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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correcily the delalls of the accadent to speed up the claims process.

2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3. Informaion provided must be as rulhful and accurate as possible. Any wilful misrepresantation or withaiding of material facts may allow Insurance companies fo
repudiale policy Hability.

4. The issue and accepiance of this Form by insurance companies is nat an admission of palicy liability on the par of the insurance companies.

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

B, This report will be farwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made avallable upen application by inlerested parties,

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report al the cantre and o copies of the report being made avallable
aforesaid.

| ACCIDENT STATEMENT

Date Of Report 24/11/2020 16:22
Date Of Accident 231112020 15:45
Exact Location Of Accident JUNC CLEMENTI AVE 6 & CLEMENTI LOOP
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDG11688B
o —————— " e T =
Insured/Policyholc e B
Name Of Registered Owner OH NGEW CHIEW (HU YANGSHU)
NRIC Mo SXXTIEH
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-976808430
Alternative Phone No OFFICE-97808430
_v ¥ i’ii‘,’_ﬂﬂ".ﬂfﬂ Wi i -' .' i Tireg [ |Ik_lll - “;T-"-" =+ (oo HNTHTT X i: i TR
Vehicls Paricular i
Manufacturar KA

Model CERATO 1.6(A) SUNROOF

E_‘xant Purppsa far which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Insurance Company

Name of

Type Of Coverage COMPREHEMNSIVE
Flaet Policy N

Policy Number 1900109894

OH NGEW CHIEW (HU YANGSHU)

SHXTIEH
22/08/1976
INDOOR
ate Of Driving Pass 06/02/1996
riving Experience 24 YEARS AND 2 MONTHS
ender MALE
obile Number (LOCAL) +65-97608430
ax Mumber
ntact Number OFFICE-97608430
Mail Addrass NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 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 STATEMENT.

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

BLK 249 BANGKIT ROAD
#08-322

670249
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

YL7425C

COMMERCIAL VEHICLE

SHAAAEEED

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

OH NGEW CHIEW (HU YANGSHU)

NECK & BACK

sDG1188B
YES

NO

Fage 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia!
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded 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 available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposel(s)
of -

(i) processing, handling and/or 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} 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 or notices 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{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}] theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7’ -

Date & Time: (If driver is not the policyholder) Mame:

Policyholder's Signature Driver's Signature Reporting Centre Fersnn\el's Signature

Date & Timae: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's &i Eﬁature Reporting Centre Personn el's'Slgnature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rdPARTY (.~ ) REPORTING ONLY |
DATE OF ACCIDENT : 33 | 2030 TIME P 15 4K D

LOCATION  foleok, WNE L and  Cdlamati !,u.:?:. Jyntion

VEHICLE NUMBER : Cne IFFE MAKE / MODEL £,4  Cerato

OWNER INSURED  :  Aifr

NRIC NO. : CONTACT NUMBER: 9760 £430

INSURANCE COMP: Bk POLICY NUMBER:

TYPE OF INSURANCE: COMPREHENSIVE (.~ ) TPFT | ) 3RD PARTY ONLY (
DRIVER PARTICULAR DRIVER SAME AS OWNER: ( )
DRIVER NAME : ol MOEW CHIEW CHY YaN&aSHY) NRIC NO.:

ADRESS: POSTAL :
CONTACT: & ‘}Egﬂ LR EMAIL: GENDER: p4)e
DOB: DATE OF PASS:

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( ) YES (") NO

IF NO, RELATION OF DRIVER WITH INSURED:

p’ﬁwmin ( )SPOUSEL.  )FRIEND(  )RELATIVE( )CHILDREN( )SIBLING( )OTHERS
WEATHER CONDITION: { ) CLEAR [/ ) RAINING ( ) DRIZZLING

ROAD SURFACE:{ ,URY( _~ )WET( )SLIPPERY

WAS ANYBODY INJURED: (~JYES[ ) NO INJURIES SUSTAINED :  Nésk and Back
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

(  )YES( ~)NO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: (¥ ) YES{ )NO  CONVEY BY AMBULANCE ( ) YES () NO

NUMBER OF PASSENGER INCLUDE DRIVER: ol

PARTICULAR OF PASSENGER ) MALE | ) FEMALE
) MALE ( ) FEMALE
) MALE ( ) FEMALE

) MALE ( ) FEMALE

— e p—

(THIRD PARTY PARTICULAR)

VEHICLEB YLl4agc NAME /NRIC: S144LL¥9D CONTACT:
VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*

NN



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : OH NGEW CHIEW (HU YANGSHU) Vehicle No. : 3DG1188E
Period of Insurance : 19.Jul 2018 To 18 .Jul 2021 Policy No. ! 1900109894
Engine No. : GAFGKHT286E6 Endorsemeant No.

Chassis No. : KNAFS5416MKS036526 Issued Date : 28 Jul 2019

ABOUT THE COVER

Make/Model ¢ KIA Cerato
Engine Capacity/Tonnage : 1,521.00 CC Sum Insured ¢ Market Value First Year of Registration : 2019
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled fo Drive®* :

B} The Folicyhaldar
b} Any other parson whio is dmang on the Palicyhalder's order or with hisher pesmission
Thiz Pobcy will indemnity e Palicybaldar or any autharised drivar any if hefshe mests the specified age conitian

You have lo pay an addilions! sum af $3,000 a3 “Young andlor Inaxpanenced Driver Excass® {"VIDR™) il You are ar Your Authonzad Drevar (named af unnamed| s urder tha ags of 23 andior hag laes
Ihan & years' oniving sxperience

Age Condition : All Age Condition

Limitation as to use®

Usa only lor social, domastic and pleasura puposes snd Tar ihe Poloyhalder's busingss
This Palicy doas not cover wsa for hins of reward, driving tuiion, driving test, racing, pace-making, rebabiily irial or spesd-testing, the camiags of goads alfwr than sampkes in connection with any rede e
business or usa bar any purpase in connactian with Maotar Trada

Loss of Usa 1500cc - 1600cc

! Limitations renderad Inoperative by Section B of the batar Vehicles {Third-Pary Risks and Compersatian) hat (Cap, 189) Section B5 of the Read Transpost Acf, 1837 (Melaysia) and Rasd Transport
{Amandment) Act 2019, are nat to be incudsd under these haadings

Section 1
Fire - 50 Own Damage - 500 Theft - $0 Flood Cover - 30

Section 2
Property Damage - B0

Windacraen : 100

MNamed Driver and EXCESS (whers apolicable)
OH NGEW CHIEW (HU YANGSHU} - 5500 (Own Damage)

1.0y & Cerriage Authorsed Senvica Canina (For actident raperting & windsoraen ciaim onfy) Add: 600 Sin Ming Ave Singapare 5TE7XI 60328000
2.Cyche & Camiage Body & Paint Centre Add: 209 Pandan Sardens Snpapors BIS339 65684501

3.Cyche & Casriage Authorised Sonvice Cenbra (For accident reparling & windscreen daim only) Add; 241 Alexantra Road Sngapoes 1888311 84278000
4.Cycta & Camisge Aulharised Service Centre (For acodent raparting & wincscreen chaim only) Add: 330 Usi Rd 3 Singapoms 408650 674581000

For other Approved Repodting CeniresiAiG Authorsed Repairers, ploasa contact our 24-hour Sockient emargency hating at +85 G118 §200. Allamativaty, you may rafer 1o AIG websits www alg com sg
or AIG SG Mobds App,. Simply search and download "ARS SG° from ITunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

W hareby cenify ihat 1he policy 1o which this Canificate of insurancs refates is Bsued in accordanca with Me provisions of the Malor Vehiclesi Third Parly Risks ang Compersation) &cE (Cap, 189), Part IV of
the Road Transport Act, 1587 (Malaysia), Road Transport [Amendmant] Act 2019 and Modor Vehicles {Third Party Risks) Rules. 1659 (Malsysia).
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