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SHOB20C20003 ! National Assessment Centre Services [159721]
ENTRY DATE & TIME: 0212/2020 09:36 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (021212020 09:36 (SGTY)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon correcily the details of the accident to speed up the claims process.
halder andlar the Authorised Driv

2. This Form must be completed by the Policy wdiar t

3. Infermation provided must be as ruthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy labdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of 1he insurance companies,

 the Police for in

6. This report will be forwarded by the insurers of the GIA Records Management Cene 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 panies, y
7. By the lcdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 09:36 (SGT)

28/11/2020 12:30 (SGT)

Sembawang Rd, Singapore

SEMBAWANG RD TWDS SEMEAWANG DRIVE
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being usad at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver

NRIC Mo
Date Of Birth

@Jﬂccident report SN0820C20003

SJW9279P

Mo

DEBORAH GOMEZ
SHMHHT28D
JASONKCAPLE@GMAIL.COM
(Phone) +65-91075487
+55-91075487

Kia
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
2100208565-10

HARDEEF SINGH SIDHU HARJIT SINGH@HARDEEFP SINGH
SIDHU S/0 HARJIT SINGH

SHHXX0T58B

18/06/1978
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Occoupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

All, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Ara accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

Indoaor

14/12/2010

9 YEARS AND 11 MONTHS
Male

(Phone) +65-94747999

JASONKCAPL@GMAIL.COM
BLK 408 SEMBAWANG DR #03-794

750408
No
Friend
MNo

Collision - Head to Rear
Clear

Dry

Mo

Yes
MNo
Yes

Mo

Mo
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model
Wehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

'@l Accident report SN0820C20003

SMEBE85Y

Private car

Page 2 of 21



Insurance Company Name z
MNature Of Damage -
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

'NV'UHE E i

MName of injured person HARDEEP SINGH SIDHU HARJIT SINGH@HARDEEP SINGH
SIDHU S/0 HARJIT SINGH

Address -

Address Complement =

Post Code %

Approximate Age Years Old &

Injuries Sustained BODY

Injured person in which vehicle? SIWwaz7ap

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ACCMEH[ report SNO820C20003 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

=

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

. This Form must be completed h licyholder an orised Dr

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eompanies to repudiate policy liability.

4. Theissue 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 forwarded by the insurers of the GiA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GlA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

LTI

A

H

By the lodgment 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.

8. 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 infarmation 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) invalved 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/autharity (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or respending to any enquiries by me;

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

(e} 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

4. A

Palicyholder's Signature Driver's Silgnﬂture Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the pelicyhalder) Name:
Date & Time: MNRIC/FIN No.:

CILEMC SeetehPanFormn_ w3 1



SKETCH PLAN
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DECLARATION

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

A

Policyhalder’s Signature
Date & Time:

CARTAC ShetesPlanrann W3

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Deborah Gomez Vehicle No. T SJwazTap

Period of Insurance : 28 Apr 2020 To 28 Apr 2021 Policy No, : 2100206565-10

Engine No. : G4FCAH3T7E471 Endorsement No. &

Chassis No. : KNAFWE11MAS2168265 Issued Date : 24 Apr 2020
Make/Model : KIA FORTE KOUP 1.6 |
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2010 ]
Drivar Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes l

Person or Classes of Persons Entitled to Drive® :

&) Tha Policyhalder

&) Any other person wha |5 driving on the Palicyholder's ondér or wilh hisher pemmission,

This Policy will Indemrify the Policyholder ar any auiharised driver anly if ha/ehs meels the specfied age condtan

You hawve Lo pay an addtional sum of $3.000 as “Young andiar Inaxperienced Driver Excass® (™IORT) if You & or Your Autherised Driver (named or unnamed) is under tha 8ge of 23 endiod hBs lesa
\rar 2 years' ariving axpanance.

Age Condition : All Age Condition
Limitation as to use®
[ urI:,l for social, domesSs and plaBsLINe PUMPCEes and Tor the Pnliry.h.l:i:h“t butifass, This F‘bHI:y charac mul COVer LSs fof e ar reward, ﬂ'ﬁ\'lﬂu Tustion, I."l‘Mﬂﬂ‘ besl, racing, pl.':u—mﬁm. raliabdity trial or

spead-dasting, the camiage of goods alher \han samples in connecton with any vace or business or vse for any purpose in connection with Motar Trade,

Loss of Use 1500cc - 1600cc Cplional

* Limitalions rendered inoperative by Seclion B af the Molor Vehicles (Third-Parly Risks and Compansation) Act [Cap, 188), Seclion 85 of ihe Road Transpon A, 1687 (Malaysia) and Road Transpad
{Amandmant} Act 2049, are nal b be induded under these headings.

Section 1
Fire - §0 Chwm Damage - $1000 Thefi- 30 Flood Cover - $1000

Section 2
Property Damage - 0

Windscreen : 5100

Mamed Driver and EXcess (whem applicabla)
Deborah Gomez - $1000 (Own Damaga), §1000 (Flood Cover)

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

Approved Raparting Cantres! AIG Authorsed Regairers (For daims related repais) ¢ |

Ary acoden] mg'mmgw Vahicla must be carfed Ut by one of our Authorsad Repainars, Wishin the first 3 years of the first registration of i Vehicle in Singapore, You have the splion of having the
secidant repalrs camad out &t the Sale Agent's w _

For other Approved Reporting Centrea’&ls Authorfsed Repairens, please coract our 24-hour accident emargancy hotine al +85 B338 6200 Alemalively, You mey refer 1o ALG waballs wweaig s oo
AlG 3G Mobsle App. Simply search and dawnload "AIG $G" from Tures of Google Play.

- Hire Purchase Cempany/Employer's Loan: HONG LEONG FINANCE LTD

LW¥a hereby carlify that the policy to which this Carlificate of Insurance relales |s issued in accordanca with the provisions of ha Moilor Vahicles(Third Party Risks and Compensalion} Act (Cag. 189, Par IV of
iha Road Transpor Ac, 1967 (Malaysia), Road Transper (Amendment) Act 2019 and Malor Vehldas [Thind Party Riscs) Rules, 1656 (Malaysa).

0500718000 AlG Asia Pacific Insurance Pte. Lid.
J3 MOTOR AGENCY This computer generated document does not require a signalure.

B0 CHANG| ROAD #04-068 CENTROPOD @ CHANGI
SINGAPCORE 418715
Underwritten by AIG Asla Pacific Insurance Pte. Ltd.

Baok Feang Jeasra Dol

78 Shenton Way #09- G Building S0TE120 | T;+65 8419 1000 | waw. i sg AIG Asim Pacilic Ingurance Ple. Lia




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.
Owneror Cnmi_:nmy Contact No.

DRIVER’S Name / IC No.
_DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver):

. 6110020
. Ymbawang  Road Towards

Accident Time: D 3(’ ﬂhl (24-HR-Format)
Jermbawang Jrive .

AIW 219 ]P Make/Model:

Kia (oot ﬁnig .
AM} Policy No; 200 20 6563 - N .

: qlﬂ’i%:\ Owner’s Hp %)

I]Ehamh Gomez ( S3338D ).

Company Tel

Hardeey Smcih bidhy \‘urM iwqh ( SHE0758 ) -
b -06. 'CHE DRNERSmesaPassDate 1. 1) 1010

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: jﬂQﬂd_
. Bl Yot fembawang frive ¥ 63-39Y (5) 150408 -
o M TN T
CINDOOR \ OUTDOOR (e.g. working inside or outside office)

_josonkeap] O C}mﬂ-(ﬂm
CLEAR & DRY\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla

Party \ Claim Own Insurance

| Driver

Was there any video Captured by car camera: YES @A :
Exact purpose for which vehicle was being used at the of acr;idenL-Work purpose

Any Injury (If YES, Pls state):____ 1eS .
Other Pa river’s Particular (if a
Vehicle, No: Sm % 66 %5\{ : Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'1C Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

y/a



