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MEA4PINEZING | Mational Assasament Centre Sendions - Bukil Marak
ENTEY DATE & TIME: 220092020 12:42
SUBMITTED BY; RORSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the detalls of the accident 1o speed up the claims process.
2. This Form mus1 be completed by the Policyholder andfor the Authorized Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liabiity,

4, The issue and acceptance of this Form by insurance companies 5 nel an admission of policy liability on the part of the insurance companies.,
5. Any false reporting may be refarred to the Police for investigation.

. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) far
archiving and that copies of this report will, for & fee, e made available upon application by inerested partios

7. By the ladgamant of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made availsbla

aforesakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/09/202012:42

21/09/2020 13:50

ALONG SERANGOON AVENUE 1 TOWARDS BARTLEY ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number
Cover Note NMumber
Driver

MNarne of Driver
NRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLX186VR

ANG SO0N ANN

SXMMKIGI1E
JENNIFERZ4LISA@GMAIL.COM
(LOCAL) +65-83320698
OTHERS-B3320698

KA
SORENTO-2.2 D DIESEL SUNROOF (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800027814-01

LEE LI SA JENNIFER
SHXXX1320
24/021971

INDOOR

04/04/1897

23 YEARS AND 5 MONTHS
FEMALE
(LOCAL) +65-B3320638

OTHERS-83320698
JENNIFERZ24LISA@RGMAIL.COM
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54 WEST COAST ROAD
Address
#01-61

Posteode 126837
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Oriver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident Z
Was any body injured in the Accident? [ [w)
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| he_w_e_ been appmacljed by unhnown_persun{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please state which Palice Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKEo202)

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WOMNG SIU TENG
MRIC/Passport Mumber SHXKXKITaA
Contact Number 83801888
Address

Postcode

Insurance Company Name
Mature Of Damaga
Mo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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 liability &n the part of the insurance
companias.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that capies of this report will for a fee ba made available upan application by
interested parties.

. By the lodgment of this report te the lnsurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

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

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the *Personal Informatlon™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant pavernment agency/fauthority [such as the palice), for the purposa(s)
of :

[i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrylng out and/or deallng with my Instructions or responding to any engquiries by me;

{iw) administering my clalms (including the mailing of correspondence, statements, Involces, reports ar hotlces to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/for

(v) complying with applicable law in administering, processing, handling andfar dealing with my ciaims. (collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to caollect, use, disclose and/or process my Persanal Infarmatien for one or maore of the ahave Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyears/law flrms), which may be sited outside of Singapaore, 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) theinfarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

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

O ﬂﬁw\ M / 300

/! ]

Policyholder's Signatdre Driver's Sigllature fm!pnrting Centre P 's Sign@ature

Date & Time: (If driver 15 nat the policyholder] MName:

Date & Time: MRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wa¢ ‘#ﬁuﬂfm ﬁ!unm Seiryhason Pve ) ‘I‘bwmfs gﬁi—”&
Roggl . @dofmm uohicle 8 came out drom o small lane _road
CIalan Rindu) and bt on Hhe tight rear porlion of my vehicle ).
|_came _doun drom my vehicle ) ard pobice that venicle <)
have collided onto P’ﬂh'} ol _Dw%un ot miy vehicdde ¢#).

DECLARATION

IfWe declare the feregoing particulars are true in every respect.
CeAy” ﬂw’\ &/ 919/&/? W70

Policyhalder's Si ure Dr&uef&}ﬂlgnaiﬁrﬂ A rting l:'_'e ntre Pers, s Jignatdra ?'2;
Date & Time: {If driver is not the palieyhalder] =+ Name: A j i/ y
'O A

Date & Time: MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 21 sEP 3050 TIME: /350 HEs {(hh:mm) 24 hrs Format

LOCATION: ALONG <ERANGOAV AVE | TOUPEDS BARTLEY ruAD .

VEHICLE NUMBER: SLX IshFg

INSURED NAME:  AN& 00N ANN

NRIC/FIN: 30201 E CONTACT: R332 pLdK

MAKE: J4IR MODEL: < BEATD

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

() Yes, If No, Pls Select: ( /) Third Party ( ) Reporting Only

INSURANCE COMPANY: P

TYPE OF POLICY ( .~ JCOMPREHENSIVE ( )THIRD PARTY (  )TPFT

POLICY NUMBER: 180002 FHyldl - O]

NAME DRIVER: [EE L] <f 1.JEM,H,_,|,|FE,Q ( J SAME AS INSURED

NRIC/FIN: $3]0313%32 D CONTACT: &2 33 /A%

DATE OF BIRTH: 34 - FEE . |9 3|

DRIVING PASS DATE: p<d APE  194F

OCCUPATION: (/) INDOOR  ( ) OUTDOOR

GENDER:  ( )MALE (/) FEMALE

EMAIL ADDRESS:  JENNI FEIZ Sef LIS A @ GMRAIL - (O () NOEMAIL

ADDRESS OF DRIVER: 54 wEST c0AST RoAD g 0l-6] s 12683F)

Number Of Passenger Include Driver:  DEIWVER oA LY

Was driver an employee of the Insured's Company? () YES ( « ) ND

If No, Relationship Of The Driver With The Insured

( )Owner (./)Spouse (  )Friend (  JRelative ( )Children ( )Sibling (  )Others

Does The Driver Own Any Other Vehicle? : () Yes { /) No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company OFf Driver's Own Vehicle

Weather Conditions: { ) Clear ( ) Raining ( «')Drizzling ( ) Other

Road Surface :{  )Dry ( ) Wet () Other

Was Any Foreign Vehicle Involved In This Accident? () YES ( “INO

Was Anybody Injured In The Accident? {  )YES ( “ ) NO

If YES, Injured details:

Convey By Ambulance: ( ) YES { « YNO

Was There Any Video Capture By Car Camera? ( JYES ( .+ )NO

Was There Accident Reported To The Police?  ( 1 YES { « ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact

VehB Sk 9592 __woNg <)) TJENG (_)/NotSure() (47403934 A) 8380
Veh C { 1)/ NotSure( 3

Veh D { )/ NotSure( )

Veh E { ) / Not Sure ( 3

Veh F { )/ Not Sure { ]




CERTIFICATE OF INSURANGE

Ca, Reg Ne. 201 ORDMM | Copyrght © 2018 &I Asia Pacile lriuiescs Ple, Lid

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : ANG SOON ANN Vehicle Ma. : SLX18BTR
Period of Insurance : 20 Mar 2020 To 19 Mar 2021 Policy No. : 1800027814-01
Engine No. : D4HBHH347586 Endorsement No.
Chassis No. ! KNAPHB1BS)5417515 Issued Date : 06 Feb 2020
ABOUT THE COVER
Make/Maodel s KlA SORENTO 2.2 A DIESEL
Engine Capacity/Tonnage : 2,189.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car ;| No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

&) The Policy haidar

Bl Any clhwer parson wha is driving en the Policyholgers order or with higfer pertnissian

Thes Podicy wil indemnify oo Policyhalder ar any authorised driver anly if ha/she mests (he specified age condition.

Yau hava o pay an adeilional sum af $3.000 as “Young ardfor Inexpenenced Onvar Excass” (™YI0R™) i You are ar Your Aumonised Driver (named ar unnamad] is undar the age of 22 ardior has less
han Z yaars' trmang experienca

Age Condition : All Age Condition
Limitation as to use®

Use only for social, domastic and pleasure purposes and Tor the Palicyholder's businass,

This Policy doas nat cover use for hira or rewand, driving suition, dnsing test, racing, pace-makire, relisbiity ¥ial or spagd-tasting, te carrage of goods oihar than samples 0 connection with any trade or
business or use for any purpose in cornecsian with Motar Trade,

Loss of Use 1500cc - 1600cc

* Limitatiors rendered inoparative by Secfion B of the Malor Vehiclas (Third-Party Risks and Compensation) Act (Cap. 185, Section 95 of te Road Transpos Act, 1987 IMalaysia) ard Road Transpart
[Amendment) Act 2015, are not 1o be included under thasa haadings.

Sectlon 1
Fire - 50 Chwn Damage - $500 Thelt - 50 Flood Cover - 5600

Section 2
: Propesty Damage - $0

| Windscreen : §100

Named Driver and Excess wherr applcabia)

AMNG BOON ANN - $600 (Dwn Damage), SG00 (Flood Cover)

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

1. Cyde & Carringe Booy & Pain Cenire Acd, 208 Panden Gandens Sngapare 609333 65684501

2 Cyd & Carringo Authorised Serdos Cenire {For accident rporting & windscreen claim cnly) Add: 330 Libi R 3 Sngapors 408680 67461000
3.Cyde & Camiags Authorided Serdce Centre (For accidant reponting & windscreen claim only) Add: 241 Alesandrs Road Sngapore 156531 B4ZTEAND
4.Cydla & Carmage Authorised Senice Centre (For accident raponing & windscreen claim only} Add: 600 Sin Mirg Ave Singapors £75733 £9328000

For other Aparaved Reparing Cenlres/AlG Autharsod Rapairars, phagss conlact our 24-hour accitant amergancy hotine o1 +85 6338 E200 Alternativaly, you may refer (o AlG website waw,6ig 55 o
AIG 5G Mobile App. Simply search and dowrioad "AIG 857 fram (Tunes or Googla Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

I°A hereby certity that the policy to which this Certificate of Insuranca relales i3 issued in accordance with the provisions of the Motor Vehicles(Third Pary Risis and Compensation) Act {Cap. 188], Part IV af
the Road Tranepen Act, 1967 (Mataysia), Fioad Tranapor (Amendment) Act 2015 and Motar Vehides (Third Party Rirsks] Rules, 1358 (Malaysia)

0504622205 AlG Asia Pacific Insurance Pte. Ltd.

CACKICPZ - DERRIC This computer generated document does nal require & signature,
238 ALEXANDRA ROAD

SINGAPORE 1533930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. A PPN EARY

78 Shentor Viloy #0916 AIG Eldilding 5078120 | T:H5E B4 16 2000 | whnw i, 59

Al Asla F‘Bﬂﬁ:lum'.um:e Prs; Lid,




