SN0920C9000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/12/2020 16:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/12/2020 16:37 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/12/2020 16:37 (SGT)
05/12/2020 12:30 (SGT)
138 Tampines Street 11, Singapore 521130

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0920C9000L

SLG5155A

No

ANGELINE CHIA MUEE GEK (XIE MIAOYU)
SXXXX161F
BRYANBENG24@GMAIL.COM

(Phone) +65-97621676

+65-97621676

Kia
Forte

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
2100484471-04

ANGELINE CHIA MUEE GEK (XIE MIAOYU)
SXXXX161F

16/09/1976

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201205/2091

ATTACHMENT(S)

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

25/08/2003

17 YEARS AND 4 MONTHS

Female

(Phone) +65-97621676

+65-97621676
BRYANBENG24@GMAIL.COM

BLK 515B TAMPINES CENTRAL 7 #09-14

522515
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

Yes

Tampines North Neighbourhood Police Post
(Phone) +65-18007818999

(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0920C9000L

SJY2359C

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0920C9000L
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Mzanagement 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at thecentre 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 prrmitted 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the pdice), for the purpose(s)
of:

(i} processing, handling and/or deallng with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) Investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my Instructions or responding to any enquirles 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 appiicable 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 pracess my Personal Information for one or more of the above Purposes; _apd

& = |
(c) iy Pérsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
: agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsd 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 undér (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 agencies as reasonably required for the purposes stated, or

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

Kﬁ»@ )ﬁi%

T "Pgll(yh'oI?efs Slgnature Driver" gnaturJ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 4 Blice Regoek No: 7!96”'905']/”?:

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

N Pc?cy'holdeps Signature - Drivef's Signgture Reporting Centre Personnel's Signaturs
Date & Time: : (if driver is not the policyhalder) Name:
i - Date & Time: NRIC/FIN No_:
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IMAGES #2
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IMAGES #6

JIOFALE A (Z )7 KIA MOTORS CORPORATION

Hay| . ®E =8 oF
TRANSM  AXLE PAINT TRIM

3 SWP WK | -KNAFX411MH5658097 -

B4 zol #3
S.V.C APPD%* MODEL NO

YA oldgy
MODEL APPD DATE
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IMAGES #7
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POLICE REPORT

3'5'3@? FORCE IllllllllllllIllllllllllllllllllllllllllllﬂllﬂlllllllllll»~f

T/20201208/2091
‘ Polloe Statlon Of Origin: : \ : hah] of3
2 Tampmes North NPP. Report No T12020120512091

- 461 Templnes Street 44 #01-56 SlNGAPORE : ! MU A
*520461l o s by : :

T Vide Report No

- | APTBLK 5153 TAMPINES CENTRAL 7 #09.14 SlNGAPORE

.|'522515 3
| Contact No ; R D Sk P O ‘ 2
Home/Office: Mobile; 97621676, RSB
fo Emall : el T R St R

10 .Sex: " Age:_ A Date of Birth Type of lnformant

15 Female |44 | 16/09/1976 . |Driver ; :
i o R N RGO a0 Language: v Institution / School Name: .
... Chinese .« ... R : English A Mt

.+ .| Driving Licence Infom\atlon LR e 0 PR R
et L Class: 3 Haei 48 Dateof_Eprry:‘f;”‘»-. VLK

Ocqupatlgm Ul L

| Type of Datemme of : :

| Accident: Accident . .|

5B 05/12/2020 12:30

i3 'Locatlon 1 j B 2

o3 TAMPlNES STREET11 A : : ST LIS S
Weather Tl R N | Road Surface Dby P SR Road Spee‘dﬁlﬁlf e
e R A e AR R o Lt e RO KmiE e Sk
{ f Trafl' c Flow o e Traffic Control: Al it i TrafﬁcVqume J
Yy TwoWay USRI » A Not Controlled ; .| Light -

[ Type of Colllslon Y : -~ [Anyone conveyed by

Between Movmg Vehlcles Head To Slde ST L2 ambulance:
Al Ve ; No B

['sJv2359C ;
Damaged |

SLG5155A |[Car . . |KIA FORTE K3 | White . - | Slightly ., {0 * -
. ; ' 1.6A Damaged | -

"SLG5155A | AIG ASIA PACIFIC INSURANCE PTE. | 210048447104 - | 03/10/2020 | 02
LTD. ‘ :
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

|HIMIIIIIHIIIIIINItllllﬂl!llﬁltllllllllllllllllﬂlﬁlﬂl%ﬂlﬂlll‘

Police Station Of Origin: 20f3 -

Tampines North NPP Report No. T/20201205/2091
461 Tampines Street 44 #01-56 SINGAPORE ol e T
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

- , sro1141ae

[ AMRAN BIN AHMAD MARICA vk

ID No.
' [Related Veride "SIY2358C (Car) T Contact No, 96694384 TR
1“-_: rf m%t':u%' B Tk LA AT,
TNL - | Class-of -+ Class NIL s
: *'| Driving Date of,Exprry NIL
: Llcence& M SR A
Expiry Date
Treatment NIL Date Disch arge. | NIL .

ranted Medlcal Leave b

ANGEL!NECHIA MUEEGEK e

: reeoflnu

' S B

se9 BIF T T

Name 3 'ID No. o
.g Related Vehicle | SLG5155A (Car) ' ._Contact No 97621676
| Hospital/Clinic - | NIL Class of . Class R
B T e Fre 4  Driving Date of Explry NIL
o A 'Ltcence& :

I B | B R i S ,ExplryDate Y

. DateTreatment ‘NIL SEfe , bt Date Dlscha[ge NI - 7 A p

. No of»Days‘granted Medrcal Leave INIL ¢ 'Degreeoflnjury NIL' it

~ On 05/1 272020 at about 1245hrs | was dnwng along the open carpark of Blk 138 Tamplnes St 11 whrte :

[ gomg’back home. AII of a sudden, a vehicle from lot 105 drove out and his front car reglstration plate

R 5 -,scratches on the Ieft front bumper of his car due to the mcident

] was hurt |n thls rncident

5

3

I am Iodglng this report for recordlng purpose and for insurance clarms

@Accident report SN0920C9000L

';grazea the left side of my car causlng along scratch from front to back of both doors of- my car whﬂe my
- eary was approachung the gentry. The other party's.car had half of the reglstratlon plate d ed off

He lnformed that he was trying to move forward to park his car property and drd not notloe my car No one

i 'and

Page 15 of 16



POLICE REPORT #3

33“3?5 FORCE R IllllﬂﬂillﬂlBlﬂllilﬂlillll\ﬂﬂlllﬂllﬁlﬁlﬂ Iﬂﬂllmllﬂllﬂll
3

Pollce Statnon Of Ongm :

} Tampines North'NPP e
i 461 Tampmes Street 44 #01 56 SINGAPORE
520461 e © CONTINUATION OF REPORT

Tel No: 1800-781 8999

| 'Sketch Plah’
- | Informant is not able to provide sketch plan

o L R T
r4 . A& -

o ‘

o IMPORTANT Please attach a copy of your veh|cle 's Insurance Certlf cate to thls report If you don‘t have
4 the cemﬁcate wrth you now please fax a copy to 65474885 stating the report number as refereu

4 HHE ) R ; X
343 Signature OfOfﬁcer Recordlng T he Report 4 Slgnature Of lnfo.rmant: ‘ S E T 3
{ ‘G/ < : \ i .. . - e 8 = ‘;,'. TR ;
'Sgt2 HO Q! ZHI 5 W ‘ g W' SHELTE ,-;.f§‘3 S
Signature‘Oflnterpreter: i ‘ Date/Time: ~ /. ; g AR : P s
Not applicable . . 05/12/2020 16:22
- Officer In Charge Of Case e : | Classification Of Case:
P TPH GIAY wiianes ; ‘
Staff Sgt WONG SIEU LUI A
Contact No.: 65476151 b Cind

Authentication Stamp
| NP168 /M

@’Accident report SN0920C9000L Page 16 of 16



