES ROAD 20 ;mfz FeRTIYL

We, LKK Auto Consultants Pre Lid has been appointed to act on thcraf;clmli' of your insurer,
AIG Asia Pacilic Insurance Ple Lid (AIG) to settle a THIRD PARTY claim against you
for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your Certificate
ol Insurance [or the list of the reporling centres,

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc would
be allecied.

Yours faithfully,

i

Asher Sny

Claims

Tel : 6841 6051

Fax: 6741 4108

Email : AsherSng@kkawto.com

e Claims Manager

AIG Asia Pacific Insurance Pre Lid
(Marar Claims Dept)

certificate of insurance



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : KAREN MECQ PE| CHEN Vehicle No, 1 SCYB18R
Period of Insurance : 01 Feb 2018 To 31 Jan 2020 Palicy No. 1 1800007376
Engine No. 1 GAFGHHE20930 Endorsement No.  :
Chassis No. 1 KNAFX41 15761161 Issued Date : 08 Feb 2018
MakeMdodel :KIA Cerato K3 1.6 EX )
Engine Capacily/Tonnage : 1.591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Diriver Restriction A Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

a) Tho Poboyhalder

b} Any cther person who 15 derang on (ho Polcyholder's ooy of wath Bsher poiressen

This Pobcy wil wedomrily tho Policyhaider or any authorised doreer only i hefsho mreets the speciied ago cordion

“Wow have 1o pay on 2dditiceal sum of 33000 04 "Yeung andis indapencaced Driver Excoss” ("VIDRT) # You ore or Your Authonisced Drwer (named or unfamed] & untor o 500 of 23 andior has kes.
Tan 2 yoors' driving expenionog

Age Condilion : All Age Condition

Limitation as to use®

U cnly o soeam, o i furd ol B far tho Poby 5 by

MWWWWMHHHHEMNM@IMMIW 135N, pRcT-makng, Inall or spocdSestng, tha comage of goods aer than Sa=ples in Sormechon with any kodo o

business of use for 20y paTpase in connochon wih Matar

Loss of Use 1500ce - 1600

° Lo rerdiied nspentvg by Secton 0 of tho Molor Vohicos {Thed-Party Risks ond Compensation] &2t (Cag 189) arnd Sothon 95 of the Road Transport Ack, 1BET [Mafaysa) are not 4o bo
irruged unde: Teas hantinge

Sechion 1
Firg - 80 Cwn Damage - 5800 Theft = $0 Flocd Cover - 50

Soctian 2
Property Damage - 50

Windecroon : 3100

Mamed Driver and Excess mwhon spplestie)
KAREN NED PE| CHEN - 5800 [Own Damage)

APEROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RERPAIRS)

¥.Cydo & Comoge Body & Paint Centie Add: 200 Pondan Gantons Singepors (05000 &5604500
2 Cyde & Camage Cutlomer Sonvoe Conteo (For Windsoreen caim only) Add, 241 Alesandm Read Singaparn 159031 GH278800
| .Gyl & Comage Cusiomer Sensee Conte (Ferd windseroen elnm erly] Adt 330 U1 g 3 Singapore 403650 ETEE1000

| For pthee A d o MG s, ploasa contacl cur 28:howr socioent omergency otkng ai +65 6338 6200 Acmatmely, you may todar 1o AIG wobsie wwer 2ig com
mmMW&m&wswwwiﬂwku-TMaﬁmm S

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: Standard Chartered Bank (Singapore) Limited

W0 Ppraley cofidly thal Whe polcy Ba whech Ihis Corbficato of Insurance rolalos i issieed in oecordsnes with tho pedations of the Mator Vebicles(Thisd Pary Risks and Coeponsation) Azt {Cog. $89), Pt IV of
ey Roaed Traragsm Azt 1967 (Mokinosa ) ond Mator Vohiclos (Tl Party Fisks) Rutes, 1959 {Malaysial

DS04B22231
-ﬁ:\" |
CACKICP2 - CINDY i1
230 ALEXANDRA ROAD |1
SINGAPORE 159030 AlG Asia Pacific Insurance Pte, Lid, |
Undlorwrilton by ANG Asla Pacific Insurance Pe. Lid. AUTHORISED REPRESENTATIVE |

T8 Shecton Way #07-16 AlG Bulldieg BOTO120 | T:+68 B418. 3000 |[F-485 B4 18 3723 | werw, b 00T, 8 AlG AR Facic nsUnrcs Fos. L)

insurer's nric & driver's nric & license



REPLBLIC OF SINGAPORE
ipEnTITY caRp No, ST425028]
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KAREN NEO PEI CHEN :
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SINGAPORE

REPUBLIC OF SINGAPORE
IDESTITY CARE MO, STB360 10D
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MALCOLM NED WEI JENG
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DRIVING LICENCE

T

insurer's nric & driver's nric & license
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Accident Photo
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Accident Photq_
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Accident Photo




Accident Photo




Accident Photo




