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SNOF20CTO00V | Mational Assessment Centre Sarvices [408533]
ENTRY DATE & TIME: 07112/2020 18:19 (SGT)

SUBMITTED BY: Celing Fang Wai Li

IVERSION: 1 {07/12/2020 18:19 (SGT))

MPORTANT MOTICE
P. This Form must be

policy liabisy,

Vi:H

Date of Submission

Date of Accident o
Exact Location of Accident
qdditional Location Information
Country/State of Loss

Mehicle Registration Number

MNSUREDVPOLICYHOLDER

g company? T ————
me Of Registered Owner
MNRIC Mo

ail Address

bile Phone No
Alernative Phone No

+EHI:CLE PARTICULARS

Manufacturer
Model
Variant

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? ...
Vehicle Category

NSURANCE COMPANY

Type of Coverage

Flget Policy

Palicy Mumber .
Caer Note Mumber .

N )sz‘ne of Insurance Company

DRIVER

Mame of Driver

MNR|C No
Date Of Birth
Octupalion

| Accident report SNOS20CT7000V

1. Pleage repon cormactly the details of the accident to speed up the claims process,
& ; :

#. The issue and acceptance of this Form by Insurance companies is not an admission of

(Al
. This reper will be ferwarded by the insurers of the GIA Records Management Centre established
gnd thal copses of this report will, for a fee, be made available upon applcation by inlerested parties
By the lodgemant of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of the report being made avaltable aforessid,

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

@ sINGAPORE ACCIDENT STATEMENT

07/12/2020 18:19 (SGT)
06/12/2020 19:50 (SGT)

Hougang Ave 2, Singapore
TWDS HOUGANG AVE 10

Singapore

SLGEG43M

No

CHEAM TZE CHYE
SH0X304.
ericcheam@yahoo.com
(Phone) +65-93289104
tua

Vaolvo
560

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
No
2100486537-04

CHEAM TZE CHYE
SXO(X304.
31121975

Indoor

policy liability on the par of the Insurance COMmpanies,

. Information provided must be as truthful and accurate as possible. Any wilful misraprezentation or witholding of material facts may allow insurance companies 1o repudiate

by the General Insurance Assoclation of Singapare (GIA) far archiving

Page 1 of 11



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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 personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTIS)

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

30/12/1996

24 YEARS

Male

(Phone) +65-93289104

Fmm

ericcheam@yahoo.com

ELK 410B FERNVALE ROAD
#O7-104

792410

Yes

No

Cuollision - Head to Rear
Clear

Dry

No

Yes
Mo
Yes

Mo

WONG Al CHIUN
Female

CHEAM RUI XUAN REINE
Female

CHEAM JUN XUAN JAMUS
Male

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SN0S20C7000V
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Viehicle Registration Number
Vehicle Manufacturer

Viehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJUREL 3

Wame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ahccident report SN0OS20C7000V

SGMaz227C

Private car

CHEAM TZE CHYE

BODY
SLGE643M
Yes

Mo

WONG Al CHIUN

BODY
SLGEE43M
Yes

No

CHEAM RUI XUAN REINE

BODY
SLGEG4A3IM
Yeas

No

CHEAM JUN XUAN JAMUS

BODY
SLGBE43M
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement 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)
lunderstand, acknow ledge, agree and consent that

{a) My insurer , rmy w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collecively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith rmy claims including the settlernant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(1ii) carrying out andfor dealing with my instructions or responding to any enguines by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith apphcable law in administering, processing, handling andfor dealing w ith my claims.

(collectvely the "Purposes”)

{b) all insurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Inforration for one or more of the above Purposes; and

ic) 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 law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

i

Policy holder's Signat :é | Date & Driver's Signature (f driver is not the policy helder) / Date Witnessed by Reporting Cenfre
Time 7 & Time Personnel

Sketch Plan

AP

P sl ) e v




Describe Circumstances of the Accident

[ dhoped py vthiell o fh md U6 on dg dond Ubicle nVE

Mdu@. | MU mw m?w ] 2 bt wnd el ] wthite 1

Wq ord v Vihielt der pacefing,

W

Declaration

Ve declare the foregoing particulars are true in every respect

W/ | A

Folicyholder's Signaﬁpe ! Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by He/;;xrting Cenfre
Tima 'f/f & Time Personnel \-\
I

L



ACCIDENT STATEMENT

ACCIDENT DATE:_[5 ffgr_-jﬂ_itmﬁﬁmmrfm}', Tme:(_[4 7 rmm)
. LocATioN._IN9uma AVE 2 fudl  Bovgems P (2.
- e —F g~

1. DETAILS OF VEHICLE
G)VEHICLE NUMBER: {1 (1d 643w
b}INSURANCE COMPANY: Al
cJPOLICY NUMBER:
d}POLICY TYPE: {cowﬁe@uswe / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL;___

FITYPE:(SALOON / COUPE# PV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE ::PF LSING AT ACCIDENT TIME; =
IJARE YOU CLAIMING UNDER YOUR OWHN INSURAMNCE [YES/HO

IF MO, PLEASE STATE (THIRD P CLAIM / REPORTING ONL

2, INSURED / POLICY HOLDER
AJMAME: (MALE / FEMALE]

b)NRIC/FIN/P ASSPORT: cConTACT,_a5>v{9199Y.
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passzngdy DRIVER : | :
(3 p : QlNAME: (MALE / FEMALE]
ndlud h dviver ) B)NRIC/FIN/P ASSPORT: CONTACT:

f_({} ) ADDRESS:

i, 0"”’_"1" ’J‘_Nn " *d)DATE OF BIRTH: | /_____)(DD/MM/SYYYY)
1w 1"-’ e]OCCUPATION: (IN R/ OUTDOOCR)

f)YEARS OF DRIVING EXFRERIENCE:_____ |

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (VES 7/ {1p)
IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED:_(LWnfl .

5. @) WEATHER CONDIION: (@1& / RAINING / OTHER ]
bIROAD SURFACE:@ [ WET f OTHERS L |

6. WAS ANYBODY INJ (YES / NO) '

7. @)REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POUITCE STATION:

: ) 8. THIRD PARTY VEHICLE y
M of pasgagr @) VEHICLE NUMBER: :.ﬁmﬁn‘i?(_. MODEL:__, '

L lweludting dvver  B) DRIVER'S NAME: _ nta i
C ) €] NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD PARTY VEHICLE
! pasizaguc d) VEHICLE NUMBER: MODEL:
LA N e) DRIVER'S NAME:
ucting, W2 ) ) NRIC/FIN/PASSPORT: CONTACT: -
C D :

—

(/Jarj b chiwni Clmalt)
Cmatl 2 Cheam i Xuan Reine. (Herale)
“ \/CAEAM Tun fuan Jepauls :f(ﬂc'ﬂf)

ri Cd\&‘*m @*ﬁk#ﬂ* CJM

A0

'




Co, Reg, Mo 2071000404M | Copyright © 2015 AKG Asia Paciic lsurance P, Lid.

VEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE
{ame of Policyholder  : CHEAM TZE CHYE Vehicle No. ¢ BLGEG43M
Period of Insurance + 17 Oet 2020 To 16 Oct 2021 Policy No. 1 2100486537-04
: B4154T51736018 Endorsement No.

Chassis No. : YWIFS28C0H2424978 Issued Date : 10 Sep 2020

ABOUT THE COVER

Make/Model SAWOLVO SB0 T2
Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction D NA Off Peak Car ;. No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” :

) Tha Policyholder

b Ary alher persan wha s diving on the Podcyholder's order ar with hisher pemission

This Paliny will indemnify the Policyholdir of any sushorised drivar only if heisha mats te speeifiod age eondtian,

Yo hawa b pay &0 addboral sum of $2,000 as “nexperienced Driver Excess™ MIDR™) i You ara or Your Authorised Drivar (named ar unnamed) has less than 2 yesrs’ diiving axpariance

Age Condition : 40 years old and above Mileage Condition . Unlimited Mileage

Limitation as 1o use”

s andy Tor social, domastic and pleasure purposes and for the Policyholder's business, This Polcy does not covar use for hire or rewand, drivirg fuition, driving st racng, pace-making, refiabllity trial or
spead-esting, 1he carmags of goods alhes than samples in connection weh any trade or business or use for any purpose in connaction with Modor Trade.

Loss of Use 2000cc

* Limitaticns. rengared inoparative by Section & of the Motor Vehicles [Third-Farly Risks and Compensation) Act (Gap. 189), Sactian 95 of the Road Transpor Act, 1987 [Malaysia) and Road Transpon
{amendmant] Azl 2015, ara not to be induded under thase headngs.

|$¢ctlnn 1
Fire - 30 Own Damage - $800 Theft - $0 Flood Cover - 5800

Section 2
Prapery Damage - 0

Windscreen : $100

‘Mamed Driver and EXCeSS (whera applicabie)
|CHEAM TZE CHYE - $800 (Own Damage), $800 (Flood Cover)

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

1 Wearnes Sutomotive Pt Lid Add: 240 Akexandra FRoad Singapore 159535 643040890 63789350

For other Approved Reporting CenlresialG Aulharsed Repairers, ploase contact our 24-hour accident emergancy hating at +55 G338 G200, Atematively, you may rafer lo AIG wabsite www.alg s of
AIG BG Mebile Apg. Simply search snd download “ANG SG° from iTunas or Gangle Play.

IMPORTANT NOTES
|

EHira Purchase Company/Employer's Loan: OCBC Bank Ltd

i’n haretry cerlify that the policy ta which this Cenificate of Insurancs retates (s ksuad In acoardance with the provisians of he Motar Vehicles(Third Party Risks and Compensation] Act {Cap. 188). Part v of
Foad Transpar Act, 1887 (Malaysia), Road Transport (Amendment) Act 2019 and Malor Vehicles (Third Party Risks) Rules, 1953 {Malaysia),

3
;
:

[=]

503485759 AlIG Asia Pacific Insurance Pte. Ltd.
EARMES AUTOMOTIVE - RO (V) This computer generated document does not require a signature.

=

4F LENG KEE ROAD
SNGAPGRE 169103
nderwritten by AlG Asla Pacific Insurance Pte. Lid.
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