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SNO920CE000. f National Assessment Centre Services [408933]
ENTRY DATE & TIME: 0BM2/2020 15:35 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08122020 15:35 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1.|Fleaze rapont cormactly the details of the accldent to speed up the claims process,

2.|This Form must be

3. lInfarmation provided must be as truthiul and accurate as possivle. Any willul misrepresentation or witholding of matarial facts may allow Insurance companies to repudiata

palicy liabiliny,

4,|The issue and acceplance of this Form by insurance companies is not an admission of palicy liabllity an the part of the insurance companiss,

I

ng may be d A
.[Thiz repon will be forwardad by the insurers of the GIA Records Managamen Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that copses of this report will, for a fee, be made availabla upon application by interested parties
7. [By the ladgament of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident oy

Exact Location of Accident
ditional Location Information

Country/State of Loss

08/12/2020 15:35 (SGT)
07/12/2020 12:45 (SGT)
Marine Parade Rd, Parkway Parade, Singapore 449269

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company? e,
Name Of Registered Owner
C#mpany Reg No

Email Address

Mabile Phone No
Alfernative Phone No

HICLE PARTICULARS

Manufacturer
Maodel
Variant

Exact purpose for which vehicle was being used at time of

actgident ... i R R T Y s

Are you claiming under your own insurance policy for repair to
your vehicle? I ——
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Mumber

Cover Note Number .

|
DRIVER

Name of Driver . A T s
NF{;IC Mo s A s Y
Date Of Birth

Oc;::upalion

@Accident report SNOS20C8000J

SKP7888U

Yes

SEOW KHIM POLYTHELENE CO PTELTD
10X E93E

alice@skp.com.sg

(Phone) +65-65452828

(Office) +65-65452828

Mitsubishi
Attrage

Employment

Mo - Claiming third party

Private car

AIG
Comprehensive
No
2070004910

NG YUET YEEN
SXO0X120Z
22/11/11968
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Muobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

FPosteode

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
Weather 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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTAMGCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENT(S)

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

05/02/1996

24 YEARS AND 10 MONTHS
Female

(Phone) +65-81338028
alice@skp.com.sg

BLK 525C PASIR RIS STREET 51
#11-585

513525

Ma

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo
Yes

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model
Wehicle Variant
Wehicle Colour
\fehicle Category
Name of Driver

NRIC Mo

Contact Number
Address

Address complement
Postcode

@1 Accident report SN0820C8000J

SMMNSBESK

Private car
ZAKARIAH BIN AMAN
SEXHXANAG
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Insurance Company Name -
Mature Of Damage %
Details of property damaged in accident 2
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person NG YUET YEEN
Address -

Address Complement .

Post Code -

Approximate Age Years Old .

Injuries Sustained NECK & BACK
Injured person in which vehicle? SKPT7883U
Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@Jﬂccidem report SN0920C8000J Page 3of 12



SKETCH PLAN

(IMPOR oT
5 1, Peasa report ggrrecily the detall of tha scsident to spaed up the claims procesa.
{2 This Formmust be ted by the P Idar andlor the Autharisa

4, Informalion provided must be e truthful and accyrate as possibla, Any wiful misrepres entation or w thhalding of matarial facts may
allow Isurance companies ts rapudiate policy labllity,

4 Tha lasue and acceptance of thls Form by inaurance cerpaniss is not an adrrigsion of palicy Tablity on the part of the insurancs
companias.

& An yaport be raferred to the Police fori tion.

&, The report w Il be forw arded by the insurers of the GIA Records Menagement Cantrs established by the General lhsurance Association
of Singapore [GIA] for archiving and that coples of this reportwl for a fes be made avaiable upon epplicaticn by Interested parties.

7. By tha kdgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centra and to coplas of the
report being made avalable eforesald,

. Consant under the Parsonal Data Frotection Act (PDPA)

lunderstand, acknow ledge, agree and consant that !

{a) My Insurer , my warkshe and the General lhsurance As socition of Singapare ("GIA") may/ara permitted to collect, use, disclose
andlor process my personal data/perscnal formation set eut In this [ferm and any ether persongl information provided by me cor
possassed by my Insurar {collectively the "Peraonal Infarmation®) and disclose and ransier such Personal Informatian 1o all naurer(s)
w ho have insured vehicie{s) ivakved in this accldent (all insures(s) w ho have insured vehicle(s) invclved i this accident shal ba

collactively refarred to as the “Insurers®), the lnsurers’ law yers/fiaw firma, the Monetary Authority of Singapora and any relavant
goveenirent agency/authorlty (such as the pollce), for the purpose(s) of |

F (i) procassing, handiing and/or dealing w ith my claims incliding the setiisment of e claims and any necsssary nvastigations relating ta

the claima:

(M nvesligating the accident andior my claims,

(i) carry'ng out andfor dealing w ith my instructions or responding to any enguiriea by me;

{iv} adminstering my claims {including the mafing of correspendence, statements, involces, reports or notices to me, w hich could mvolve

| disclogurs of certain personal data abaut me to bring about delivery of the same as wall a5 on the externzl caver of envelopes/mail

packages); andfor

(v} canrplying w ith applicable taw In administering, processing, handling ardfor dealing w ith my cisims,

{collectvely the *Purpoges”)

(1) all insurer{s) w he have insured vehicle(s) invelved in this sceklent and the Insurers’ law yers/law fms, may/are permitied to collact,
use, disclosa andfor process my Personal information for one or more of the ebove Purposes; and

{z) rry Persanal information may/can be disclosed by any of the haurers andior GlA to their third party service providers or egents
{including thelr law yersfaw flrms), which may be sited cutaide of Singapore, for one ar more of the abave Purposas.
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Describe Circumstances of the Accldent
 Im ﬂ.ﬂaﬁ'ﬁﬁj Swlonamy  Re Mg bnt g B maove,
. i : ‘
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\#l\ »-?;‘J
Declaration

e deciare the foregeing particulars are true in every respact.

If yau wish to cleim against your own palicy, please be advised that your Insurer may have a fourteen {14) days clause wharaby the claim
ithin (e stipulatad imeframe fram the dgy of accurrance. Kindly check with your insurer far maore detalls.
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must be made

ok
Poicyhoider's Slgnature  Date & Criver's Signaturg F driver’® Bt'ine policyholder)  Date  Winessed by Regorting Clntre
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Sarsonal Particulars

Date of Accident: T \I tll 20 Tirme of Accident: jo- 458 f’m

Evact Location of Actident: ﬂu’ \¢ hJc ui r;\m?p'n e r.-m+r-ﬁ

Owner's Name: _ Jion)  Eam ﬂ;h{% dene 0 LRI TR Ho: HP No: 6 545282§
Driver's Name: ,_l*_l,)ﬂ_ uegt  zen MRIC o: SERAR Q0 THP Ne: ¢1328¢028
Date of Birth: ;’linﬁ |.51L i Drivng ticence Passing Date: 5[ 2 & 1494 {__ Oceupation: indoor / Outdaor
Address: 526 ¢ .Inrx o\ [ g SV #*W-58S C 512505 )

Refztionshin of Driver with Insured: @Ezim.‘gi Email Address:__ AW/ EI @ .‘-StP - M Sc

vehide No: __ 3¥€ T8 3% U Make & Maodel: Mt

irsurance Co W3 H"‘-Ca Coverage: Com {?ﬂl’ﬂﬂ} wholicy Wo: __

“Dyirpose of Reporting? Cwn Damage Claim / 3vd Peu@mm J Mot Clafming, Just Reporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident. Private Use / m@r}:

W eather Condition ? :%r / Beining / Others: Wet / Eﬂf j Othars:

* Any nassenger inside vehicle involvad? {Yes / No) If ves, Vehicle No & How many paxt
,ﬁ; .'[_.T U B' l -th (.-'I ':-; D:

W as Anybody Injured ?@s [ o) If ves,

Mame / NRIC / In Yehicle: ave J bhe.ck

*Wifas The Accident Reported To The Police 7

A Mo O ves, Which Police Station?

*Does the Driver Own Any Other Venicle?

A Mo O Yes, Vehide Registration Ma: insurer;

Was any forgign vehicle involved? {Y=s / No) If yes, Vehicle No & Catsgory:
*Was thare any video captured by Car Camera? [‘f‘esf@/}?

Third Party Driver’s Particulars

veticle B hio:_ SN SEESK lake 2 diodel:
Driver's Name: _ Zoka i'l{ﬁ-ll'"' Bia A ¥/ MRIC Ne: SYC 11404 GHP Na:
Vehicle € ho: Maks & Modsl:
Driver's Mlame: MRIC Moz HP Mo:

oo e phiaE mr
Withess Paviicelars

Memar MRIC Wo: HF no:




CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEMICLE

Name of Policyholdar  : Ssow Khim Polythelene Co Pte Lid Vahicle No. : GKPTHE8L
Perlod of Insurance : 16 Jan 2020 Tao 15 Jan 2021 Policy No. 2070004910
Engine No. 1 3A82L0JD2456 Endorsement Mo,
Chassis No. : MMBSTATIAKHO03815 Issuad Date 1 28 Jan 2020
ABOUT THE COVER : i : :
MakeMode! MITSUBISHI ATTRAGE 1.2 CVT
! Engine CapacityTonnage : 1,193.00 CC Sum lnsured  Market Value First Year of Registralion : 2020 |
| Driver Restriction 't MA O Peak Car * Mo Inguring with COE/PARF | Yes |
f

Parsan or Classes of Persons Entitled o Drve*
| #y peesan wina s divirg onTra Folizyrateass araer o with thels permibcsicn
| This Peliey il irdematy e Fausyhcider orany auihorizand erier zely if Raloks maats ;s soaciles sps condizor
Yol have lo pay 19 addidenal s af 53,000 a8 “Young ardion inarparannad Crar Buesss” v DR IF¥ou ana or Yoyr Authsries R e R R e vk B e i bk
19an 2 yaars Jrviee genancree ngr
.

Aoe Condition * All Age Condition
ilation as lo uge”

Lise ariyMer sacie fomathn snd nieesurs mimasas mad 0 Ihe Pallsyhskders toplmess
TRIE Prlity d2s rit covies ues foe hre or mard. deiving oior. deiving last “aring, pana.raking, fssshilily IS or spesdaeeting e camisge of gaade other than samples = cornestior ik sy weis e |
RN AN 0 L AR TN ARy SuTase A cannedlor with Boser Trada :

Less of U2 150000 « 18000

* Limiialions randesed In2parative 3 Secion & of the Moinr Vekizies (TwrsRary Ricks ars Compenastior) A0 /049, © 301 S4ckion 05 of the Tagd 7 rareres Act, 1087 (Malzywal and Road Trerspad
Amenzdmend) Aci 2099, ane nolinba inskifed L 506" IReSE [LEL e

. = =t s it o

Secllan 1
File - 80 Own Damage - $80% Thett - 37 Flood Cover - 3600

Saclon 2
Proparly Daimdge - 30

Windacraan @ 2100

Named Driver ang EH{:B%-“ Luehane Spnlizanta)

AELATED REFAIRS)

Y Cpale & Camiags Bncy & Faint el & 200 Fandas Gardens Slngepon E08Y115 EE2BLES

Ty A CRmlagn ALIRGTIIS? Bandom Caire (Far seeident rpadicrs & wisdestasn cloim ondyt Acd: T80 L) & 1 Engapord JIEE50 BTAE1TT
SCyrie & Cariage Authorisec Serd=z Canlre (Far acmdenl repodicg & windsorssn olaim orly? Ao 30 Lerg Hes B2 Singapare 15608 RATEARRER
& Cycle & Cariape Aufharmed Seraics Can'ra Bor serident rponing & wiodeorasn clals oriy) Aad- BOD Sir Ming Sve Sirgepors STEFN 85375760

F o albar Apphoved HWJ irp CarimeAlE buthonsod Repairers, please contact our J-haur acnid&n sramenss Poilne of w65 2338 8200, Almeraakvehy, vau moy e in 4G wansits wew s 55 97
LG 5l Mokia App. Rrrply esares ard acwnioat "AI0 36 Bom ITihee  Goagie Play

IMPORTANT NOTES ; ; e : _

! i —_—— i
| i-urF- F‘urlrh-a*:-1 Comumnymployers Luan HL Eank J1.

AL —_— —— e . M ————————————— . s S————— e
<]
U¥va haraby cariny et ke policy (o atiizh ivie Certiflcsts of imeursnee melztet is ixsuad ir ascomdmnos with ‘e provielons of (e Wt o Wiahichee Thiid Parly Rleke and Compensabion) &t (Cap. 190, Part v p‘:t
the Road Trarsgort Ack, 1927 (Maiaysia), Rasd Teenspon (Arardment) Azt 2019 and Malor Vekicdes (Thind Pary Rlisks) Rules. 1559 Maiaysiz). 3::

BS007C2790 AIG Asia Pacific Insurance Pte, Lid.
CAC FULCO-CEDRICIMIT! Thig compirter generatad cocumaent dees not requere a signature
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