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SHO020C3000L / Matlonal Assessmant Centre Senvices [408833)
ENTRY DATE & TIME: 0901202020 16:37 (5GT)

SUBMITTED BY: Chew Hsian Tong

VERSION: 1 (00/12/2020 16:37 {SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Paleyholder andior the Authonsed Driver

5, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

palicy liability.

4, The issue and accepiance of this Form by insurance companies is not an admission of palscy liability om the part of the insurance companies.

@ refarred to the Police for investigation.

f, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and that copies of this report will, far a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made availatde aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

0%/12/2020 16:37 (SGT)
05/12/2020 12:30 (SGT)
138 Tampines Street 11, Singapore 521130

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@ Accident report SN0320C9000L

SLG5155A

Mo

ANGELINE CHIA MUEE GEK (XIE MIAODY U}
SHIKHI61F

BERYANBENGZ4@GMAIL.COM

(Phone) +65-97621676

+65-97621676

k.ia
Forte

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
No
2100484471-04

AMNGELINE CHIA MUEE GEK (XIE MIADYU)
SXHH161F

16/09/1976

Indoor

Page 1 of 16



Date Of Driving Pass 25/08/2003

Driving experience 17 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97621676

Alt. Phone Number +65-97621676

Email Address BRYANBENG24@GMAIL.COM
Address BLK 5158 TAMPINES CENTRAL 7 #09-14
Address complement -

Postcode 522515

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - MajorMinor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTICN

Was the accident reported to the police? Yes

Police Station Name Tampines Morth Neighbourhood Police Post

Paolice Station Phone No (Phone) +65-18007818999

Alt. Police Station Phone No {Fax) +65-67838603

Police Station Address Elk 461 Tampines Street 44 #01-56 Singapore 520461
Was notice of intended Prosecution given? Mo

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201205/2091

ATTACHMENT{S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number SJy2358C

Vehicle Manufacturer u

Vehicle Model "

Vehicle Variant :
Wehicle Colour -
Vehicle Category Private car
Mame of Driver :
Contact Number -

£16
@]Acctdent report SN0920C9000L Page 2 0



Address i
Address complement 4
Postcode 5
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SN0920C9000L Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com the Policyholder uthorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies ta repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liability onthe part of the insurance
companies.

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

6. The reportwill be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallabie upon application by
Interested parties,

7. By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this report at thecentre and to caples of
the report being made avallable aforesaid.

§. Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapare ["GIA"] may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out In this [form] and any other persanal Information
provided by me or passessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle[s} involved In this accident (all Insurer(s) whe have Insured
vehidlels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurery lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority [such as the pdlice), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims ard any necessary
Investigations relating to the claims:

(i} Investigating the accident and/or my claims;
{111} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering ry clalms (Including the mailing of correspondence, statements, Invalces, 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/ar

{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) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosk and/or pracess my Personal Infermation for one or more of the above Purposes; al;u:i

4 pe |
{e) riy Pérsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
ggents|including thelr lawyers/law firms); which may be sited outside of Singapore, for cne or more of the abeove Purposes.

(d} my Personal Information will alsa be collected and used to compile clalms history for the purpose of fraud _ﬁdetertiun,
investigation and management in present and all future claims.

{e}* the infarmation so collected under (d) above may be shared / disclosed:

(I} toallinsyrers 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

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

o Pglicfrh’nld’er's Signature Driver' gnatufef Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyhalder] Mama:
Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refr to Prlice Repork NO: T!M-‘Wﬂﬂifga‘f.'

DECLARATION

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

L

o

" peffegholdat's Signature Drivef's §1gn£|tu re Reparting Centre Personnel's Signature
Date & Time; (If driver |5 ot the palicyholder) Mame;
Date & Time: MRIC/FIN No.:




SINGAPORE
s POLICE FORCE

Pnn::e Station Df Origin:
- Tampines North NPP. .
461 Tampines Street 44, #ﬂ1-55 SINGAPGRE
52&451 5 :
TEL Na:, 1ancr-

3513999 Lo
- REPORT OF A TRAFFIC ACCIDENT

liIHMNN\HM\HHh’ﬁlﬂﬁﬁlﬂﬂﬂﬂﬁlﬂl\ﬂmﬂmﬁm

Ti20201 205!2091

10of3
Repurt NG T!EGEHTEEISFEUB’I

Date/Time Report Made: Vide Report No.:
- 05/12/2020 1622 : : :
: Addrass g s i .
UEE GEK | APT'BLK 5‘158 TAMPINES CENTRAL 7 #GEI 14 SINGAPDRE
" Cadeln it ST Stall . 522515 : _
ID T!-"PE.-"ID No.: | Contact No, _ sy '~_ o i. dis
NRIC: NDIS?BEQ’IE'EF HumefDFﬁca: Mobile; 9?5216?6 § 0 [k godi
_Nationality: SIS Emait ens 2 315 bk T DR i 3 ke
SINGAFDRE CITIEEN o P il A y REANE ¥ S e
FLSexki Ag_a ‘| Date of E'.lrth Type nf Infnrmant ¥
Femate - 16/09/1976 | Driver ; : Yo
"Race: PG B Language: Institution / School Name: | |
Gh1nese English ' L e A
:Occupation: . {1 | Driving Licence Infnrmatmn SRR et 13 o R T T :
UNEMPLE}YED | Class: 3 ,-j [ : ‘Date of Expiry:: oo

Type of

- --JI-'| |,_ " i ] i
Accident: -

¥ Type of Location'

; _ : liCar Park i+
| Accident: 0512/202012:30 | - s
Locatmn ol SR ey
TAMP]NES STREETH ! L
: -We_gth'er’:- SRt | Road Eurfaca _F{nad Sp&aﬁ"ﬁhﬁ?l‘“" :
< fiClear . | Dry _ 20 Kmin i e aie ._3_'- g
- | Traffic Flow; - " [ Traffic Control: : Trafﬁc\fuluma St
| Two Way | Not Controllad . -|'Light.*
-| Type of Golllsmn e ' ' Anyane mnueyed by o
Between Muwng Vehicles - Head To Side ambulance:’ [
- i : . NQ - o ‘ Lo

Slightly -
_Damaged

1.6A

Slightly . |0

Damaged

03/10/2020 -




SINGAPORE

W\IMMMH\MWMMMIIWRWMINNIHIWINH

POLICE FORCE T120201205/2091
; .
Police Station Of Origin: o ARty
Tampines North NPP Report No. T/20201205/2001
461 Tampines Street 44 #01-56 SINGAPORE ; s ]

520461

CONTINUATION OF REPDRT
Tel No; 1800-7818298

Use ofPadestrian Grnssin AL SR

] AMRA BIN AHMAD MARICAN 3701 14135

;

-'Brlaf Datalls

' ID Nt::.
Re|atewamcaa SJY2359C (Car) Contact No. 95594354
'.”*'7 {:,.,‘1.,4:. . i X : p %
| o iHusthaUGhnlc INIL Classof C[ass NIL o
i 8 ' | Driving * | Date t:-f__Exp]ry NIL
S 1 Llcenue& T e A :
 Eg ; Expiry Date|
[Jats Treatment | NIL P Date Dlacluqa NIL .
No. of Days granted Medical Leave NIL Degree of Injury | NIL = 0 - b pfoes &
‘Name ANGELINE CHIA MUEE GEK . ID No. $7629161F
Related Vehicle | SLG5155A (Car)_ [ ContactNo [ 97621676 . .. | .
Hospital/Clinic - | NIL. Class of .- Elass 3} :
5 L ISR A | Driving - DataafExery NIL
Licanc&& Y
14 Coof Stalisini i Svsg i g " ExpirarData Pt adienist
Hety DateTreafm&nt NG e i - 5 Date D!s-:harg& NIL : 1
e Nn of Days'._granted Medma] Leava | NIL : Deg_reeofl_njury NIL -

- going back home All of a sudden, a

- On DEHEIZDZ{} at about 1245hrs | was dnwng along the open carpark of B}k 133 Tampmas St11, wha[e
vehicle from lot 105 drove out and his fmnt car registrauun plate
'_grazed’the left side -::f my car causing a leng scratch from front to back of both doors of my car while my
cary was ‘a’ppmaching the gentry. The other party's.car had half of the. regtstratlan plata clrf:-pped uf[ and
e sngg_';gggs on the left frunt bumper of his car due to the, mcident . . 2
He mfurrned that he was trying to move furward to park his car. |:+rr;:p:uari1.|r and dzd nnt natlce rn'1.r car Ne ana'
was hurt ln thls mmdant :

u'-.'r.p

i .'-,1'

| am Indgmg thz-s rapur't for recording purpose and for insurance cialms



SINGAPORE
pnucrs FORCE

' Fuilca Statmn of Dngm
Tampines North'NPP

461 Tampines Street 44 #D‘l-E-E SINGAPORE
" . GONTINUATLDN OF REPURT :

520461 - . .
ZTE] NO 18&&?313999

Sketch Plan _ _
_ Informant is not able to provide sketch plan

120201205/2081

\KIMHMM’I!MIIWWHWI!IUIINMNWWI@_5.

IMPDRTANT P!aase attach a cc—py uf your vahncie s Insurance Ceruﬁcate to this repcrt If ynu dnn't baw.re

tha aertlf cate wlth you nc:-w piease fax a copy tc: 554?'4555 stating the rapnrt number as referenc:e

0 -s:gnature Df Ofﬁcer F{ecordlng Tha Raport'
gttt - £

'sgtzHomsz W

Signature of Infa_rmgnt.

e

Signature Of 1nterpret¢r: ‘Date/Time:~ /
Not applicable 05/12/2020 16:22
Officer tn Gharge Of Gase: Classification Of Case: .
TP/ GIAS -

Staff Sgt WONG S!ELJ LU
Contact No.: 65476151

Authentication Stamp
| NP188 '



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Angeline Chia Muee Gek (Xie MiaoYu) Vehicle No. 1 SLGS155A

Period of Insurance ¢ 03 Oct 2020 To 02 Oct 2021 Policy Ne. t 2100484471-04

Engine No. : GAFGGHG52049 Endorsement No. !

Chassls No. ¢ KNAFX411MH5658092 Issued Date 19 Sep 2020
ABOUT THE COVER
MakeModel KIA FORTE K3 1.6 AEX
Engine CapacityTonnage - 1,591 00 CC Sum Insured - Markel Value First Year ol Registration : 2016
Driver Resiriction L NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Enlitied 1o Drive®
| Tien Pula g
B vy ol paenss wh & @rvieg on Te Polephokie’y fedel o 0l Pt b fasr e

] — Tl #ﬁu#muﬁm“miw“uw*m — e o

Vi Puen ks iy s hitral i o §1 000 g raspermend) Deved Eoorss” UL # Tou: i of Vst Aalorined Dres o ot | By ey W [ et e sagreree
Age Condition 40 years old and above Mieage Condition Undimited Mieage

i By e iR | Cmentgl € T AR e . S e e

Limitation as lo use®
v iy b e Brwwyin wul pramanss ol et boad e B Pk gl aabes’ s Dotasen 'I'I'—P\h;hnr-qun-.n-hlnc-—ﬂimuh‘mﬂhﬂ“mr‘nﬂnﬂﬂ Py W
-—-m—:lﬂwﬂw“_-MH‘ll“.I_'hl*ﬂl“i“’“F_Hﬂ'"-m-'_h*“lr-

Loss of Usa 1500ce « 1600cc

N ———— ey g ] Sy TR PR SRR PRI E e B TR Sertioe ¥ o P Mot Treenperd Sat 1847 Rlasyuia) ted Bomd Travge
el Aai I N0 [Ty S R T T Y

_

Bection 1
Firw - §0 Owen Damage - 3600 Traft - #0 Fiood Cover - 800

Baption 1
Property Dareags « B

Windscresn | §100

Named Driver and EXCess reres wot s
Aagadarcn T Musss Gab (e Lhaa¥u) - B0 (O Dismage ), $800 (FMood Cowed)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f
} Cyis & Cavvinge Doy & Pardt Corrs Ak JO8 Parion Gardses Sngapars S03118 45880501

3 Cyvin & Caviage Autburinsd Servee Costrs (For poobend raporfieg b sieduirmen il ardy | Babd 10 Uik B ) Sepapers BOMAN § Fbd 100

3 Cyoie & Carvige Atbrrwe Servan Comten (F o sooed rapitegg L siedecrssn clam sidy) Sl 41 Mmuaesl n Mol Semgageoen 155011 47 TREDD
4 Cyein & Carviage Aedbuinasl Sarsen Camive (For acoaberd rageaion § sidecrsen des syl R Bin] A g Bom Nemagenrs §7LF LY G LIRKD

P e A Fagsiarn Carwe A dotarsel Repakrery Pease roeladl ma M tems cxied ey feles o G688 610 GA00 AfeeTaSrrly o emamy reler o AND wetde sace s )
AR 5 Ueliais A Sanisty saarch i dasrbomt A0 857 em Tuses o Googe Py

Hire Purchase CompanyEmployer's Loan. MayBank

L hmralyy imatly Tl Be uﬂmm#““-“nmﬂh-ﬁ—dhumhﬁhﬂmhmIlll.MN'.l
nu!mﬂmﬂ-‘“?m%ﬁﬂ“ﬁuvﬁ-mmmh T |y v |

DEQOTOMS AIG Asia Pacific Insurance Pte. Ltd.
CYCLE A CARRIAGE - CINDY 1 Tris computer ginerated documaent does Nol require a signaturs
130 ALENANDAA ROAD

SINGAPORE 158030

Undereritien by &G Asia Pacific Insursnce Pls. Lid. AR LT




Date ofAccident : 55“3! 20 & ccident Time: \}_L‘hhﬂ. (24-HR-FORMAT)

Accldest Place . o Gk ot Blk 13% Tampins st Il
VehioleReg Mo (Carplate o) :  SLABIOERA  Vehicle Make/Madel: K4 Fycde £3
(nstrance Company : Al Policy Na._2{bo4Sud ! -0
WName of Regisiersd Ownar : Campany / h@&i Hnﬁgﬁﬂg Chia Mate Gk (Xie MiaoYu)
[D of Reglstered Owner : Co Reg Na: = Owner's NRIC No:_ SH3416UF
1 Ca CortactNe: __ ~ Owier's Contact No: m}“’
DRIVER’S Nere Progline. (hia Musp Ak DRIVER'S NRIC No STl
DRIVER'S D_m of Bisth ! lbj:rjf’lm~ ?‘;‘;le;mmm Licenss Pass Dats_ 35 ﬁ_uq;c_ob
Relationshalp bet, Owner & Driver  ; Spouss \ Patents \Chifdrerh Sibling \ Employes Qefeed: Chunrer
DRIVER’S Address _AT_Blk 5156 Tampinas Grtenl # 01 -1¢ Sgppres>>615
DRIVER'S ConaotNo/ AltNe, 11y 1463646 5 =
DRIVER'S Occupation : @ﬁi \OUTDOOR (eg. worklag insida ot gutside of anof)
Eemall Address ; hny_nbgm;q@%mﬁ. e
Weather & Road Surfese -. cw@mr \ RAINING & WET \AFTER RATN & WET
Reporting ﬁ‘FE : Reporting Only \ ﬂd@ Party \ Clalm Own Insumnce
Number of Passengers (ineluding Driver): 4! Passenger Name: Gender, M/F
Was the eecldent reported to the police? ¥EE\NO  Passenger Name. Gender. M/F
Was there any video Captured by car camers; *fE,E,‘-.@ Any Injuries: YES / {2 Injured Name!
|njured Name:

Exact purpose for which veliicle was betng used st the time of accident: Prjy@h use \ Work pumse
i Other Party Driver's Particulars (if any)
.+ Vehlcls Reg No. SN 2PAL X Vehicle Reg Nat

 Velifels Mele\Modal oo Vehlole Makebiodel:
Mamw DRIVER: oo Mame DRIVER:
[C N¢. DRIVER:__ or = IC Mo. DRIVER:
DRIVER'S Contact & add- —— DRIVER'S Cantact & sdd:

i ther Party Driver's Particulars (i

+ VehicleRegBo: - oo e oo Vehicls Beg Mo
Wehicls MaeMadeh o e Vahicle MakaModel:
Fame DBIYES N A Mam= DRIVER
B (7 83 DRIVER
BEER R f At s SRIVER"S Conten & add




