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MMATZCOCZE0T | Malional Asgessmrenl Cantre Sarvicas - Uk
ENTRY DATE & TIME: 070152020 09:43
SUEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repart r.nr'er.'.l}; the details of the accident 1o speed up the claims process
2, This Form mast be compleled by the Policyhalder andlor the Authorised Driver,

3. Informaltion provided must be as truthful and accurate as possible. Any wilful misrepresantaticn or witholding of material facis may allow insurance companies 1o

repudiate palicy liability,

4. The issue and acceplance of this Form by insurance companies & not an admission of palicy I|:-|::-|Ii[!.- an the parl of the insurance companies
. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocabion of Singapore (GLA) for
archiving and that copies of this reporl will, for a fee. be made available upon apphcation by interasied paries.
. By the lodgement of this report 10 e insurers, you hergby consent 1o the archiving of this report a1 1he cenri and to copios of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

07012020 09:43
08/01/2020 1430
FIE TWDS TUAS B4 KPE EXIT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLL1500L

Insured/Policyholder
Mame Of Ragisterad Owner
NRIC No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date OFf Driving Pass

Dnving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

CHEN KANGXING
SHHAHET1TD

MNOEMAIL

(LOCAL) +85-20119170
OFFICE-90119170

KIA
CERATO K3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700069456-02

CHEM KANGXING
SHXXHEITD

12/11/1981

INDOOR

06/06/2005

14 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90119170

QFFICE-30112170
MNOEMAIL
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Address

Postooda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

YVehicle

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 invalved in this accident?

Mumber of vehicles (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 material or property 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 reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audic recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

156 100 CHIAT TERRACE #01-04

427303
NC
OWMER

CHAIN COLLISION
CLEAR
DRY

YES
NO
YES

NO

NO

Vehicle Registration Mumber
Wehicle Make/Model!/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMDB8TEL

PRIVATE CAR

Vehicle Registration Number

SKD966L

Page 2 of 17



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Confact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNe. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJE4047
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mama of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Mumber SKE735G
Vehicle Make/Madel/'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passporl Numbar
Centact Mumber
Address
FPostoode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SJAB3EET
Vehicle Make/Model/Colour
Detailzs Of Properties
YWehicle Category PRIVATE CAR
Mame of Driver
MRIC/Pazsport Mumber
Contact Mumber
Address
Postocode
Insurance Company Name

Mature Of Damage

Page 3 of 17



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Numbaer SK31812L

ehicle Make/Modal/Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Mumber SLRE139H
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Categary PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Number SLG16TZA

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHEN KAMNGXING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL1500L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

WO
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SKETCH PLAN

IMPORTANT NOTICE

=“iRaFa FEJOT COMECtly “na Jatais oFthe 3oodant 13 5028d up *ha claim CES
73507 must be completad by ths Policyholder and/or the Authorisad Drivar
3 ATOVIEET UGt B2 45 truthful Ind aceurate as possible 4y wiTLl misrenrasa e W 1 3.2
ASIE Ay 30w nauran s comoanias 1o repudiate policy liability
I UsanEE coMagniss s ot AT AEMSEIG N AF 35 sy |30ty 34 A agr

ty 3482 2D o Tl A el LT STTREATHEE

> Any false reporting may be referred to the Pollce for invastigation.

5. The resort will 02 farwarded by ™2 insurars of the GIA Records Managemant Cantra established by the Senaral insurancs
Association of Singapore {GIA) for archiving and that copies of this raport will for a fee be made avaliabls uoan agplization by

Int2rasiad parties

By tha lodgment of this report 0 tha insurars, you harehy consent t ta aschivia of this raport at the centre and to copies of
Ed P

|

tha raport being made available afarasaid
5. Consent under the Personal Data Protection Act (PDPA}

lundarstand, acknowladge, agras and conseat that:

My insurer, my woarkshoo and tha Genaral Insurance Association of Singagore [“GIA”) may/ars parmittad © colles,
diszlzse and/or process my personal data/sarsonal information saf out in this [form] and any ather parsona! information
providad by me or possessed by my insurer [collectively the "Personal Information”| and disclas= and transfer such
Persanal Information to all insurer(s} who have insured vehizlals) iwalved in this accident (all insurac{s) wha have insurad
vehicla{s) invalved in this aczideat shall bz collectively refarred to 3s the “Insurers”), the Insurers’ lawyers/law fizms, tha
Monetary Authority of Singaoora and any rafavant gavarnmant agency/authosty [such as the polizs), for tha purpasaisl

[a} sz,

af

il pracessing. handling and/or dealing with my claims including the s=ttement of tha claims and any nacessany
invastigations refating to the claims;

(4} investizating the accldast and/oc my claims;

i carrying sut andfar dealing with my instrustions or razponding 1o 3y 2nguinias by ma;

{iv} adminiztaring my zlaims [inzluding thz mailing of corresaondence, statements, invoices. reports or notizes Dy ma,
which mould involve disziosure of certain parsonal Jara 3550t ma to bring about delivary of the sama as wall 33 on the
2xtarnal cover of anwalopes/mall pazkazes): and/or

{v] complying with applicabile law in administering, processing, handling and/or dealing with my claims. [collectively tha
“Purposes”)

allinsurer(s} who have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(bl
to collect, use, disclass ang/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents{including thair lawyers/Taw ﬂrms:l_, which may be sited outside of Singapore, for one or more of the gbove Purposas,

tr

{d} my Personal Information will also b coliacted and used to compile claims history for the purpase of fraud detection,
Invastigation and managament in present and all futurs claims.

{g} theinformation so collected under [d} sbove 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 gavernment agencies as reasonably required for the purposes stated, or

lir} for complying with requirements under any regulations, laws or court crders.

-, <)
N\ N e N\ SN
J [\
Folicyholder's Slgnature Driver's Signature

Date & Time; (If driver is not the palicyholder] Mame:
Cate & Time: MNRIC/FIN Mc.:

Feporting Centre Persannei’s Signature
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DECLARATION
IfWe declare the foregaing particulars are true in EvVery resgect,
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Policykclder's signature Criuer's Signature

Date & Time (1 driver is not the policyholder]

Date & Time;

Regorting Centre Personnei’s Signature
MName
MRIC/FM Mo



ACCIDENT STATEMENT

ACCIDENTDATE (86 / e\ /22D ooy i /vvey) TME_L 4 - 3C  )[HH:MM

LOCATION PIE 4owovd$ Tuas balee (R, @AY

DET .U:.:: W -ir:‘_E
. 3z2 SLL 1SDOL S

A A R HIE\ - B

SEale r:u-c.-c-,tt"w';t. ~UL

21 2OL r'rze.l_d SREH = / THIRD PARTY /
SIMAKE & MODEL: (1A CEM'Tt: K3 .t A

fITYPE: @m  COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

3] VEHICLE CATEGORY: [P £/ COMMERCIAL / MOTORCYCLE!

h|PURPOSE OF USING AT ATTIDENT TIME:_ P riveta

JARE YOU CLAIMING UNDER-¥DER OWN INSURANCE [YES/HO)
F NO, PLEASE STATE {THI LAIM / RZPORTING ONLY}

THIRD PARTY FIRE ATHEFT

2. INSURED / POLICY HOLDER
AINAME CHEN  [ianG NIni (AALE / FEMALE)
bINRIC/FIN/PASSPORT:_ SR 336 11D CONTACT_ Ao\ T30

clADDRESS 10 Joe  (wlin  TERRAE  Be1~C4
S 433503 S
| < CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%"L‘.‘ }i- i}q;v;gs,jg, DRIVER
Cimshuchomg diar) CINAME (MALS / FEMALE)
= i BINRIC/FIN/PASSPORT: CONTACT:
Col D CIADDRESS:

“NDATZ OFBRTH: L2, 1\ 7 A3\ DoY)

2] DCCUPATION: [ADOOR / OUTDOOR)

fIYZARS OF DRIVING EXPRERIENCE: 15 .

WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Wit e

)

5. a)WEATHER CONDITION: | 2 [ RAINING [ OTHERS
bIROAD SURFACE: fbj?]' / WET / OTHERS, -
WAS ANYBODY INJURED (YES) NOJ

é.
7. Q)REPORTED TO POLICE (YES / WD)
IF YES, PLEASE STATE WHICH POLICE STATION:

z q 8. THIRD PARTY VEHICLE
%h L2 passeegte a] VEHICLENUMBER: S RA36 L vopel ka®
_iwctuds gy ,{-m ,J‘.l ) DRIVER'S NAME:
¢ N ] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE
3\;‘ ﬁ:;_ r pesiens d) VEHICLE NUMBER: S¥D Atk L MODEL:
; -~ 5| DRIVER'S NAME;
e dvin 2 )] NRIC/FIN/PASSPORT: CONTACT: -
L_ "____) T‘.—’i'ﬂ.ﬂ ?Hﬁm ".'.I?:.H : S:}E ‘-'1-0":\-2?
' “Ske B35 G
‘g3l FI66T

. t3ke 2T
Chat\ = #ico 60 ay+05rv C es Easmi/. ey

fax = 628¢ 7040
Tste bRAw

. .SL&' tﬂ'}‘l e



CERTIFICATE dF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : CHEN KANGXING Vehicle No. : SLL1500L
Period of Insurance 1 27 0cl 20119 To 26 Oct 2020 Policy No. : 1700089456-02
Engine No. : G4FGHHBA2T08 Endorsement No.
Chassis No. : KNAFZ411MJIST4BTT2 lssued Data 1 23 Sep 2019
ABOUT THE COVER
Make/Model (KA Cerato K3 16 58X
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction D NA Off Peak Car . No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive®

@) Tha Policyholder

b Any ather parsan wha is anving on the Policyhiolders arder of with hesfhar parmissian

This Palicy will indampify the Pokoyhalder ar any suthorsed driver only f he'she meals the specified age condition

Yau have to pay an addtional sum of §3,000 35 “inexpanenced Drvar Excass™ (MDA A You are ar Your Authorisad Driver (ramed or unnamad) has less than 2 yaars driving expenence

Age Condition : 35 years old and above
Limitation as to use®

U anly for social, somestic and pleasure purposes and for the Policyhoides’s busmess
Thils Policy doas not cover usa for hre ar reward, driving tuitian, driving eat, racing, pace-making, rehabitty hal or speed-testing, the carmage of goods ofhar han samples In connaction with any trade or
nuBINGss oF use for any pupose N connection with Mabor Trade, .

Loss of Use 1500cc - 16000

* Limitatans rendered inoperative By Section B of e Motor Viehacias (Third-Party Risks and Compensation) Act (Cap. 188}, Saction 95 of the Read Transpart Act, 1887 {Malaysia) and Road Transport
[Armandment) Act 2018, are nat 10 ba ncluoed under these headings

Section 1
Fire - 50 Own Damage - 3600 Theft - 50 Flood Gover - 5

Section 2
Property Damage - 50

Windscrean ; 5100

Mamed Driver and Excess (wrers applicsnla)

CHEM HAMGXING - 3600 (Own Darmage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f ELATED REFAIRS)

1 Cyele & Carmiage Autharised Service Centre (For accdent raporting & windscreen clam only) Add: 800 Sn Ming Ave Singapare 5TET33 BA328000

2 Cyele B Carrage Body & Paimt Cantre Add: 209 Papdan Gargers Sogapore 805330 85884501

3 Cyele & Carriage Autharised Sarvice Cantre (For accdent reperting & wingscreen clam only] Add 241 Alexardra Road Sirgagore 159931 64278800
4 Cycle & Carriage Autharised Service Canfre (For acadent reporing & windstreen chaim only] Add 320 Ubi R 3 Bingapare £08650 67461000

For omar Approved Reporing CentraalalG Authorised Repalrers, plaase conlac! our 24-hour accident emargency hotine at +85 BA38 B200. Altarralivaly, you may rafer to AlG webete wats 869.00M .55
or ANG 505 Mobie App. Simply search and download "AIG 5G° from iTunes ar Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

\"Wia hameby carify that tha policy fo which this Cenificate of Insurance refates is issued in acoorgance with the provisions of the Motor Vehicles{Third Parly Risks ard Gompensation) Act (Cap. 189), Part IV of
the Foad Transport Act, 1987 (Makaysia), Foad Transpor (Amandment) act 2079 and Motor Vebédes (Thied Farty Risks] Rules. 1959 (Mataysia).

%
’§

el w*}}/

CYCLE & CARRIAGE - CINDY

230 ALEXANDRA ROAD

SINGAPORE 159930 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

SEFMLL

7B Shanton Way #I7-16 AMG Building SOPS120 [ T.+65 B419 3000 | www g sg NG Asia Pacihic insurance Phe, Lid




