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MMATIS 6295/ Nataral Assessment Canire Services - Ui
ENTRY DATE & TIME: 18/11/2019 15:44
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procoss.
2. This Form must be completed by the Palicyhaldar andior the Authorised Driver.
3, nformation provided must be as truthdul and accuraile as possible Any willul misrepresentaton or wilholding of matarial facis may allow insurance companes o

repudiate policy Bability.

4. Tha issue and accoplance of this Form by insurance companies & nod an admission of policy lability on the part of the msurancs Companes,
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Managemanl Cenfra established by the Generad Insurance Association of Singapore (GlA} for
archiving and that coples of this report will, for a fee. be made avalablo upon application by inleresied parties,
7. By the lodgement of this repart to 1he ingurars, you hereby consent to the archiving of thas report at e centre and 0 copies of the repor being made availakbde

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

181172019 15:44

16/11/2019 12:30

SIMS DRIVE BLK 43 OPENM CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLNE0E4C

LOR YUET NGOR
520060978

NOEMAIL

(LOCAL) +65-B7 773660
OFFICE-87 773660

KlA
CERATO K3

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

17000087702

NG SU YIN (WU SHUYAN)
SB026494A

11/09/1980

INDOOR

24/02/2003

16 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94554027

NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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 TO STATEMERNT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audic recorded?

BLK 944 TAMPINES AVE 5 #10-289
520944

NO

CHILDREN

COLLISION - MAJORMINOR RD
CLEAR
CRY

MO

MO

YES

MO

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Crivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SLLE243X

PRIVATE CAR
LEONG JUN HAD

92352822
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.
2. This Form must ba completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of niate 13
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the inu rang:
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General In= france

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applizaticn by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o COpes gf
the report being made available aforesaid,

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

lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal irtarm 131
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] involved in this accident {all insurer(s) who h e irsared
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law (irms. <he

Monetary Autharity of Singapore and any relevant Bovernment agency/authority [such as the police}, for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessa -y
investigations relating to the claims;

{ii] investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports oF Notices t3 m:,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 or -he
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administer ing. processing, handling and/or dealing with my claims.(collec qraly the
“Purposes”)

[B) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are sermi-ar
to coliect, use, disclose and/or process my Personal Information for one or maore of the above Purposes: and

(c)  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service provide s ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above By ros %

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detictic:
investigation and management in present and all future claims,

{e) the information 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, o

(il) for complying with requirements under any regufations, laws or court orders,

s
h . _." 3 ; ey A
4 o~ ot ;
Policyholder's Signature Driver's Sigrfature Reporting Centre Personnel's Sigratur
Date & Time: f,?/#/fg (Hdriver is nat the policyholder) Mame:

Date & Time: /U /79 NRIC/FIN No.:




SKETCH PLAN
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I/We fare the foregoing particulars are true in every respect
&
3 — = = = s
I‘-‘ohc-.rhnlder 5 Sign Drivegs Sig;@j,wé'/ Reporting Centre Personnel’s Signature
Date & Time: ,f ”ﬁ river is not the policyholder) Mame:

Date & Time: £ ﬁ/'f NRIC/FIN No.:



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lor Yuet Ngor Vehicle No. : SLNB0S4C
Period of Insurance : 11 May 2019 To 10 May 2020 Policy No. : 1700D08TET-02
Engine No. : GAFGGHEB51245 Endorsement No.

Chassis No. : KNAFZ4T1MHSTOTo44 Issued Date : 22 Apr 2019

ABOUT THE COVER

Make/Model Kla Cerato K3 1.6 SX
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF ' Yes

Person or Classes of Persons Entitled to Drnve”

a) The FPalicyholser

b Ary other persan whe 5 gmang an the Felicyholders arder or with Risher pemission

This Palicy will Indemntfy the Policyhalder or any suthonsed driver any if he'she meats the specified ags condition

You hewe f0 pay an adgitional sum of $3,000 a5 “inexperienced Dnver Excess® {"IDR") il You ane o Your Aulborised Driver (named of unnamed) has less than 2 years’ diving expenence

Age Condition : 35 years old and above

‘mitation as to use”

se anly for social, domestic and pleasure pumoses and for the Poiicyhokder's Dusness
This Policy does not cover use for hire of reward, driving 1uian, driving test, racing, pace-maiong, relability twal of speed-lesting, the camags aof goods other Man samples N conneson wih any raie o
business or use fof any purpase in cannection with Motor Trads 3

Loss of Use 1500cc - 1600cc

* Limitafions rendered ingperative by Section B of the Motee Vehicias (Third-Pary Risks and Compensation) ACT [Cap. 189 and Section 95 of the Road Tranaporl Act, 1887 (Malaysia), ane nol &0 ba |
mnciuded undes thase kaadings |

Section 1
Fire - $0 Own Damage - 3600 Theft - 30 Flood Cover - 30

Section 2
Froperty Damage - 50

Windscreen @ 5100

! Mamed Driver and EXCBSS (where sppicabia)

Low Yiiet Ngor = 3800 (Own Damage)

ING CENTRES/AUTHORISED REPAIRERS (-0

APPROVED REPORT

ILJ Cyche & Camage Authorised Senvice Centre [For accident reporting & windseracn cim oaly] Add: 600 Sin Ming Ave Singapore STST33 B3328000
2 Cycle & Camiage Body & Paint Cantre Add: 200 Pandan Gamdens Singapore GOEIAH 65684501
1.Cycle & Cariage Authorised Servce Centre (For accident reporting & wandscreen claim only) Add
4 Cyole & Camags fusthorsed Serece Cantre (For accident raporting & windscreen claim only) Add

Zd1 Alexandra Road Singapore 158831 642 T8500
30 Uni Rd 3 Sngapore 408850 87451000

For ofhar Approved Reparting CartresdAlG Autharised Rapairers, pleass contact cur 24-howr accadent amergency halline a2 +E5 5338 6200, Altemnatively, you may reler 1o AIG websile www.aig.com.2g
or A3 SG Mobde App. Sinply search and downioad "AIG SG° from iTunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

¥ hereby cartify that the policy 1o which this Cersoate of Insurnce relates 15 ssued n accordance with the provisions of the Mobor Vehicles{Thard Party Risks and Compensation] Act (Cap. 185), Far IV of

Mo CA0NEGIM | Copyrighl @ 2016 AIG Asia Pocifc irsurancs Pl Lid

-
the Rasd Tranepoet Act, 1987 (Malayeia) and Motor Vehicles (Third Farty Risks) Rules, 1858 (Malaysia). -
&
%
%.
Q500709526
-ﬁh
CYCLE & CARRIAGE - CINDY
230 ALEXANDRA ROAD e SR e el e —— S TR
SINGAPORE 159930 AlG Asia Pacific Insurance Pte. Ltd.
ritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE -

Fiton Way #0716 AIG Bulding 5072120 | T:+55 5419 3000 | www.aig 59 acific Insurance Ple. Lid.
Y g-50




