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24 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

. 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.

. 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 reporting may be referred to the Police for investigation.

. 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

WN =

[0

Date of Submission

Date of Accident

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

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

Accident report SL0320CN0007

23/12/2020 17:10 (SGT)

23/12/2020 07:40 (SGT)

Sembawang, Singapore

Sembawang Road & Yishun Avenue 3 Junction
Singapore

SMP1566P

No

Yong Kim Meng Marcus
SXXXX714Z

gmail.com

(Phone) +65-

+65-

Kia
Cerato

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No

1900159324

Yong Kim Meng Marcus
SXXXX714Z
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Occupation

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?
PASSENGER 1

Name
Gender

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
Please refer to Police Report No. T/20201223/2047.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SL0320CN0007

Outdoor

09/07/2011

9 YEARS AND 5 MONTHS
Male

(Phone) +65-

+65-

y@gmail.com

23

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Ngiang Bi Shi Joven
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes
No

SLU2239M
Subaru
R1
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

Abdul Karim Bin Osman
SXXXX606I

(Phone) +65-

NJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2
Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SL0320CN0007

Yong Kim Meng Marcus

SMP1566P
Yes
No

Ngiang Bi Shi Joven

SMP1566P
Yes
No
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IMPORTANT NOTICE

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

2. Tnis 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 matertal
facts may allow insurance companies to repudiate policy Hability,

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. 8y the lodgment 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 avallable aforesald.

B. 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/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’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
tinvestigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw In administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, 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 GIA to their third party service providers or
agents{incduding their lawyers/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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(I} toall 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 purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

S =2

23 DEC 2020 22 pBRC 2020 w
Pafcyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (M driver is not the policyhaider] Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dedare the foregoing particulars are true in every respect.

oa) T2 M

22 DEC 2020 22 DEC 2000
Paolicyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
AR, Skercnbtaniarm V3

f
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#2
Brief Details.

On 23/12/2020 at about 0738hrs, | was driving my vehicle SMP1566P along Sembawang Road heading
towards Mandai direction. As | was driving at the T-Junction of Sembawang Road and Yishun Avenue 3,
one Malaysian registered motorcycle, JRC5550, dashed out of the filter lane despite checking and
knowing that | was closely approaching. | applied my emergency brakes and managed to avoid a collision
with the motorcyclist however, another vehicle SLU2239M which was driving behind me, was unable to
stop his vehicle in time. Thus, resulting in the vehicle SLU2239M, colliding onto the rear of my vehicle

| alighted from my vehicle and checked for the damages on both our vehicles. As our vehicles could still
be driven. we left the scene soon after, However, my wife and | both feit pain and discomfort on our
bodies as such, we sought medical treatment from Mount Alvernia Hospital and were issued with 3 days

MC each. | also wish to state that | have a video footage of the incident and | am willing to share it to
facilitate police investigations

#3

#4
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay ¥18-00 Sngapore (43580

GENERAL
INSURANCE  7ef(65)62240010 Fax (65) 6224 0030

Ogorating Hours : Manday to Friday, 05:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S46550020G / GST Nag. No.: MaD001 7753

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original RepartNo :

Namejes shownin wuic) ;Y ONg Kim Meng Marcus NRIC/FIN/Passport No :

SLO320CN0007 Vehicle Registration No: SMP 1566P

(* wehoteDonany Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Singapore(

Mobile No. ; 96585776

: 23/12/2020 Time of Accident : 0740h0ur8

Place of Accident  + Sembawang Road & Yishun Avenue 3 Junction

|n5urancec°mpanv; A'G Asia Paciﬁc lnsufance Pte L‘d

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| was wearing my seat belt at the time of accident.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: -
NRIC/FINNO.: -

@ident report SLO320CNO0Q7

Date: 23/12/2020
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

N"pme‘of ?oilq.y'ho}der 5 oaS Yof‘..g Kim Meng, Marcus Vehicle No. 3 g
Period of Insurance : 13 Sep 2019 To 12 Sep 2021 Policy No. ;1800159324 )
Engine No. : G4FGKHT745520 Endorsement No. )
Chassis No. : KNAF54186MK5050537 Issued Date : 21.Sgp 2019

ABOUT THE COVER are lia .

Make/Model : KIA Cerato

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018

Driver Restriction | NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

0} This Policyholdes

b} Any otar parsen whe Is driving on the Polcyhalanr's osder of with hisher permission

Thia Poticy wil indemnify the Policyholder or any autharisod criver only H halshs mests S speciiod ogo condhion

You have 1o pay an addBons! sum of $3.000 as "Young andlor Inetpacancad Orivee Excess™ [TYIDRT # Yors aiw o Your Auhorsed Oriver (rémed o ueoamed) is undor the age of 23 andie Pac kas
than 2 yoars' drivieg sepedence

Age Condition . All Age Condition
Limitation as to use”

Use only for secial damastic and ploasure purposss st kor Pa Folioynoldar's business
Teis Policy doas not covnr use for hire or remaed, deiving Halion, Cniving test, micing, Cace-making nefabiny irial o speed-aing. the carrage of goods oftar hie samgles n connecton wih sy lrade of
BASNEES O USE SO DNy DUpote M cormmeSon with Motor Trace

Loss of Use 1500¢c - 160Q¢cc

* Umiations rendeced incpecativo by Soction 8 of the Mator Vanicles (Third Pacty Fisks and Camperastion) Act (Cap. 100}, Saction 26 of the Road Trarmport Act 1987 [Mofaysin) and Rosd Transgart
(Amendment) At 2019, 200 not to Do Incuded under heis Moadings J

YW

E eI T TN

Soction 1
Fie - $0 Own Damage - $E00 Thefl - $0 Flood Cover $0

|
|
|
|

Section 2
Property Damage - $0

|
! Wineserean = $100

!—!‘\lamed Driver and EXCOSS (where spplesia) . ‘

| Yoog Kim Mang, Marcus - $600 (Cwn Damage) |

APPROVED REPORTING C

ENTRES/AUTHORISED REPAIRERS (FOR CLAIN

{S RELATED REPAIRS)

1 Cyelr & Carmoge Authodesd Senice Centre (For accident reparang & Winasoroon ciaen only) Add BOD Sin Ming Ave Srgepore 575733 68328000
2Cyche & Cantage Body B Paimt Carnre Ada 200 Fandan Candons Singapoce S08339 BE6B4501

3.Cyck & Camope Authoriesd Sanice Centre (Far azoidert reposing & windzoroon clsim cnly) Adit 241 Nexandra Rosd Sngagore 158831 64276800
& Cyche & Carage Auhodsed Service Centre (For neodent reporing & windscreen claim coly) Acd: 330 Ubki R 3 Singoporo 408550 67463000

For ofhar Agproved Reporing CanresWG Authonsed Repanars, please comact ouf 24-mour acadent emergeesy hotina at +3% 6338 6200 Alamataly, you may refer 1 AIG wibslie www.oig com &G
of AK3 SG Mebim App. Simply search and downioed “AK3 SC" from iTunes or Geoge Play. }

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited 2
. AL »: 3T 3T > T m 3% iy L EIRS TR SO AR R Y TR T
7 ey haraty coitynal: d,_-.‘n.y)?.nnmytu Crrtiical of essrance fofins i fsued. in actotdance with Fe provisons of the Mok \uticns(Trisd Party, Rges gnd Gorrgensaticn) ActiGen 169 Rafiot 3
A W'lmmp'tﬁ'ﬁ\ﬂf’%?ﬂ;? (Malayiaay Foas THmspav! {Aanament) Act 2010 and Witor Vehisies TThiEd Pifty Risks) Rules, 1058 (Mésyiia) g 1
¥
a2
0504824205
L 6‘\}
FULCCKICR2 « JL :
22 UBIROAD 4 FLLCO BURLDING
SINGAFCRE 408617 AIG Asia Pacific Insurance Pte. Ltd.
Underwritton by AIG Asia Pacific insurance Ple. Ltd, AUTHORISED REPRESENTATIVE ey
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