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MNATZD0E 5598 | National Assessment Cantra Services - Ubi
ENTRY DATE & TIME: 11/05:2020 13:18
SUBMITTED BY: Liew Shan Hu:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass reporl correctly the details of the accidant 1o speed up the claims process.
Z. Thig Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infermabion provided must ba as irulhful and accurale as possible. Any witlul misrepresantation of witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by Insurance compganies Is rol an admession ol policy liabildy on the part of the insurance companies,
5. Any false reporling may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Cendre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, lor a fee, be made available upon application by inlerested parties.
7. By the lodgement of this repor 1o the insurers, you hereby consent o the archiving of this report at the centre &nd to copies of the repart being made avallabe

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/05/2020 13:16
10/05/2020 21:40
PIE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Reqistered Qwner
MRIC No

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 vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJwWo332T

WONG HON YIP
SHXHHIB2I

MOEMAIL

(LOCAL) +65-98576303
OFFICE-285T6302

K&,
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

2100205860-10

WONG HON YIP
SX0((x9621

0211111948

INDOOR

26/09/1979

40 YEARS AND 7 MONTHS
MALE

(LOCAL}) +65-98576303

OFFICE-285T6303
NOEMAIL
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Address

Postcode

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

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

Was any body injured in the Accident?

Was any injured convayed 10 hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reporied 1o the police?

If Yes Please state which Police Station

Was nolice of inlended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

WWas there any audio recorded?

BLK 529 BEDOK NORTH STREET 3 #11-592

4505249
NO

OWMER

SIDE SWIPE
DRIZZLING
WET

NO
2

N

YES
NO
2

NAME: v UNKNOWN
GENDER: . FEMALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKS3045X

PRIVATE CAR
TOH YONG CHAY
SXXX288C
S6190677
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details af the accident to speed up the claims process.

2. This Form must be coy

3. Infermation provided must be as trythful and accurate as possible Ary wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4 The lssue 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 r i refe to the Pol vestigation.

G 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 availabie upon application by
interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this reporr at the centre and to copies of
the report being made availabie aforesald,

g. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge agree and consent that:

(2] My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personial information
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
vehicle(s) involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare 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;

{il} investigating the accident and/or my claims:

{iif} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|

(b]  all insurerts) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, ma y/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar more of the abave Py rposes; dnd

[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 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,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluatin g Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

ti} for complying with requirements under any regulations, laws or court orders,

":'llll e 1

] F.

\/ IL."l'- i /f
1f

A

Faim-,.rlha:ier’; !'u'gh:tu*e a Driver's Slgnature - Reporiing Centre Personmnel’s Signature o

Date & Time: v _-ILg-L’J {If driver is not the policyholder) Name

! \ U Date & Time: NRIC/FIN No.,

g9~



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEHIE A= STWE 337
VEHjUEB : SKS VY By

Lt

|
gAMLY f"-. 1l

T WAs TeaveLLiNG MOovG BE Ffum TALAN BAHAR TO

BEQOK MORTH -

1 WiS TRAVELLING TN LANE D, THE VEH|CLE RIS TRAVELLING

$NMEBNE | . HE LOST conNTRUL

k HIT UMD THE CenTER RATLING .

Aoy thed His cpR CrEEf_BACk A HT oN Tu mY Fa"f}H? SIDE

DECLARATION
if'we dedare the furegmrf: particulars are true in every respect.
1' ;i' 4' A ,,-f
Al
Palicyholder Sl!.na':ure Driver's Signature
Date & Time: \ '1 \. (i driver is nat the policyholder)

L\ '| i Date & Time:

H_Emrﬂﬂg Centre Personnel's Si;natl;re '
Mame:
NRIC/FiN No..



: ' SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

.. % i & f =' ,i S i P ——
{Date Of Accident BB e i-*’__-[ Tl:ﬂe}_?_._'.f’:'ﬁr}-“!rﬁ
{Exaci Location OFf Accident o ] T"’ _:_ " T |

Mame of Registered Owner

INRICFIN/Passport Number

anufacture

A
(CEarTS Forae 15

ACeien

|Exact Purpose for which viehicle was being

|usad at tims of accident * Privale use u Commercial use | | Hire & reward L

' Others [ | - please specify .

Are you claiming under your own insurance = ‘
policy for repair to your vehicle? * Yes J Mo 1 _.._f'_ DtharﬁI____ _'__ , _T . :_
[if Mo, please state action to be taken * Third Party Claim EE Reparting Cnly [ '; |
T . o4 S W =
{Wehicle Category Privata 7] commercial [_] Matorcyete ekl
| T |

IName of Insurance Company - |
! Typs of Coverage ks 1“' ¢ OMPREHE~OVE | '
[Flaat Policy 1 o S I I
;I_':"Uiit,‘.- Nurnber *1 21002 65560 -10 |
{Cover Mote Hm‘i e %ﬂ_ﬂ___:__: , "‘ 1

|Name of Driver g5 | |
|NRICIFIN/Passport Number *[§9002G b1 % I
|f.u.-u,- of Birth N S G ~ |
|’~'J-;m.‘|:-anm1 o B LRy i

|Dste of Driving Pass L ) E”‘I | Ll?{i 1
it;%r&nnrr-r * Male E Femagla ["-

{Mabite Number [_ G&X _}{ \,--" % |

iyl i S e
|Addiess i ETIV. M on ft'l gt | [ _Eﬁ_j,ubgf.--_:
| f— =352 $bas2S " /|
EE:‘HHH Address i I Lﬂu .,)Jﬁrg_{‘h,\gn o F‘" [ﬁ' “{nlm"f';;ﬂﬂ

;u’-.'-ar, driver an employee of the Insured's
1Company? * Yes D Mo E |
i no, Relationship of the Driver with the !
| i

Ilnsure-'l - o fX. i

SAS 1

*} — _}Ffuwf;.fﬁ_



I'fahicle Hfrqlqtr tion Mumber of Driver's Own

\Vahicie (it applicable) - _._..J !

|insurance Company of Driver's Own Vehicle ; '
{if Hpﬂr:-: d"lh“ . e

OO AP A T |l o L

S | 3
r# 3 et
|

&

Type of Acc [Jﬂr'n i = e = oo
i s AT A Ty AW
|\ Weather Conditions * Clear |:| Raining } Others {_ei: o S v = el
| e ——————— |

:':'.'.. =t -Lj" FHC,!';‘

po

oy {_Jwet [Z] omens[ 1|

Vs any body injured in the Accident? ves || No B i
\Was ar |,mther material or pmparty damaged? Yes | | No il |

RERBHE G e i 5

._1;.|‘| 1=

. e [
5 GrGximate Agae

{injunes Sustained

| e — — ) |

It vehicle Ccoupants, stata in which vehicle? |
"'Jf-‘!i-" gaat belts worn7? * Yas ! |’ Na ]

imf_‘t,ﬁr- Accident rapmed tol;hu Police? *ves [__] No =5

It ez, please state which Police Station
IWas nolics -:-rmtendec Prosecution given?  * Yes [ ] No Pl
h Yeau, against who

w hicle Registration Number
'-fﬁh.ufc Malke / Model / Colour
'L latal Of Propertles I I I |
trame of Driver " Tet i o 'Uf,}_mé__H- A | '
|MRIC/Passport Number 56 C e? & |

[Contact Number i % S 19633

[Email Address |
'ir'"-.-'i'._lﬂ_-'_:,E {-—— == == _ — Sk ST 1::
i.‘.-:—.'_,“-;.]_r“_-_f CDIﬂpEH‘;‘ Mame L e | |
Malure of Damage I : T .

.-';..-iITI"? :.....__|
| o

[Email Address !

|

1

]

{Phone Number —| |[
]

|

4

5A5 2



CERTIFICATE OF INSURA

KiA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Wong Hon Yip Vehicle No. + SIwe3azTr

Period of Insurance : 28 Apr 2020 To 28 Apr 2021 Policy No. : 2100205860-10

Engine No. : G4FCAH3B98E0 Endorsement No.

Chassis No. : KNAFW411MAS233204 Issued Date 1 20 Apr 2020
iakeModel ' KlA CERATO FORTE 1.6 (
Engine Capacity/Tonnage : 1.591.00 CC Sum Insured : Market Value First Year of Registration @ 2010 E
Dinver Restriction D NA Off Peak Car : Yes Insuring with COE/PARF  : Yes -

Person or Classes of Persons Entitled to Drive”

] Tha Paolicyholder

bl Ary oiher persan whi i dhiving on the Policyholder's argier o wah his/har permission

Thez Palicy will indemnity the Policyhelder ar any authorisad driver only f hefshe meats the spacifiad sge condifion

ou have o pay an adotionsl sum of 3,000 a8 "Young andior inexpenenced Drver Excass” ("YIDR il ¥ou are or Your Auharsed Driver inamed or unnamsd] i under ihe age of 23 andior has kass
than 2 yaars' driving experience i

|
| Age Condition . All Age Condition
Limitation as ta use*

Use only for socisl domestic and pleasure purpases and for tha Policyholkder's business. This Palicy doas not cover use for hire or rewesrd, driv g Wilicn, Griving test, racing, pace-making, ralisbilny wrial or
speed-lesting, the cariage of goods ather than samples in connection with any trade ar busiNess o w58 for any DUFPoSs in canneclion with Matar Trade

Loss of Use 1500cc - 1800ce

* Limlations rendared inoperetive by Sacton 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap 185), Section 85 af the Road Transoon Act. 13967 (Malaysia) and Road Transoan
(Armandment) Act 2015, are not ta e inclided urder ihese headings,

| Section 1 |

Fire - 30 Owm Damage - $1100 Thefl- 50 Fleod Cowver - 51100 |
Section 2
Fropery Damages - $0

Windscrean : 5100

Mamed Driver and Excess (where appicabie)

Wang Hon Yip - 31100 (Cwn Damage), 51100 (Flood Cover)

1 Cycle & Carmage Body & Pant Centre Add: 309 Pandan Gardans Smgspors B09339 65684501

2 Cycle & Camags Authorised Service Cenire [For accident raparing & windscraen laim only} Add: 330 Ui Rd 3 Singapore 408650 67461000

4.Cycle & Camage Authorised Servco Canre (For accident raporing & windscreen claim oniy) Add 241 Alexandra Road Singapore 159531 64278800

A.Cycle & Camaga Mushorised Servce Cantra [For acciden! reparting & wingscraen claim anly} Add 600 Sin Ming Ave Singapang 575733 59326000 |

Far oiher Approved Raporing Centraaid|G Aulhonised Reperors, please contact our 24-hour accident smergency hotine at +55 G338 6200, Alarmal waly, wou may reder 1o AIG websie waw, 2ig 85 ©
AlG 506 Motile App. Simply search and downiead “ANG 5G° from iTunes ar Googla Play

"

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DES BANK LTD

1nMNe harely certify that the policy 1o which this Certificate of Insurance relates is issuid in accardancs with the provisions of the Motor Viehickas( Third Parly Riska and Compensation) Act {Cap. 189), Ped i of
e Flogd Transgon Act, 1987 {Malaysia), Read Transporl (Amendment) Act 2018 and Motor Viahecias {Thind Party Risks) Rules. 1858 (Malaysia),

500710050 AIG Asia Pacific Insurance Pte. Ltd.
CA&C FULCO-CORP SALES This computer generated document does not require a signature

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408617 ANSP - MOTOR
Underwritten by AIG Asia Pacific Insurance Pte, Lid. RECR



