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SMNOD21190006-01 / National Assessment Centre Services [408833)
ENTRY DATE & TIME: 000172021 11:42 [SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (14/01/2021 10:03 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the detalls of the accident to speed up the claims process.
I dios the Autharised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisskon of policy labiity on the part of the insurance companies.

y b refarred 1o the Poli

5. Any false reponing ma *alice for investigation. ) ;

B. This repon will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and thal copbes of this repon will, for a fee, be made available upon application by interested panies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copes of the repon being made avaitable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS

09/01/2021 11:42 (SGT)
08/01/2021 17:55 (SGT)
AYE, Singapore

Singapore

OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile 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 COMEANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Pimten W Rk

SGV1082H

No

CHEW KIM CHOO
SHHKK441H
KJUNRUIE@HOTMAIL.COM
(Phone) +65-56488308
+65-96488308

Kia
Cerato

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
1800127187-01

CHEW KIM CHOO
SHHOC441H

AAINEMORR




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phona Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 INFORMATICN

Was any foreign 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 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIOENT
REFER TO STATEMENT.
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
Yehicle Manufacturer
ehicle Model
Yehicle Variant
ehicle Colour
Wehicle Category
Mame of Driver
Contact Number
Addrass

Address complement
Postcode

17/07/1986

34 YEARS AND 6 MONTHS

Female

(Phone) +65-96488308
+65-96488308
KJUNRUK@HOTMAIL.COM

BLK 138B YUAN CHING RD #19-125

612138
Yes

No

Chain Collision
Clear
Wet

Ma

Yes
No
Yes

No

Mo
MNo

Yes
Yes
Mo

SLB7473U

Private car




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

Vehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Yehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured paerson in which vehicle?
Were seat bells worn?

DETAILS OF OTHER VEHICLE PROPERTY 2

SLG7074L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

SKH2238X%

Private car

INJURED PERSONS DETAILS

CHEW KIM CHOO

BODY
SGV1082ZH
Yes

Was this injured conveyed to hospital by ambulance? Mo




SKETCH PLAN

MPORTANT N

1. Please report correctly the detais 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 possible Any wiltul miscepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llabilty on the part of the insurance
companies

5 5 i be d olice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra ectablished 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 lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available atoresaid,

B. Consent under the Personal Data Protectian Act (PDPA)
| understand, scknowledge, agree and consent that

(@l My insurer, my workshiop and the General Insurance Association of Singapare {"GIA"| may/are parmitted o collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other personal infarmatian
provided by me or possessed by my Insurer {collectively the "Personal Information®| and disclase and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s) involved in this accident {all insy rer{s) whao have insured
vehicle(s) invoived 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 purpose(s)
of

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

lil} investigating the accident and/or my claims:
(lii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which 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/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms. may/are permutted
ta collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

[t} my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Py rposes

{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} theinformation so collected under id] 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, o

(i1} for complying with requirements under any regulations, laws or court orders

e (=

Paolicyholoer's Sigrature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName
Date & Time: NRIC/EIN No,




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE JURONG AFTER LOWER DELTA. VEHICLE AHEAD
SLOWED DOWN AND STOPPED. TFOLLOWED SUIT. MOMENT LATER WHILE MY

ALIGHT | REALISE | WAS INVOLVE IN A CHAIN COLLISION.

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

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Mokn @ Timaae [if Ariver is not the anlirvholder) MName:




GENERAL & Raffles Cuwy #18-00 Singapone (4EGE])

@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

E Tol |65) 6224 0000 Fax [BX) 6224 DO30
R T 4 Operating Hours - Monday to Friday, 09:00 - 1700

RECORDS MAMAGEMENT CEMTRE e SSEALOAI00 [ GET Rag. Mo MBI TTES

IMPORIANTMNOTE: FPlease 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:

(8)

Original Report No SN0921190006 Vehicle RegistrationNo: __ SGV1082H

Name{as shownin nric) : _ CHEW KIM CHOO NRIC/FIN/PassportNo : __ 51779441H
(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address . APT BLK 138B YUAN CHING ROAD #19-125 Singapore( 612138
Contact (Tel) ;96488308 Mobile No. :

Email Address  :  KJUNRUI@HOTMAIL.COM

Date of Accident :__ 5/1/2021 Time of Accident: 1755

KRS VPR AYE JURONG AFTER LOWER DELTA

Insurance Company: _AIG

ADDITIONALINFORMATION / AMENDMENTS:

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

THE LAST VEHICLE (D) SHOULD BE SKH2238X

G- B

Policyholder [ Driver's Signature Repaorting Centre Persannel’s Signature
Date: MNamea:

NRIC/FINNo.:

Date:

g [1l2]




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

: CHEW KIM CHOO

: 15 Nov 2020 To 14 Nov 2021
: GA4FGJIHTOS060

: KNAF3416MES017923

: 8GV1082H
: 1800127187-01

Vehicle No.
Policy No.
Endorsement No.
Issued Date

Name of Policyholder
Period of Insurance
Engine No.

Chassis No. : 21 Oct 2020

ABOUT THE COVER

| Make/Model KIA Cerato
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2018
| : s 1 . " e
| Driver Restriction D MNA Off Peak Car . No nsuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive”
a) Thar Poscyhoider
by Any alher persan wha S driving an 1he Policyhalder's ondar o well Msdhar Darmisson
Thes Palicy will indemnify ibe Polcyhalder or any aulhorised driver only if halshe mesls (he spached age congibon
You have to pay an acditional sum of $3.000 as "Young andécr Inaspenenced Driver Excess” ["YIDR"] f You are o Your Authorsed Dreer (namead or unnamad) is undar the age of 33 andior has e
Ihan 2 yasrs' drvng sxpenance
|
Age Condition All Age Condition Mileage Condition Unlimited Mileage
| Limitation as to use®
sa anly for soccial, domastc .-u:l pca- re purposas and for the Palicyholder's business
Thia Policy dogs nol cover ues taan, driving bast, racng, pace-makng, refatdity tral or Speed-lesing, Ihe camage of Goods oiher INaN SBMpied N CONNBCHoN wan any rag
business ar wté for any purpase i Matar Trade
Loss of Use 1500cc - 16000
* Limitalions renderad inoparative by Saction 8 of 1he Molar Vehicles [Thirg-Pary Risks and Compensation) Act {Cap 185) Section 95 of the Road Transport fct, 1587 (Mataymia) ard Road Transg
|Amendment] &ct 2019, are nat to ba inchded undar hese baadings

EXCESS

Section 1

Fire - 30 Own Damage - $600 Thaf - 30 Flood Cover - 3800

Section 2
Fropery Damage - 50

Windscreen . 2100

Mamed Driver and EXcess jwhers apglicania

CHEW KIM CHOO - 5500 {Own Damage). 5600 {Fiood Cover)

l."c-"'lrr_' Add 209 Pandan Gardens Singapore 0533

i Cycie s C 1r aqn Body 2 P.:n

Carriage Fulac S Sy
a4 Cycle & l'_d-:mt Aulinaet Seros

For ather Appraved Reporting Centresid|G Avinorsed Repairers. piaase conlact our 24-naur accdent 18wy 8iQ 5@ O

G 50 Mobia App. Simply search &nd download “AIG 5G° from iTunes or Goagle Play

IMPORTANT NOTES

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

Compansatio

1A haratry candy thal fhe pokcy o which this Canificate of inswancs relates s ssued in Bocondance wilh e provisens of 1he Molor Vatecias( Thrd Party Risks andg G
e Road Transport Act, 1987 (Malaysia), Road Transpon [Amancmant) Act 2079 and Molor Vishicles [Trerd Parly Fisks) Rules, 1959 (Malaysia)

0504822228
CACKICP2 - WILLAL

239 ALEXANDRA ROAD

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature




Accident Reporting Draft

VEHICLE NO: SGV1082H MODEL: K|A CERATO AUTO/MANUAL
DATE OF ACCIDENT 8/1/2021 C.C:

TIME OF ACCIDENT 1755 HRS AM/PM

LOCATION OF ACCIDENT AYE JURONG AFTER LOWER DELTA

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHEW KIM CHOO

CONTACT NO. 96488308 EMAIL: KIUNRUI@HOTMAIL.COM
MNRIC S‘IT?‘EMA‘I&‘I_P:I{

CLAIM TYPE OD / THIRD PARTY)/ REPORTING ONLY 3P

INSURANCE CO. MG "

TYPE OF COVERAGE CD{APHEHENSWE} THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 0
DATE OF BIRTH 4/6/1996

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS —_

GENDER MALE / FEMALE )

CONTACT NO. 96488308 EMAIL: KIUNRUI@HOTMAIL.COM
'ADDRESS APT BLK 138B YUAN CHING ROAD #19-125 S(612138)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.

RELATIONSHIP ) EMPLOYEE/ IF NO: /"'y

WEATHER CONDITION OLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: WET

ANY INJURIES NO /IF YES: vea ity

CONTACT NO.

POLICE REPORT NO /IF YES: -~

VIDEO RECORDING NO/YES

VEHICLE B NO. SLB7473U ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. SLG7074L ANY PASSENGER:
VEHICLE D NO. SDW2238X ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " d

CONTACT PERSON y ernum Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail. com
Tel: 67418277 Fax: 67468277




