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SHOB2OCHDODS | Matonal Assessment Centre Sericos [188721]
ENTRY DATE & TIME: 17/12/2020 17-01 [5GT)

SUBMITTED BY: Rasli Bin Abdul Wahab

VERSION: 1 (171272020 1731 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repor curectly the detads of the scoident o speed up e claims process
2, This Form must be comaleted by the Pollcyholdar gndior the Authodsed Driver

3, Informiation provided must ba as truthful and accurato as possible. Any wilful misseprasentation or witholding of mutariat fact
policy liability

4. The issus and acceplance af thix Form by insurance companies fs net an admission of policy Eabillty on tho part of the insurence companies

<. Any fajse reporting may be referred to the Police for investigation,

6. This report witl be lonwardad by the insurers of the GIA Racords Maragemen! Cenire established by the General Insurance Association of 3 ngapars (GLA) for archiving
anid that coples of this report will, for & fes, be made available upon application by [nerested parties

7-By the lndgament of this raport to she insurers, you hereby consent to The archiving of this repart at tha cantre and 16 eoples of the report being made available aforesaid

ACCIDENT STATEMENT

5 may alkow Insurance companies to ragudiate

Date of Submission 171212020 17:31 (8GT)
Date of Accident 17/12/2020 12:25 (SGT)
Exact Location of Accident Paya Lebar Rd, Singapore

Additional Location Information
Country/State of Loss

Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLC9Z19U

INSUREDPOLICYHOLDER
Is company? Mo
Mame Of Registered Owner S0OH KOH LENG
MRIC No SHAXXTTEF
Email Address fullstop4 32 @gmail.com
Mobile Phone Mo (Fhone) +65-91529905
Alternative Phone No +65-81529905

VEHICLE PARTICULARS
Manufacturer Kia
Model Forte
Variant -
Exact purpase for which vehicle was being used at time of
accidernt Private use
Are you claiming under your own insurance policy for repalr to
your vehicle? Mo - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY
Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy Mo
Policy NMumber 210046809104
Caover Note Number x

CRIVER
Mame of Driver SOH KOH LENG

NRIC No SAXXXTTGF



Date Of Driving Pass

Driving experience

Gender

Mohile Numbear

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?
IFNo, 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 forelgn vehicle involved In the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanca?
Was any other material or property damaged?
Mumber of Passengears (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Mehicle Manufacturer
Yehicle Model

Wahicle Variant

Vehicle Colour

\ehicle Category

Mame of Drivar

Contact Number

Address

Address complement

Bactrandn

04/08/1993

27 YEARS AND 4 MONTHS
Male

{Phone) +65-81529905
+65-91529305
fullstop432@gmail.com

BLK 322 TAMPINES STREET 33
#07-140

520322

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
MNo

Yes

Mo

Mo
No

Yes
Mo
Mo

SKDE4TTS

Private car



Mature Of Damage

Details of property damaged In accident
MNo. Of Passanger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. Any false reporting may be referr P

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) 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 repart at the cantre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted 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) invalved in this accident (all insurer{s) who have insured
vehicie(s] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purposels) of

(I} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
Investigations relating to the claims;

{il}) investipating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enqulries by me;

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
i) all insurer{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 process my Personal Information for one or more of the above Purpases; and
{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or

agents|including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave
Purposes.

{d) my Personal information will also be callected 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 / disciosed;
(i} 1o all Insurers and/or any other third parties that assist in evaluating, investigating, controliing 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,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I.
DECLARATION

/e declzre the foregoing particulars are true in every respect.

m/ 7l éaao

Folicyhoider's Signature  Date Driver's Signature
& Time |If ariver is not the palicyholder) Date
& Time:

rr; Cantre P ] e 5 Sl;n
\mrcfnu NG.: f'



vall smi@idac.comse Telno: 6555 6888
no proper documents are produced, IDAC shall not file the report. [nformation will be discarded afiter one week

Personal Particulars of Owner & Driver (Vehicle A)

ate of Actidenr.,j_f _/ 2n020 (ddimmiyy) Time of Accident: | 2 - 2 (24HR-FORMAT)
e
siceNo. s CLLC “I2] r} F I| Vehicle Make & Model: Kf@m {',B *quc/ ﬂ\g/
vact locarion of Accident: Elwxfr% !_\:Ql)if {'?[' 3o
7 - o -
aticyholder's Name / 1C No. ¢ ‘;—A rlch ){tf';!"xj H\ .‘II/ 8. S/ /"{/ r;:

S
iriver’s Wame / IC No. (As Abav;}@

() == O -
wiver's Contact No.: 1/ 5 i / f ¢ ‘_’3 Compeny Contact No (Company Veh Only):

Iriver’s Address:

mail address - 'Fu”f'fﬂpf—lp?-ﬂ@ amai| - €omM jneurance Company: il (&
1 7

l?emmw Owner & Driver: (Pleasea CIRCLE one only)
Jwrer | Spouse { Children / Friend / Parents / Sibling / Relative /| Employes / Hirer or Others specify:

Yhat do vou wi im? (Please TICK one only)

Orwn [nsurance / Other Vehicle (The one you want to claim against) /| [__] Reporting (For Record Purpose)
&

XACL purpose e vehicle 3
vas being used at time of accident? QOceupation (nature of job) mf 1 outdoor
7] Private use s [] Work purpose *No. of ngers (Incl ivery: (- /
Passanger Name: Gender: Male / Female “Passanger
fames Gender: Male / Female
Weather condition & Road conditions? (On the dav of scciden
jZJ/r;m- & Dry /[ Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Others:
Nas there any video captured by vour Car Camera? L Yes (=] No
v Injuries: [ ] Yes/ [_] No (If YES) Injured Person’ Name:
njuries Sustain: Injured Person in Which Vehicle:
alice Report fled: [ Yes/,[=FNo (f YES) Which Police Station:
The Other Partv(s) Details: )
Driver's Name / IC No: Vehicle No: S k D0 ﬂjll_? 7 3

Driver's Contact No: Insurance Company :
2, Dpver's Name / [C No (If Any): Vehisle No:

Driver's Contact o Insurance Company :
*Independsnt Witnass (If Any): Contact No:

Preferred Workshop Name: Contact No:
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KiA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder : Soh Koh Lang

Vehicla No. : SLCg218U
Period of Insurance 1 30 May 2020 To 28 May 2021 Policy Mo. : 2100468091-04
Engine No. : GAFGGHE13282 Endorsement No. @
Chaoasls No, ¢ KNAFX411MG5603827 lssued Date : 15 May 2020
ABOUT THE COVER
| MaraModel KIAFORTE K318 AEX
| Engine Capacity/Tonnage 1.5%1 A0 CG Sum Insured - Market Value First Year of Regstrabon 2018
Drvar Restnction M A Of Paak Car  No |nsuring with COE/PARF  Yes
| Parsan or Classes of Persons Entitied to Dnve’
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| Age Condition 40 years old and above |
Limitation @& 10 use”

jam oy o pzsed domusic R AL purpssks and for s Pricynoioe | Dusineks Ty Poicy Soum NEt SOV oS Bur e i, BTG IR, arrenyg sl

W], DGR ietiafridy Pl & |
shew-lnaling, thi cienage 8 Goods cihal han BRMEEE N EovIRELI Wil By TAOE Of Dusan of o 1or #y st i Eannachom wWith M Tiade

\ Lass of Lisa 1500cs - 160G

Ir + Lemitaticrss Tentend soperaias oy Saction B ol e Maior Varoel (TrargRany Riset-ang Corpenssbon As O tEay Section B5 of e Foed Transfer At yGRT A giaymis and oan Trormeen |
(aaegramant) A0 2008 afe ra i be oued whder fee lmadings

| L i

Switsan
¥k B Ot Danage « S000 Tk ¥ Floan Cover - 5500

Sgction 2
Fioswry Darmage - $2

' sscresn ; §100

Named Driver and ExCess wnen anpostes)

wm Hoh Leeg - §300 (Oven Tamagal, S5O0 (Fiood Coeer)

ciie & Camege Heldy & Pure Camra Kod T09 Suncen Garders Smgap=w S04 [E.10 St

4 S & -Cartage hoinanadd Garezs it (For RUCISE (HPOT B wnCiirean i gy ke 333 Ui R 3 Sepepore AGRES0 ETAETOLG

3 Cy=ie & Camans pusrcoeed Sofss Carira Fgr ESEMOWAL IRpORENY & Aingucrimn S ooty Aqis 241 Alwsanors Foag Sngapce 1N e TR
4 Cyni & Garragn AdnEnsss Sanvee Zanire (S AnLdned repertng & wmduiresn ciwm grlyj Aod 800 50 Mg A Gingapore $TET1 ESIINOLD

slb Appraved Tepniag Cevranils Aiisaried Aandurs, Feald conanl S Sdhaut a==yder prirgarcy Nithive gt 55 £1018 R0, e e Y Pl £ I TS W PR L
0 ntiin Aap Semply saarcn @ oowrinad &G G hom iT ey of Googm My

3
L]

Hire Purchase Company/Empioysr's Lpoan HL Bank

1A mErsly cortity that i policy 10 shech ez Caivtimcs Jt WeaUmice ralglies 4 ISTUBE (1 AcCOrGAnco wilh The prevising of e Mot Vencles(Trirs Dany Risscs aiet Canrperwanior] Act (Cae. 188 Pyl
i Acsd Trarapar ACL 1SS (Meayslal Rusd Trarapon [Amandmsr) hd 21§ and Mot Velvcies [Thes Parly gk Fabed, Va0 (MR

4580710050

AIG Asia Pacific Insurance Pte. Lid.

~po FULCOCORP SALES Thus complited gmmte:l document does Nol reqLEre a signEtie
27 il ROAD 4 FULED BUILDING

SIKGAPCIAE 408817 ANSP - WOTOR

Underwritton by AIG Asia Pacific Ingurance P L. AT e

S hnenci oy 5001 A Bl O30 1 15,6519 XA | e WG



