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SHOB2OCADNE | National Assessment Centre Services [155721]
ENTEY DATE & TIME: 10/12/2020 14:46 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 [10¢12/2020 14:46 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the details of the accident to speed up the claims process
holder ander the Authorised Driver

2. This Form rmust be compl

3. informatien provided must be ag truthful and accurate as passible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy lability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of pobey lisbility on the par of ihe Insurance companias.

5. Any false reporiing may e refemed to Inymstigition.

£ This repon will be forwarded by tha insurers of the GlA Recards Managemant Centre established by the General Insurance Association of Singapare (G1A) for archiving
and thai copses of this raport will, for & lee, be made available upon application by interosted parties.
7. By the lodgement of this repor 1o the insurers, you hereby consant 1o the archiving of this report a1 the centre and 1o coples of the report being made available alarasaid

Date of Submission

Date of Accident

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

10/12/2020 14:46 (SGT)

09/12/2020 15:10 (3GT)

Sims Ave, Singapore

SIMS AVE JUNC OF LOR 1 GEYLANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer

Model

“Vanant

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

Are youl claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Covaerage

Fieet Policy

Policy Number

Cover Mote Number

ORIVER

Mame of Driver
MRIC No

Date Of Birth
Cecupation

@hc\cident report SNO820CADDODE

SGMNE418H

Mo

KWAMNG KENG HOCK
SHHXXE24
stevenkwang@gmail.com
(Phone) +65-96246318
+65-96246318

Toyota
COROLLA ALTIS

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
2100488963-03

KWANG KENG HOCK
SHXNHXB24]
0911211963

Indoor
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Date OFf Driving Pass 28/06/1982

Driving experience 38 YEARS AND 6 MONTHS
Gender Male

Maobile Number {Phone) +65-96246318

Alt. Phone Mumber +G5-96246318

Email Address stevenkwang@gmail.com
Address BLK 3094 ANCHORVALE ROAD
Address complement HOB-T3

Postcode 541309

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\iehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles invalved 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? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/ofiering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber XD76TET

Wehicle Manufacturar -
Yehicle Model -
Vehicle Vanant i
Vehicle Colour 2

Wehicle Category Commercial vehicle

Mame of Driver mMAVAEETHAN VENUGOPAL
Work Permit No -1

Contact Number (Phone) +65-83501416
Address -

Arldress complement -

FPostcoda -

& Accident report SNO820CA0006 Page 2 of 21



Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident 5
Mao. Of Passenger {Including Driver) =

@rﬁcddent report SNOB20CAO006 Page 3 of 21



ETCH PLAN

| TA TICE

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

2, This Form must be ted Polic er an he A ised Driver,

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

5. false tin e refer to th lice fo tigation.

&. The report w ill be forw arded by the insurers of the GlIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart w il 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my 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 “Parsonal Information®) and disclose and transfer such Personal Information to all nsurer(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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith rry claims including the settlement of the claims and any necessary inveshigations relating to
the claims;

{iiy iInvestigating the accident andfor my clams;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairms.

{collectively the "Purposes”)

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

{c} my Personal Infarmation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes,

..{ fans ‘ ‘_:f’ s[5 [e3 .;-‘“-"
Policy holder's Signatura / Date & Driver's Signature (f driver is not the policy holder) / Date Whnessed by Reporting Centre
Tire & Time Personnel
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Describe Circumstances of the Accident
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Declaration

[\We declare the foregoing particulars are true in every respect.
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Policyhulder’E‘Signa;iure | Date & Driver's Signature (If driver is not the policyholder) / Cate Witne$sed by Reporting Centre
Time & Time Personnel






Lgr re= /Z*'?' ’
ACCIDENT STATEMENT
ACCIDENT DATE(L/ 7 /|7 /2020 )(DD/MMPYYYY), TIME( L /O ) (HH:MM)
LGCA.TEDN 'l""_':::_ -1; Vi :I-I-!f."._'rl. 3] r f‘ﬂ:"‘,}t’r | & ] ._- .- "I_‘r,_-,l
1. DETAILS OF VEHICLE J ' '
¢

Q] VEHIGLE NUMBER;__ /N L4 %

b)INSURANCE COMPANY:___Al &)

c)POLICY NUMBER: D02 48593 — 05

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: Jovpta  Alhs :
F}TYPE:[SALO_GN ! CDUFE / MPY NAN{ LORRY / MOTORCYCLE/ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE [ COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__LLins o=
) ARE YOU CLAIMING UNDER YOUP QWN INSURANCE (YESARO)

IE NO, PLEASE STATE [THIRD PARTY CLARS/ REPORTING CIMLY)

2. |N5UR_EBJ;PD|?EEYHD|.DER i _ i
AJNAME - f(wAnG  Eenln  TTUCT [Mﬁ.LEfFEW‘LE} :
b)NRIC/FIN/PASSPORT:__= [/ 15 2% = ConTACT:_ 262463 (&
.| e il ol oY :-'_:L-L.F.I

c)ADDRESS: 2294 Ancliervale B4 Hob- 15

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of pasgngdy DRIVER

TRAME: Cants KENG Hetk (MALE / FEMALE)
€ Vealuds . a)NAME: far AU L L . i
v dviver’) b)NRIC/FIN/PASSPORT: = /(L (/527 | CONTACT: ;
cl) c) ADDRESS:_= C A e conle. LA b5 S L28]50F).

————

*d)DATE OF BIRTH: (_27/_L 2 /_|5&2 )(DD/MM/YYYY)
&] OCCUPATION: (INDOOR YO UTDOOR)
[JYEARS OF DRIVING EXPRERIENCE: 227 Ly ) _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES w@gb
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CLANER
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS :
A, WAS ANYBODY INJURED {‘EES'-?' NO)

7. a)REPORTED TO POUCE (YES/ NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION: 2

8. THIRD PARTY VEHICLE

% of psengee o) VEHICLENUMBER: XD 161 6 | MODEL__, -
C nduding deiver) P) DRIVER'S NAME: MAVAEETHAN) VEAU & UFAL =Lt
¢ ) " €] NRIC/FIN/PASSPORT: Bios 0343FLIC CONTACT: 7350 /70
— 9, THIRD PARTY VEHICLE
Byl 2 prinne d) VEHICLE NUMBER: __MODEL:
F I T PUSTURT, e DRIVER'S NAME:
UIndudieg. dvivar) ) NRIC/FIN/PASSPORT: CONTACT:
C_D -
Cinasl = Saventwany & g7 com
L] E lr
=
\ipko = | Frod §
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JTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Kwang Keng Hock Vehicle No. : SGNB418H
Period of Insurance & 11 Nov 2020 To 10 Nov 2021 Policy No. : 2100488963-03
E}*m No. : 1ZRX57 1489 Endorsement No.
Chassis No. : MROS3REH 104550466 Issued Date + 16 Oct 2020
ABOUT THE COVER
iake/Model - TOYOTA COROLLA ALTIS 1.6 DUAL
F%nginne Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2018
river Restriction  NA Off Peak Car @ No insuring with COE/PARF : Yes

erson or Classes of Persons Entitled to Drive® :

Tha Policyhcides
Ay other parson who @ gnving on the Palicyhalder's ordar or with hismor parmessan
i Policy will indernedy the Polisyhaldar ar any authorisad ceiver enly if helene maats (he specified age condition

o hawe be pay an additional sum of $3.000 a3 "Young andiar inexparanced Driver Excess” {7YIDR" I You are af vour Authedsad Orver (Ramed of unnamed) is under ihe age of 23 andlo: nes Inss
mn 2 years griving axparience:

age Condition : All Age Condition Mileage Condition : Unlimited Mileage

limitation as to use”
& only for aocial domeslic and pheasure pUPOSEs and far the Palicyhelder's business. This Policy doas ot cover use for ine of reward, driving tuition, drivirg test, racing, pace-making. raliabiiity tnal or
ad-tasung, the camage of goods other than somgles in connection with any irede o busiress or Les Tor any pUFpSE in connection with Mator Trade.

Limitatinns rendared inoperative by Section B of he WMatar Vihicles [Third Party Risks and Compansation) Act (Cap. 189), Section 95 of the Road Transport Act, 1967 (Malaysia) and Road Transpo

Elasz. of Use 1500cc - 1600ce Opticnal
{Bmendment) Act 2019, are not ta be inciuded undar thasa headings
|

lon 1
ira - 80 Cwn Damage - $800 Thefi - 50 Flood Cover - 5800

Saction 2
froparty Damage - $0

Windscreen : 5100

amed Driver and EXcess (where applicable)

wang Keng Hock - $800 {Own Damage}. EB00 (Flood Cover)

RISED REPAIRERS (FOR ( REPAIRS)

G CENTRES/IAUTH

APPROVED REPORTIN

0 CLAIMS RELATED

pproved Repariing Cantras! AKG Autharised Repairers {(For claims ralaied mpairs)
y accidenl repairs 1o the Vehicle must be cartied oul by one of pur Authonsed Repairers within the fiest 3 years of the first registration af 1he Vehick in Singapone, Yoa hava the oglion of having the
aockiant repas carmied cul &1 the Sole Agent's weskshap.

IG5 545 Moile App, Simphy search end downlead “ARG 507 fram Turas of Gl May.

| ?or cihar Approved FReporting CorlresiAit Autharisod Ropaires, pleass contact sir 24-haut aecident amergency hoting at +85 F338 6200, Atematively, You may refer to AIG wabisie weaew Big.sg oF

Lire Purchase Company/Employer’s Loan: United Overseas Bank Limited

[} by costify that the policy to which this Carlificata of insurance retates. & issusd in mocordance with the provisions of the Motor Wehicles(Third Party Risks and Compansation) Act (Cap, 184), Part IV of
Road Trarsport Act, 1967 (Mataysia), Road Transpar (Amandment) Act 2018 and Motor Vahicies {Third Pasty Risks) Rules, 1950 [Malaysia).

F

AOITEE TRACY

30210000 AIG Asia Pacific Insurance Pte. Ltd.
AS1A PACIFIC INSURAMCE PL This computer genarated document does not require a signature.
u]

derwrittan by AIG Asia Pacific Insurance Pte. Ltd.

i il

"rm‘mﬂé%m?éiﬂl' "“Hlﬂ ml'm““ e Al Asm Pl nsurance P Lll.




POLICY SCHEDULE

ITOPLUS PRIVATE VEHICLE
icy Mo. : 2100488863-03
eriod of Insurance @ 11 Mov 2020 1o 10 Nov 2021 Issued Date ;16 Oct 2020

ABOUT THE POLICYHOLDER

"{ﬂmﬁ of Policyholder : Kwang Keng Hock
(ddress ' Blk 308A Anchorvale Read
#06-73

SINGAPCORE 541309
cupation/Nature of Business : Self Employed/Freelancer

ABOUT THE VEHICLE

legistration No. @ SGME418H Engine Capacity/Tonnage : 1,588.00 CC

Ohassis Mo, : MROS3REH 104550466 Engine Mo. : 1ZRXST1489

Seating Capacity : 4 First Year of Registration : 2016 Body Type : Sedan
ake/Model - TOYOTA COROLLA ALTIS 1.6 DUAL

Hire Purchase Company/Employer's Loan @ United Overseas Bank Limited

ABOUT THE COVER

Slurn Insured + Market Value Off Peak Car : No
Oriver Restriction D NA Insuring with COE/PARF ! Yes
=

erson or Classes of Persons Entitled to Drive

The Palicyholdar
#Any olhar persan wha 1a driving on the Policyholder's artar o with hes'har parmigsicn.
i Palicy will indeemnify tha Policyhoider or any authorsaed driver only if he/sha meots the specified age conddan,

ﬂ:rb

-

i have to pay an additiorsal sum of $3,000 B8 “Young ardior Inekparianced Driver Excess” (YIDR") i You are ar Your Authorisad Driver (namad or unramed]) is undar the age of 23 andics has less
inpn 2 years driving expenence

:jqa Condition : All Age Condition
ileage Condition : Unlimited Mileage Mileage Declaration : km

L|mitation as to use

Lig only for social, domastic and pleasure puposes and for tha Policyhokler's business. This Policy does nat cover use for hire oF rerwand, driving fuition, driving test, racing. pace-making, rellabllity tral
o Bpees-testng, the camiage of goods othar than samples in conraction with any trade of business or use for any purposs in connection with Matar Trade,

Other Key Policy Benefits ©

A:.I of God, Walver of Excass, PA Insured: $50000, Dealer (First 3 years from originel regestration) + AlG Authorssd YWorkahops, Hey Replacemont Cowar- $000, in-Car Camars Excess Waivar, MCO
Peatecior, PA so Autharised Drives § Unnamed Passengens- $10002, Stika, Riols and Civil Commotions, Lose of Usa 1500ce « 1600ce Opticnad

lan 1 Premium % 1,178.26
Fife - §0 Cwn Damage - $B00 Thefl - $0 Flood Covar - S800
pclat o GST (7%) % 82 48
Seclion 2 "3
Property Damage - 50 2
Total e 1,260.74 o
imdscroesn : 5100 E
=
Mamed Driver Your Pramium includes the following discount(s): -B-
Maemiy Hisng Fiogh - $400: (O Duimbgs) 40 jFidad Soven Safe Driver Discount - 5.00%, Loyalty Discount - 5.00%, No Claim Discount - 50%
(3]
E
-
B
a
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