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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropart correctly the defails of the accident to speed up the claims process.

2. Thig Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and aocurate as possible, Any wilful misrepresentation or witholding of material facts may allow ingurance companies to
repudiale poloy liabilily. -

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

6. This reporl will be forwarded by the insurers of the GlA Records Manageman! Centre eslablished by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by imeresied paries,

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/07/2020 12:30

Date Of Accident 10/07/2020 12:35

Exact Location Of Accident BLK 865 HOUGANG AVE 4 CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number SMKE1563Z
Insured/Policyholder

Mame Of Registered Owner PEH HWEE HEQNG
NRIC No SHHHXSAEH

Email Address MNOERMAIL

Mobile Phone No (LOCAL) +65-96508288
Alternative Phone No OFFICE-26508288
Vehicle Particulars

Manufacturer KA,

Model CERATO 1.6(A) SX

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 1800058415

Cover Note Number

Driver

Name of Driver CHOONG HUI LING, FELICIA (ZHONG HUILING)
MNRIC No SHHHXAIZH

Date Of Birth 07101985

Oeccupation INDOOR

Date Of Driving Pass 18/08/2006

Driving Experience 13 YEARS AND 10 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-81231668

Fax Numbaer

Contact Mumber OFFICE-81231668

EMail Address NOEMAIL

F’u“{- 1al 13



Address

Postcode

BLK 413A FERNVALE LINK
#15-11

791413

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ SPOUSE

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

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? ¥YES
I hau.&. been a?;::‘oar:ljﬁd by unknuwn.persnnis] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Stafion

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

VIDED FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

xDazead

COMMERCIAL WVEHICLE

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHOONG HUI LING, FELICIA (ZHONG HUILING)

NECK & BACK
SMK15637
YES

NO
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SKETCH PLAN

MPORTANT NOTICE

L. Please report carrectly the details of the accident to speed up the claims process,

2. This Form must b completed b 0 alde dior the Authorlsed !
3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy Habillty.

4. The issue and acceptance of this Form by Insurance companies s not an admissian of pelicy liabitity an the part of the insurance
companies.

L ACLENE Ay o gt B PO ar investigation.

6. The report will be farwarded by the Insurers of the GIA Records Management Cantre establiched by the General Insuranca
Associatlon of Singapare (GIA] for archiving and that copies of this report will for a fee ba made zvailable upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act |POPA)

I understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General insurance Assoctation of Singapara (“GIA®) may/sre permitted to callect, use,
disclose and/or process my persanal data/personal Information set out in this {farm] and any other personal infarmation
eravided by me or possessed by my isurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurér(s) whe have insured vehicle(s) invoived In this aceident [all insuren{s) wha have insured
vehicles) involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singagore and any refevant government agency/authority (such ds the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

{ii} investigating the accident and/or my dalms;

(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{Iv] adminkstaring my claims (including the miailing of correspondance, statements, Invaices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on this
external cover of envelopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling snd/ar deafing with my clalms.{collectively the
“Purposes”)

(] all insurer{s] who have insured vehicle(s) Involved in this accident and the insurers® lawyers/Taw firms; may/are permitted
- tocollect. use, disclose and/or process my Personal Information for ane ar mare af the above Purpases; and

(¢} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapaore, far ane or more of the abave Purposes.

{d) my Persanal Information will alsa.be collected 2nd used to complle daims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} theinfermation so collected under (d] abave may be shared / disclosed:

(i} to.all insurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the plurposes stated, or

{H} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's §ignature | Reparting Centre Perscrnal’s Signaturs
Date & Time: (If driver is nat the policyholder) Mama: .
Date & Time: NRIC/FiMN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing parficulars are true in U

Policyholder's Signature ) Driver(s signature || i;pnmmfenuﬂ'lrlmnzl’(illum

I
Date & Time: {if driver is not the policyholder} Name: /
Date & Time: MRIC/FIN No.: 40N
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This form must be filled up by the po

T

SINGAPORE ACCIDENT STATEMENT

Complete and submit this formn to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.

licy haldar and/or authorised deiver,

insurance companies to repudiate policy liability

Infermation pravided must be as frultful and accurate as possible. Any wiiful misreprasentation or withholding of material facts may allaw

©  The ssue and acceptance of this form by insurance companies is not an admissian of colicy liability on the part of tha insurancs companies.
Ay false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: : (DD/MM/YY) Time: (HH:MM)

L

Exact location of accident

Details of vehicle
Vehicle registration number
Vehicle make and model
Type of vehicle Saloon o MPV O CRV O Vano
Lorry O Bus O Maotorcycle o Others;
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your YesoO No o if no, please select:
| own insurance company? Third part claim o Reporting only o

Insurance information

Insurance company

Policy number

Type of policy

Comprehensive o Third party fire & theft o TPonly O

Insured / Policy holder

Male g

Female O

NRIC / Fin / Passport number

Contact

Address

Driver Same as insured above o (skip to D.0.B)

g : Male o

Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Fellcla_on[Anotmail . com

Date of birth

0% ~(o - |9§S

Occupation

indoor 2  Outdoor o

Driving date pass

iffﬁvﬁ [ e b

Paoge 1




General information of the accident

= -
Was driver an employee of | ves o N:-/n/
the insured’s company? If no, relatioriship of the driver and insured: 5»pMFL
Accident captured by camera? | Yeser'  Noo ’
Weather condition Clear=~  Raining o Others:
Road surface Drye”  Weto

| No of passenger

(Inclusive of driver)

Passenger 1

[ MName

| Gender

Male o

Female o

-

Passenger 2

MName
Gender

Male o

Female o

Passenger 3

Name

| Gender

Male o

Female o

Passenger 4

f Name

| Gender

Male o

Female o

Passenger 5

Gender

Male o

Female o

Passenger 6

Name

Gender

Male O

Female o

Other information

Was anybody injured?

Yes oz~

No o

Was other vehicle damaged?

Yes @~

Noo

Details of police action

| Reported to police?

| veso

No-ef If yes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

XD 82 €47

| Vehicle make model

Third party vehicle 2

|_Harne

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make madel

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel
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Witness 1

Euame

Witness 2

[ Name

Injured person 1

Name CHoona Hy( V3NG , FELic/a ]
Injuries sustained Gock aud Aeck.
Which vehicle person in?
Were seat belts worn? Yesg” Noo
Was injured conveyed to Yeso No =
hospital by ambulance? |
Injured person 2
Name )
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yeso Moo
| hospital by ambulance?

Inju erson 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yesno Noo

hospital by ambulance?

ured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was Injured conveyed to
hospital by ambulance?

Yes o No o

Poge 4




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : PEH HWEE HEONG Vehicle No. : SMK1563Z
Period of Insurance 1 28 Mar 2018 To 28 Mar 2021 Policy No. 1 1900058415
Engine No. : GAFGJHT19824 Endorsement No.

Chassis No, ¢ KNAF3416MKS030320 Issued Date 10 Apr 2019

ABOUT THE COVER

Make/Madel : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction DA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled 1o Driva*

a) The Poficyhokior
B Ay cihar parsan whi & driving on the Poloyhalter's arder or wilh Risher permssion.
This Pty will indemnifty the Policyholdtr or any sutharised driver only f hevshe meets the specified age condition,

You have 1o pay an acditonal sum of $3.000 as “¥oung andior Inexporienced Driver Exsaes® PYIDR" @ You are or Your Arthorised Driver {narmad or unnamad) is under ine Bae of 3 anmor has less than 3
VEArE' drrang axparience,

fge Condition : All Age Condition

Limitation as to use*

Uza anly for sacial, domastc and plasuna purposes ard for tha Falicybolder's Dusinass.

This Polcy doas not cover wse for nirg or rewand, driving tilion. driving best, recing, pace-making, refiabilily frial o speed-fesling, the cariage of goods other than samples 0 conneclion with any raga ar
bugness ar use for any purpase in cornection with Moo Trade

Loss of Use 1500ct - 16800cc

" Limilalions rangered inoperative by Section B of the Mator Vehiclas (Third-Partly Risks and Compensation} Act {Cap, 189) and Seclion 95 of e Road Transpon Act, 1587 (Malaysia), are not o be
included undar these haadings

L ENGRAS w0 R s e o S Gl = A g S e |

Section 1
Fire - 0 Own Damage - 5600 Theft - $0 Fiood Cover - $0

Section 2
Froporty Damage - 30

Windscrean : 5100

Mamed Driver and ExXcess [where anplicatie)

PEH HWEE HEONG - S600 (Dwn Damage)

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

1.Cyele & Carriage Authorised Service Centre (For accident repertng & wirdscrosn claim ardy} Add; 500 Sin Ming Ave Singapore 575733 B3ZA000
2.Cyele & Carrage Body & Paint Centra Add: 209 Pandan Gardens Singapare 09339 E5EE4501

3.Cycia & Cardage Auiharised Service Conirs (For accident roparting & windscresn claim only} Add: 241 Alexandes Road Sirgapare 159931 G427EA00
4 Cyche & Comiage Authorsed Service Conirg [For acsiden reparting & wadscrean claim only] Add. 330 Ubi Rd 3 Singapore 400650 § 7461000

Far ather Aparcvad Reparting Cenres/AlG Authonsed Repairers, pleass cantest our 24-Baur sccidant amargency halling at +65 6338 G200, Arernatively, yau may reler 1o AIG websin WAtALBIg. Eam.5g
ar AlG 3G Mabie App, Simply search and downloed “AKG SG” from ITunes or Googla Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1% heraby cartify thal the palicy 1o which this Cerlificate of Insurance refates is issued in accordanca with the provisions of the Mator Vehickes! Third Party Risks and Compensalion) Act {Cap. 189), Past IV of
the: Rioad Transpon Act, 1967 (Malaysia) and Motor Vehicles (Third Parly Risks) Rulsa, 1858 Malaysia).

0504622224 w/
CRCHICPZ - MELVIN
239 ALEXANDRA ROAD

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




