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KAMATT19TABA2T T Mational Assassmant Canire Services
ENTRY DATE & TIME; 11/11/2019 13:30

SUBMITTED BY Reslinda Birde Abdul \Wahab
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carractly the detaiss of ihe accdent 1o speed up (he claims proc

2, This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Information provided must be as frulhful and accurate as possibie. Any wiful misrepresentation o witholding of material facts may allow insurance companies o

repudiate policy liability

4, The issus and acceptance of this Form by insurance campanses 1S not an admission of policy liakbility on e part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

€ This repor will be lorwarded by the insurers of the GlA Records Managemant Centre pstablished by the General Insurance Association of Singapore [GLA) Tos

archivirg and hat copies of this report will, for 8 fes. be made avaitable upon apphicaton by interesied p

By the lodgement of this repart 10 1he insurers; you hareby consent 1o the archiving of this report al (ke cenlre and to coples of the report baing made available

]
i

aforesaid

s,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidenm
Exact Location Of Accident

11/11/2019 13:30
08/11/2019 14:30
ALONG CTE TWDS AYE B4 BRADDELL RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMKEE11K

Insured/Policyholder
Mame Of Registered Ownar
MREIC Mo

Email Address

Maobile Phone Mo
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 vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNREIC No

Date Of Birth

Deccupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumber

Fax Mumibear

Contact Number

Efdail Address

NG CHENG WAN
517168722

MNOEMAIL

(LOCAL ) +65-97587528
OTHERS-97587528

KLA,
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHENSIVE
WO

1900112708

NG CHEMNG WAN
517168722

021011965

INDOOR

19/10/1994

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97587528

OTHERS-97587528
NOEMAIL
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BLK 408 SEMBAWANG DRIVE
#14-796

Fostcode 750408
Was driver an employee of the Insured's Company NO

Address

If Mo. Relationship of the Driver with the Insured OWHNER
Yehicle Registration Mumber of Driver's Qwn s
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

MNumber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulanca? NO

Was any other material or property damaged? YES

| hg.n.'e heen approacheu} by ul_"knclwn_persn}nlfs} NO

soliciting/offering accident claims assistance.

Mumber of Passengars (Including Oriver) 3

Passenger-1 NAME; . LOH SIAK SIANG
GENDER: FEMALE

Passenger2 NAME: ALESSANDREA TAN
GEMDER: FEMALE

Detalls of Police Action

Was the accident reported to the police? [ ]

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? M

If Yes,against wham?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons WITH WORKSHOP
Was there any audio recorded? MO

Yehicle Registration Mumber SLAQTTOO0R

Vehicle Make/Model/Colour HOMDA VEZEL
Details Of Properties

Wehicle Catagory FRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Fage 2 of 13



Fostocode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (including Driver)

Vehicle Registration Number ER9944M
Wehicle Make/Model/Calour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Fazsport Mumbear

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MG CHEMG WAN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SMEBET11K

Were seat belts worm? YES
;T:,:Illrjﬁl:r!:;ﬂt‘ﬂ conveyed to hospital by NO

Address

Postcode

MName LOH SIAK SIANG
Approximate Age

Injuries Sustain NECK & BACK
injured person in which vehicle? SMKEE11K

Were seat belts worn? YES

YWas this injured conveyed 1o hospital by

ambulance? DIt

Addrass

FPostcode
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SINGAPORE ACCID ._:_.\. T STATEMENT
| Accident Date: & f;; .-“;' Time: /¢4Q (hh:mm) 24 hr format |
Location ,/11( 4’7\||[r_.;\ 5-] fﬁ?'{/ ﬁ'u"ﬁd’i—;_j iq‘?"’g f}-’—/g} o _/S?rg.-..f Ef_{.ﬂ/a’ kdﬁ |'II
i Tl
Vehicle Number Sme 4 6l
Insured Name A6 (Henty Wi
NRIC/FIN S/XY(9122 ContactNumber A &£ F¢>F
| Make &l Model (Z#a7y fL(a) X
Are vou claiming under vour own insurance ¢ policy for repair to vour vehicle? |
{ ) Yes IfNo.Pls select: (_~") Third Party | } Reporting
Insurance Company Ak
Tvpe of Policv (" ) Comphensive ( ) Third Party Fire & Theft { JTP Only
| Policy Number & [400 (12704
Name of Driver (_~VSame &s Insured
NRIC/FIN <X} (L&4)rz Contact Number
Date of Bitth o) -0 | - (b
Driving Pass Date  /4- 0c - (G4
Oceupation (~ ) Indoor ( ) Outdoor
Gender (-~ )Male ( ) Female _
| Email Address ( JINO EMAIL
Addressof Driver (¢ (uf CeEmbaasiaat PRWE #7u- =4
C O Has )
Was driver an emplovee of the Insured's Company? ( })Yes (_No
1f No, Relationship of the Driver with the Insured
{/ﬁl Owner ( ) Spouse ( JFriend ( ) Relative | ) Children { ) Sibling |
Does the Driver Own Any Other Vehicle ? () Yes () No
If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle _|
Weather Conditions 7 ) Clear | “} Raining { 1 Others B _ |
Road Surface ( _~1Dry ( ) Wet () Others
| Was any foreign vehicle involved in this accident? () Yes (.~ No
| Was anybody injured in the aceident? ) Yes

If ves , mjured detail

{ i No
pw.#i‘?’ WE’L oH :-lﬂ'li_ Clarrty

Was there any video captured by Car Camera? (" ) Yes ( ) No Tt P
Was the Accident reported to the Police? (_ )Yes () No Ifyesattach police report
DETAILS OF 3" party Name Nrig - Cantact

Veh B SLE ATV Honth g zeld

Veh C EL “9%¢na N urnolz,

[Veh D

| Veh E

Veh F

./HEIMJA N '3 f;,h:ﬁ"m ﬂﬁ/c;f
g - Lol Siak Sions

( F J Fjr;,-.hdmfg = /\\[ﬂ?ﬂawﬂ(ﬂﬂm ﬁlﬂ




COVER NOTE

KIA AUTO PROTECTOR PRIVATE VEHICLE

ke 611
The following fisi described an this Cover Nata |2 hareby HELD COVERED on the isrms and conditions of tha paolicy issued to the Polisyholder, ﬂ m k ‘

Mame of Policyhelder : Ng Cheng Wan o H Vehicle No. 3

Period of Insurance : 2Jun 2019 to un 2021 2 ' Cover Note No, : 1900112709
Engine No. : G4FGKH743018 i\ : Endorsement No.

Chasis No. : KMNAF3416MKS049432 Issued Date : 24 Jun 2019

ABOUT THE COVER

Make/Model  KIA Cerato
| Engine Capacity/Tennage : 1,691.00 CC Sum Insured  : Market Value First Year of Registration : 2019
| Driver Restriction : NA Off Peak Car :Yes Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled ta Drive®

a) The Policynoider

the Palicyholder's ordar or with

rar any authonzed driver

Risthar parmission
iy If halshe meets the specified ape congifon

You hava %o oay an add = zurn af $3.000 a8 "Young andiar Inexparienead Diver Excoss” [YIDR it You 2 ar Your Authorasd Diver (ramed or unnamed} is wder the age of 23 andiar has less than 2
yaars' diiving exparience )
Age Condition : All Age Condition

Limitation as to use®

U anly for sooial, domestic ard pleapune purposes and for the Pollcyholdars business
This Policy does not cover use for hire o raward, ariving luftion, driving lest, racng, pece-making, refiability ral or spaed-lesting, the camage of goods ather than samplas In ceapection with amy frada ar
business of uss far any purpese in connedion wish Motor Trads.

Loss of Use 1500cc - 1600cc

* Limitationa rencared inaperative by Seclien 8 af the bator Vehicles (Third-Party Risks and Compensalion) Act (Cap, 189} and Secfion 95 of tha Hosd Transpart Act, 1887 (Malaysia), &re notio be
Irciuded under these headings,

Section 1
Fire - 30 Own Damage - $800 Thefi - $0 Fleed Cover - 50

Section 2
Propery Damage - $0

Windscrean : 3100

Mamed Driver and Excess [where applicable)
g Cheng Wan - 3600 (Own Damage)

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

1.Cycle & Carriage Autharsed Service Canire (For accident reporting & windscreen slaim anlyj Add: B00 Sin Ming Ave Smgapore STAT13 65328000

Z.Cycle & Carriaga Body & Paint Centre Add: 208 Pancan Gardens Singapors 805335 65684501

3.Cycle & Carriage Authorisan Sarvice Cenre (For accident raporting & wirdscreen ciaim onfy) Add: 241 Alszanda Raad Singapore 155831 64275800
¥ e P ¥

4.Cycle & Carmage Authedised Serdca Cantre (Far accicent reporting & windscresn daim only} Add: 330 UBIRd 3 5

ik

ar athes Approved Reporiing Centres/AlG Aulhorised Reg
. % P = [

rarg, plaate

1t wou o not receive your Canificate af Insurance and policy documants within 30 days from tha inception date stated an this cover nala, pleass cantsct AMG immediatedy, k
Iré¥e hereby cedily that this Cover Note is issusd in accordance with the provisions of the Motor Vahiclas (Third Party Risks and Cempansalion) Act (Cap. 188), Part IV of the Rosd Transpar Aci, 1987
{Malasiya) and Molor Venicles (Thind Pasty Risks) Rules, 1859 (Mafaysia), Far Gomporate PoScies, this Cover Nobe is valid for B0 dayd fram the commencement date of 1k parad of insurance.

0504624050

. SNt
FULCOKICPZ - CORPORATE

22 UBI RCAD 4 FULCO BUILDING

SINGAPORE 408517 AlG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE g




