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SNDSZ1 150002 ! National Assessment Centre Sanvices [408933)]
ENTRY DATE & TIME: 01012021 08:24 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/01/2021 D5:24 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report pcomecily the dr"lalls of the accident o a-pmcr up h-u f,l'llms PrOCess

4. This Form must be I

3. Information provided must be as ruthful and accurate as possible. Any wiliul misrepresentation or withoiding of matenal facis mey aliow INSUrance companies o repudate

pofecy kabilty.

4 'I"'-e is 5 and m‘:—»manre of 'hl!t Farm hg,l |nxuranr.|: rnmpmm‘ﬁ i% not an admission of palicy liability on the part of the insurance companies.

[ Tms rEpnﬂ 'mll b-e'l'nnrarﬂud ht_',- I!he insu '\c!: nf l'm GI..R 'Rr:l:mds- Managr_'mﬂ'lt Cenire established by the General Insurance Association of Singagore [GLA) for archeving
and thal copies of this report will, for a 1ae, be made available upon appication by interesied parties
7. By the lodgaman: of this report 1o the insurers, you hereby consent 1o 1he archiving of this report at the centre and to coples of the report being made available Moresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informaltion
Country/Statle of Loss

09/01/2021 09:24 (SGT)

08/01/2021 15:30 (SGT)

CTE, Singapore

TWDS SLE B4 BRADDELL RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
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 vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

{-Er Accident report SN0921190002

SEMMBT1TM

Mo

OH BAN MENG
SHOOOCB0SH
oh_kathenne@hotmail.com
(Phone) +65-90281448
+65-00281448

Kia
Ceralo

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo

1900108597

AMG YONG JIN SILAS{HONG YONGJUN)
SHMAKT26A

10/03/1988

Indoor
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Date Of Driving Pass 13/04/2009

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number [Phone) +65-84891106

Al Phone Number =

Email Address silasangyjEgmail.com
Address BLK 811A CHOA CHU KANG AVE 7
Address complement #03-657

Posteoda 681811

Is the driver the policyhokder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Wehicle 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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATIOM

Was any foreign vehicle involved in the accident? No
Mumber of vehicles Involved In the accldent 2

Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Fassengers (Including Driver) e

Has the dnver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName OH ZU ER, KATHERINE
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? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was thara any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK3258Y
Wehicle Manufacturer 2
Vehicle Model -

Vehicle Variant =

Wehicle Colour -

Wehicle Category Commercial vehicle
MWame of Driver SIM JING MING
Contact Number =

& Accident report SN0921190002 Page 2 of 14



Address

Address complament

FPosicode

Insurance Company Mame

Nature Of Damage

Details of propery damaged in accident
No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURELD 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

@rﬁ.oc:ident report SN0921190002

ANG YONG JIN SILAS{HONG YONGJUN)

SLIGHT
SMME17M
Yes

Mo

OH ZU ER, KATHERINE

SLIGHT
SMMEB1TM
Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

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

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

6. The report will be forw arded 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.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, 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
possesszed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation to all insurer(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 yersflaw 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 my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims:
(W) carrying out and/or dealing w th my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich 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/mai
packages), and/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims.
(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witneésed by Reperting Centre
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Describe Circumstances of the Accident
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Declaration

V'We declare the foregoing particulars are true in every respect,
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Policy holder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date 'v.-"u'itness.éﬁfby Reporting Centre
Tirme: & Time Personnel
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FEHICLE NO: AV e A MAKE & MODEL: L\ [ eihe { AUTO / MANUAL

DATE OF ACCIDENT: | X/ /] =2 ct: 1.6
TIME OF ACCIDENT: — 23 HRS

LOCATION OF ACCIDENT: ; TE Tde S sXor. Ba :
[EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE_/ PRIVATE HIRE —
NAME OF OWNER: Ch Ban Mng,
TEL NO: e P TLE M % oFRIcE: HOME:

MRIC: | i

ADDRESS: B Qg A dZie PA 4 £ DR
fEMAIL: T — Bothtrine (8 Wbty e
lcmum TYPE: JOD / THIRD PARTY / REPORTING ONLY

FLEET POLICY: IYES ANO?

INSURANCE COMPANY:

TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO: P Sloulo 51214

- i _— -

Iuj—mm DRIVER: AS ABOVE / IFNO; Th iy

NRIC: I TR ANY PASSENGER:

DATE OF BIRTH: W /S 9 RY LICENCE PASSED DATE: | = [/ <
JOCCUPATION: OUTDOOR / INDODR
lcenDer: NIALE / FEMALE
Icr:mmcr NO: i S4A9 [10L  oFrice: HOME:

ADDRESS: I PLE Bula (4 Jw Gaey At ¥

EMAIL : i \¢ ) ¢ '
JDOES DRIVER OWNED ANY VEHICLE NOJ IF YES, REG NO: INSURER:
RELATIONSHIP: _

WEATHER CONDITION: fCLEAR / RAINING / OTHERS:

ROAD SURFACE: lory / dver 7 oTHer:

ANY INJURIES: NO / If YES, WHO?
[NAME & CONTACT: e Nong (|, Shas &
namE & conTacT: R Zn B~ L Bedberine SUANGZLG
POLICE REPORT: INo / iF vES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? E / IF YES, WHO?
e — — e - - —
VEHICLE B REG NO: 1B S25%N ANY PASSENGERS: —
lNAME OF DRIVER: S fea, Nico CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: | ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, MAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? IYEs__-,.f NO

WAS THERE ANY AUDIO RECORDED? YES / (NO

ACCIDENT SCENE PHOTOS TAKEN? YES / NO
lﬂCCIDENT PORTION: \
|Ha-.-e you IE'I approach h-,-u_lnknnwn PEFSGN scﬁmng ljs]l.-" uﬂet-.nm:r:lden: :Ialn:s ass'u_stance?‘ : . YES / I"NE
WORKSHOP PARTICULAR: 1 i L f

CONTACT NO: 68420051 / 67440510

ONTACT PERSON: Wy -

FAX NO: f67410510

EDRKSHDP EMAIL:
e T—

I.':u-'-ll-.'—.":_&_:_'-_bl COMm.58
= e o = =



CERTIFICATE OF INSURANCE

T i i

. KIA AUTO PROTECTOR PRIVATE VEHICLE
- Name of Policyholder  : OH BAN MENG Vehicle No, : SMMBITM
; 3 27 Jun 2019 To 26 Jun 2021 Policy No. : 1800108857
Endorsement No.  : ¥
Issued Date : .02 Jul 2019

ABOUT THE C

It Make/Model KIA Ceralo k
5“9'"0 Capacity/Tonnage © 1.591.00 CC Sum Insured Market Valye First Year of Reqgistratior 201 &
Driver Restriction NA Off Peak Car © No AsUrIngG

Person or Classes of Persons Entitied 1o Drive®
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h COEPARF fas

.1 Age Cond ¢ All Age Condition
© | Limitation as to use®
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G0 Ao, Mo 20008854M | Copyright © 2016 AlG Asa Pacio Ierance Ple. L

COVER NOTE

KIA AUTO PROTECTOR PRIVATE VEHICLE

The Tellowirg risk described an this Caver Nole is bereby HELD COVERED an the barms and condiiana of the gy Issusd o the Policyhalder

Name of Policyholder - BAN MENG / Vehicle No,
Period of Insurance D29 Jun 2018 to ZEJun 2021 : A Cover Note No. 1| = |eedne) =
Engine No, : GRFGKH742249 — 12 lofioe)s Endorsement No.  : Wl
Chasis No. ¢ KNAF3416MKE048195 / LN Issued Date :
Make/Model KIA Ceratg |
Engine Capacity/Tonnage : 1,591.00CC / Sum Insured - Market Value First Year of Registration : 2010
Driver Restriction T NA, = Off Peak Car Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Podcyhalkder
D] Ay oifir paron who S drving on the Policyhokien's order ar with hishar permissian
This Poficy will incemréfy te Policyhalder or any authorised driver anly if baishe mests he spechied ape concktion

o hive to pay an adoitional sum of $3,000 as “Yourg andiar Inexperenced Driver Excags” [PYRORC} T You are or Your Autherised Drver {named or unnamead) i under the age of 23 anddor has lnss than 2
A diving expeniencs

Age Condition . All Age Condition

Limitation as to use*

s anly o social, domestc ang pleasure purposes and for the Policyholder's business.

This Palicy doas nof cover use for hirg o reward, diving tuition, driving west, racing, pace-raking, refiabiity Inal or speed-esiing. the cariage of goods olhar than samples i connectian win any e o
business or uss for ary purpcas in cormachon st Maise Trade

I Loss of Use 1500ce - 16000:

" Lim#alicrs randared inaperative by Section & of the Malor 'ehicles (Third-Rarly Risks and Campensatian] Act (Cap. 185) and Seclisn 95 of the Road Transport Act, 1907 (Malaysis), are ret o be
inclutied undar ihess haadings

| Saction 1

Fire - §0 Own Damage - 3600 Theft - $0 Flood Cower - 30

Section 2
Froparty Damage - $0

‘Windscreen @ 3100

Mamed Driver and EXCBES jwhare apakeabls)
OH BAN MENG - 2500 |Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOF IELATED REP2
1.Cycle & Camiage Aulhorised Service Cantra (For acciden! reporting & windscroen olaim orly} Add: §00 Sin Ming Ave Singapore ST5733 B0328000

| 2.LCycle & Camage Bogy & Paint Centre Add. 209 Pandan Gardens Singapore 05237 G5684501

S.Cycle & Carmage Authorised Sensce Centra (For accident reparing & windscrean claim onsy) Acd: 241 Alexandra Road Singapore 158531 B42TERNO

4 Cycie & Camags Authorised Service Centre (For acodend reparting & windscrean claim anly) Add: 350 Ubi Rd 3 Eirgapars 408650 67461000

Foralher Agproved Reperting CenlresiflG Authorised Repairers. please contact our 24-hour acckent emargancy hotling al +55 6338 £200 Allernatheely, you may reter 1o AIG wabaile waw.aig com.sg
i AT S0 froon (Tuines ar Goegls Play

IMPORTANT NOTES
]
|

| Hire Purchase Company/Employer's Loan: MayBank ' ]

I o do nol receds your Cartificate of Insurance and policy dedumants within 30 days from the Inception dale slaled on this cover nole, pease conlact ANG immeditaly.
e haraby cenify thal this Cover Ml 5 issusd in sccardance with the proviaiops of e Mator Vehicles (Third Party Risks and Compandgatian) Act {Cap. 188), Pan IV of the Read Trarspon Asl, 1967
(Malssiyal and Malor Vaehiches (Thid Party Risks) Rules. 1958 (Malaysia). For Corgbrate Poiicies, this Cover Mobe i vakd Tor 60 days fram the commencement date af the period of insurarce,

0504622215
G
CECKICPZ - MIMILE

239 ALEXANDRA ROAD

SINGAPCRE 158830 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE Beng-Choe Ang
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