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SN09211MO0OE / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/01/2021 15:59 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (22/01/2021 15:59 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem 1o speed up the clalms process.

2. This Form must be

3. 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.

4. The tssue and accep!ance of this Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

afe 5
6. Th|5 reporl w1i| be forwarded by the |nsurers of lhe 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

Date of Submission

Date of Accident

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

22/01/2021 15:59 (SGT)
22/01/2021 08:45 (SGT)
BKE, Singapore

TWDS PIE 1.2 KM L/2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at tlme 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
Occupation

@Accident report SN09211MO00E

SLL67C

Yes

TEN & HAN TRADING PTE LTD
TXXXXX049R
PHILIP_CHOW@OLDCHANGKEE.COM
(Phone) +65-63032400

+65-63032400

Mazda
b

Private use

No - Claiming third party
Private car

AIG

Comprehensive

No
999993755/100860087-00000

CHOW PHEE LIAT
SXXXX898D
26/10/1968
Qutdoor
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

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

03/04/1987

33 YEARS AND 9 MONTHS
Male

(Phone) +65-94319018

PHILIP_CHOW@OLDCHANGKEE.COM

BLK 508 SERANGOON NORTH AVE 4 #08-394

550508
No

Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

YIP LAl CHING CARINE
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN09211M0O00E

SJW5763J

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle 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
No. Of Passenger (Including Driver)

GBH91X

Commercial vehicle

INJURED 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 SN09211MO00E

CHOW PHEE LIAT

BODY
SLL67C
Yes

No

YIP LAl CHING CARINE

BODY
SLL67C
Yes

No
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SKETCH PLAN

IMPO T NOTICI

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

2. This Formmust 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 w ithholding 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
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 yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) 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/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

N

Witnessed by Reporting Centre

Policy holder's Signature / Date &

Time
Sketch Plan

Driver's Sig‘ﬁature (If driver is not the policyholder) / Date

& Time

B

Personnel




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

PR
/ A\
{

X

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




A I G HOTLINF TEL (8% 67 50000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRD-PARTY RISKS AND COMPENSA ACTICHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSA RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALA

MOTOR VEMCLES [THIRD PARTY RISKS) RULES, 1988 [MALAYSIA]

ENHANCED AUTOPLUS OWN DAMAGE EXCESS S$B0000 (1)
WINDSCREEN EXCESS  8$1w00.00
CERTIFICATE NO. 999993755 100880087 -00000 o pebacame wein wwct oo, ot Mapvesmtens 0G5

SUM INSURED 551 0p
INSURING WITH COE/PARF yrg

1) VEHICLE REGISTRATION NO. SLLE7C
2 ) NAME OF INSURED Tun & Han Trading Pie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 Sep 2020

OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Aug 2021

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

anhkahmmu-hMm
MWMWWMMM“WWMM“&W
mewmh“mﬂwhhh:mmw

-Wmmmmsmnmmnwuumwmnmhmmu
::mn:muuumuwuam&munmdnmumnmm

6) LIMITATION AS TO USE *

Use andy lor socssl, SOMESEC 8! easUrg PIposes and lor Te nsured's business. The Policy gces rol cover use K tare or
mmmummmwmhmdw“m

SanTipdE W CONNBCION with Ty Wade Of DUSSWSS Of LSE 1o BTy PUTOSE In CONNECHION With the Molor Trada
mmm:mmmmmsnmmmmmmnmum
fepans 10 be 00ne @ Sole AgEnts aORANOD

AIG AUTHORISED REPAIRERS [FOR CLAMS. RELATED REPAIRS)

1 Lai Huat Mang Kee Motors - Sin Meng Ind (Tel | 84538110) 2 Sin Yew Mup Weiding - Woodlands (Tel  67800819)

3 DuiGeo Engrg Pie Lis - Braddell g (Tel | 63837118) 4 Kan Fook Bang Motor - Eunos Ave (Tel  67478560)

5 Ban Choon Mot - Ploneer Rd (Tel - 82641191) 6. Shu Fatt Auto Works - Bt Merah Lane (Tel - 62730119}
T BTAR Auto Cr - Potsdown R [Tel 8562000067 180999] 8 Progressive Automotive - 30224 Ubi Rd 1 {Tel 674153135)
10 Reacy Autocare - 10 AMK AutoPont (Tet S6600551/64810304)

LOSS OF USE o1 ncLUDED

* NAMED DRIVER A

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

'mmww&wtﬂu%m;%mw%;um 189) and
Section 95 of the Road Transport Age 1987 (Malsysa) ave ral 1o be nCludied under Mese headings

uummmnmwmmmm-Mmmmumﬂummﬁm
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1967 (Matsysia)

Issued Al Singapore 18 Sap 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.

430000000
1NG GEE MONG \9/
3 MOUNT FABER ROAD A\
sz

SINGAPORE. 0996
SR AWRENCELEE




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRI'VER’S Contact No./ Alt No.
DRIVER'’S Occupation
Email Address
Weather & Road Surface

Reporting Type

. D00 WV accident Time: §-454M  (24-HR-Forman

BEE  Towarde PIE 12 tw L2
: 3\.\_ 6—% C Make/Model: mql(k] 5

. hg. Policy No: 199398/ 10086005F 4o0go
. Ten _k Hin Tading Ple 14d  (19E800049R ).
: 6303 2"}00 . Owner’s Hp 5 Company Tel

__Gow e liat (36018980 ) .
: 26")‘q68 ~___DRIVER'S License Pass Date 530\{ HEH .

: Spouse \ Parents \ Children \ Siblinthers:
. blc so04 ﬁ?!anrjoon Noith Avenve Y #08- 34 (1) Swspe
a_ %31 018 - - S

: INDOOR (CQUTDOOR (e.g. working inside or outside office)
_Jhilip_ dow® oldchanglee- com

(CLEAR & DRY'\ RAINING &f WET \ AFTER RAIN & WET
: Reporting Only \ Cldim Other Pary \ Claim Own Insurance

Number of Passengers (Including Driver): | Diver /| PW?"%?? Y

Was there any video Captured by car camera: YES \(NO" .
Exact purpose for which vehicle was being used at thetifne of accident: Private use \ Wotk purpos

Any Injury (If YES, Pls state):  Jo¢ ( 1person .
Other Party Driver’s Particular (if any)
Vehicle. No: S\I\N 53(65:] Vehicle. No: GBH q ' X '
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Yip uat Ui Caone - Femalp -




