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SMD320CAD000Q | National Assessment Cenire Services [408833]
ENTRY DATE & TIME: 10/12/2020 17.26 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10/1212020 17:26 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2.|This Form must be
o
E licy liability.

?MEHMMWWMJWWgaMn,

Please report comectly the details of the accident o speed up the claims process.

.|The maues and acceptance of this Form by nsurance companias is nol an admission of policy liability on the part of the insurance companias.

ACCIDENT STATEMENT

Date of Submission

Date of Accident
Ekacl Location of Accident ......................
Afditicnal Location Information

10/12/2020 17:26 (SGT)
091272020 21:40 (SGT)
CTE, Singapore

twds sle before jalan bahagia

Cpuntry/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKKs1C
INSUREDVPOLICYHOLDER
(B COMPBNNY T iy s ot iy b i e e i 43 6 e s ph Wb e Mo
Npme Of Registered Owner ... KOH NUI HOON
NRIC No SXXX570J
Email Address andrew@anderco.com.sg

labile Phone Mo
Alternative Phone No

EHICLE PARTICULARS

anufacturer
lodel
Wariant

Ekact purpose for which vehicle was being used at time of

accident ...

Afe you claiming under your own insurance policy for repair to

your vehicle?
Yehicle Category

SURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Pplicy Mumber

Cover Note Number

PRIVER

Wame of Driver
NRIC Mo

Date Of Birth
Clecupation

& Accident report SN0920CA000Q

(Phone) +65-97578865

e

BMW
5201

Privale use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo

2070013811

LIM JING HONG
SxOX392D
26/09/1995
Indoor

Information provided must be as truthiul and eccurate as possible, Any willul mistepresentation or witholding of material facts may allow insurance companies 1o repudiata

|This repor will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assockation of Singapore (GILA) for archiving
ar{d that copées of this report will, for a fae, be made available upon application by interested paries. ) ) ) )
7.|By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the eentre and lo copies of the repon being made available aforasaid.
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Date Of Driving Pass 14/10/2015

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97578865
Alt. Phone Mumber -

Email Address jinghong&195@gmail.com
Address 31A CARMICHAEL ROAD
Address complement -

Postcode 359814

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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 anvbody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? vy
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) e,
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame WEI LIN YEO
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBS5B33K
Vehicle Manufacturer A
Vehicle Maodel i

Vehicle Variant -
Yehicle Colour zt

Vehicle Category Taxi
Name of Driver PEK SU JIN, ERWIN
MNRIC Mo SXOOCL696A

@’Accideni report SN0S20CA000Q Page 2 of 14



Contact Mumber :
Address 2
Address complement . 4
Postcode B
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

& Accident report SN0920CA000Q Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2} This Form must be completely 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
fact may allow insurance companies to repudiate policy liability.

4} The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the
insurance companies.

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

6] The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszsociation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application
by interested parties.

71 By the lodgment of this report ta 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, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/ are permitted to collect,
use, disclose and/ or process my personal data/ persanal 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 Infarmation to all insurer({s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Manetary Authority of Singapore and any relevant government agency/ authority (such as the police), far the
purpase(s) of:

i, Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

jiil, Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv. Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

V. Camplying with applicable law in administering, processing, handling and/ or dealing with my claims.
iCollectively the "Purposes”)

b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

c] my Personal Information may/ can be disclosed by any of the insurers and/ or GlA to their third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d] My Personal information will also 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 under (d) above may be shared/ disclosed:

i To all insurers 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 purposed stated,
or;

lying with the requirements under any regulations, law or court arders.

I

fﬁ’::-licphn r's Signature Driver’s Signature Reporting Centre Perdonnel’s Sighature
D Tirme: (If driver is not policyholder) Mame:

Date & Time: NRIC/ FIN No:

For com




SKETCH PLAN

i yerice A §EKSIC

0o 9/I1%[2s 3t arunch aiko. I nas “mwellog along (TE taacds

AY SLE just befr. Bfgn bah3G3 ect  on Lane /. The venice

in fron+e  glowed dewn and B ; ﬁuw méf;~l§;tddtﬂ'l.\;1 I +i1+ an

_I;r:pacjr from 4ne rear. 1 dAlighted and raiiseel hat wvenicle SHB5633k

-hda: collided omo My reag. We ook Petes and e:a{m.fgg, ?aﬁ"i{_"-dlﬂr,_j

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

W A il #

older‘ 5 gnature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Times: {If driver is not policyholder) Name:
Date & Time: MRIC/ FIN No:




Date ol Aceident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Orwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC MNo.
DRIVER'S Date OF Birth
Relationship of Owner & Dniver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

njingne

: Spouse | Parents \ Child:

1x - NPT fdes 2)

2140

Accident Time: (24-HR-Formmat)

_CTE towards SLE  pefore JALAN BAHAGIA

Sek Bl & MakeModel:  BMW 513,

A G Policy No; 207100133 1]

$1605670T

KoH NUI HeoN

Owner's Hp Company Tel
__ 5953563420

26109 {_!qqs DRIVER'S License Pass Date 14f (0 /201

LIm JiNa Henbr

4 Sibling . Employee! Others:

31A cARMICHAEL RomD  $(359 %14

(1IN @  OUTDOOR (e.g. working inside or outside office)

AL - (0 -

JING HgN &MS
rew @ anderco - com . 5§

~ad an

RAINING & WET \ AFTER RAIN & WET
s Reporting Only ' Claim Own Insurance

(o] * WNEl UN ¥EQ (F)

Was there any vider Captured by car camera: YES (NO

Exact purpose lor which vehicle was being used at the ume ol accident. [’t: VWork purpose
Any Injury (IFYES, Pls staie): N9.

Other Party Driver’s Particular (if anv)

Yehiele, Mo: SHB
Vihiele Make'Model:

Namd Dnver:

533K

PEK. Su TiA), Eeww

Velicle, Nod

Vihicle Make:Model:

Name Drver:

IC Now Driver' Contact:

V344 6ALA

IC' Mo. Driver/Contact;

* NEW - Passenger’s name & gender:

613 guodentrepert 0 @gmail



T, Flag. Mo Z0100SIMM | Copyright © 2018 MG Asia Pachiec inararce Fie. Lid,

AUTOPLAN PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

FIvC S

Name of Policyholder  : Koh Mul Hoon Vehicle No. ! SKK81C
Period of Insurance : 28 Feb 2020 To 27 Feb 2021 Policy No. : 2070013811
Engine No. : AT260373N20B20B Endorsement No.
Chassis No. : WBAXG12010DX52311 Issued Date : 11 Feb 2020
ABOUT THE COVER
Make/Model : BMW 5201 2.0 [Sedan]
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration ; 2013
Driver Restriction D NA Off Peak Car | No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drive®

a) Tha Palicyhoider
) Any other persan wha i driving on e Policybalders cecdar or wilh hisifser pemissian
This Fokcy will indemnify the Fokcyholder or ény aulthorised driver only il aishe meals the specilied sge candilian

“fouw have to pay an addilional sum of 53,000 a8 Y oung andlar Ineapaniancad Oriver Excess” ("YIDA") I You #ie o Your Authorisad Deiver {named ar unnamead) is wider the age af 23 andioe has inss
than 2 yaars' diiving eaperisnce

Age Condition . All Age Condition

Limitation as to use*

\ae unily for sacial, domestic and pleasure purposes and Tor ihe Polcyhalder's business, This Palicy dors not cover use far hire or reward, drisirs] tultion, driving 1624, racing, pace-making, refabiity Iral or
spaed-lesling, the carmage of geods ather than samples in connection with any rage o business or use dor BAY pURpe=e in connection wilh Malor Trade

* Limitations rerdered moperaten by Section B of he Malor Vehiclas |Therd-Farty Risks and Compensation) Acl {Cap, 188], Sectian 95 of the Road Tranapon Acl, 1987 (Malayséa) and Road Trarspor
[ amsanadmerd) Act 2018, are ned o ba included undar thase heatings.

| 1
Section 1

Fie - 50 Own Damage - §600 Thedl - $0 Flood Gover - 600

Section 2
Proparty Damags - 50

|
MNamed Driver and Excess jshere apulicable) |

Windscreen : 5100

Lint Bong Guan - S600 (Cwn Damage), $800 (Flood Cover), Koh Mui Hoon - $600 (Cwi Damage). $800 (Flood Cover), Lim Jun Shang - $600 {Own Damaga), 3600 (Flood Cover|, Lim
Wel Rong - $600 {Own Damage), $600 (Flaod Cowver), Lim Jing Hong - $800 (Cwn Damage), $600 {Fload Cover), Lim De Wei - 5600 (Own Damage). $800 (Flood Covar)

- = — —— - —

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS (

Approved Reperting Centres! AIG Authansed Repairers (For claims related repairs) |
Any accidant repairs fo Fie Vehicle can be camied out at the repsirer of Your choice [uniess speslically gicludad by Us)
| Far Approved Reportng GentresdaIG Alshorised Repairers, PRaRsa conted pur 24-hour accident amangency holling at +85 G338 G200 Alsrmatively, you may rafar in AIG webaite waw alg.sg or AIG 506 |
| Mobile App. Simply sasrch ard dovwnload “AIG SG° from (Tures or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IM¥e hereby cerlify that tha policy to which this CeniSoate of Insurancs relates is issued in accardance with the provisians of the Maotar Wenickas( Third Parly Risks and Companeation) Act {Cag, 109), Par v of
the Road Transport Acl, 1837 (Malaysa), Road Transport (Amendment} 4ct 2019 and Molor Vebicles [Thind Parly Risks) Rules, 1959 Masysia),

0504611000 AIG Asia Pacific Insurance Pte. Ltd.
K-2 VENTURES INSURANCE AGENCY This computer genarated document doss not require a signature,

8 BOON LAY Way #08-12 TRADEHUB 21
SINGAFORE BO99G4
Underwritten by AlG Asia Pacific Insurance Pte. Lid. K2 Mattlures inmranca Agoncy

Al Aila Paciit hatifahte Ple. Lid

18 3000 i,

i Wy B00-46 AIG DUy 5070190 | Thpt Bl




