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SM0921100008 | Natonal Assessment Centra Services [408533]
ENTRY DATE & TIME: 26/01/2021 13:45 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (260172021 13:45 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information pravided must be as truthful and accurale as possible, Any wilul misrepresentation of witholding of material facts may allow insurance companies to repudiate

policy liability

4, The ssue and acceplance of this Fom by insurance companies is Nol an admission of policy liabilty on the parl of the iNSUrBNCe CoMpPanes.

5. Ay |

{nlse reporting may be referred to Investigation.
&. This repon wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapere (GIA} for archiving
and that coples of this report will, for a fee, be made available upon application by interesied partias.
7. By the lodgement of this repor to the insurers, you hereby consant 1o the archiving of this report at {he centre and o coples 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

26/01/2021 13:45 (SGT)

25i01/2021 17:55 (SGT)

PIE, Singapore

TWDS TUAS AFTER STEVEN RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was beaing 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

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09211Q0008

SLNZ2544T

Ma

TAMN KHENG CHYE
SHOOOATA
ADAMMENG20@GMAIL.COM
(Phone) +65-97685325
+65-97685325

Kia
Forte

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
2100508622-03

TAN KHENG CHYE
SHHHEITTA
23/01/1966

Indoor
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Date Of Driving Pass 04/01/1993

Driving experience 28 YEARS

Gender Male

Mobile Number (Phone) +65-97685325

Alt. Phone Number +65-07685325

Email Address ADAMMENGS0@GMAIL.COM
Address 25 WOODLEIGH CLOSE #04-33
Address complement -

Postcode 357520

I5 the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 4

Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName SHERLYN KOH HUIRU
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the palice? Mo
Was notice of intended Prosecution given? No
If yes, against whom? ]

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video caplured by Car Camera? Mo

Was there any audio recorded? Mo

vehicle Registration Number SLQ7794P
Wehicle Manufacturer a

Wehicle Model -

Yehicle Variant -

Wehicle Colour £

Vehicle Category Private car

Mame of Driver &
Contact Number -

5]
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Address

Address complement

Poslcode

Insurance Company Name

Mature Of Damage

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

\ehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wahicle Variant

ehicle Colour

WVehicle Categaory

Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

SMP8937G

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

\ehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Vehicle Varianl

Vehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

SLG7494H

Private car

INJURED PERSONS DETAILS

IMNJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells wom?

\Was this injured conveyed to hospital by ambulance?

@ Accident report SN09211Q0008

TAN KHENG CHYE

BODY
SLN2544T
Yes

Mo
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IMPORTANT NOTICE

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

2. This Farm must be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any W ilful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies s not an admission of policy liablity on the part of the Insurance
companies,

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

&, The repart w ill be forw arded by the insurars of the Gl Records Managsment Cenire established by the Ganeral insurance Association
of Singapore {GIA) for archiving and thal coples of this repart will for & fee be made avallable upon applcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copas of the
report baing mads available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

|undarstand, acknow ledge, agree and consent that |

{a) My Iinsurer , my workshap and the General insurance Assocletion of Singapara ("GIA) may/are permitted 10 colect, use, dsclose
gnd/or process my personal data/personal information set out in this [form] and any other personal information provided by ma of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho hava insured vehicle{s) invohved in this accident (all insurer(s) w ho have insured vehicle(s) mvoived in this accident shal be
collectively referred to as the “Insurers”), tha insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
govarnment agencylauthority {such as the palica), for tha purpose(s) of :

{) processing, handing andlor dealing with my claims including the gettlerment of the claims and any necessary invastigations relating 1o
the claims;

(i) investigating the accident andlor my claims;

(i} carrying out andfor dealing with ny [nstructions or responding to any enquiries by me;

() administering my claims (including the mailng of correspondenca, statements, invoices, reports of notices 1o me, w hich could invalva
disciosure of certain perscnal data about me to bring abaut delivary of the same as well as on the axternal cover of anvelopes/mai
pachkages), andior

{v} complying w ith applicabla law in administering, processing, handling and/or dealing w ith my claims.,

(colactively the “Purposes”)

(&) all insurer(s} w ho have insurad vehicle(s) involved in this accident and the Insurars’ law yers/law firms, may/are permittad fo collact,
use, disclose and/or process my Personal Information for one or mora of the above Purposes; and

() 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 yersilaw firms), w hich may be sited outside of Singapere, for ona or more of the abave Purposes,

A

Policyhoider's Signature / Date & Driver's Sighature (F driver is nat the policyhokler) / Date  Witnessed by Reparting Gentre
Time - & Time: Personnal

Sketch Plan

PR Tounds s O S o B \iicleh: CINISHYT

whides:  QWB¥MYP
Whidee: WG
\ehidep: SLEARIEH




Describe Circumstances of the Accident

o0 T Sofed_ 4ok X fine, T, \ido ATV s Sollinn g of Yo Ghled

MML_MM came to ‘%p T Plowed 2uit. Suddmh
TSl o hngeimpack e T Yoar vockion, O o evide (uKion we Ty e fowd ol _eollided
iy vamde 0 ( S1533949) . I nla}mcd_mﬂ renliod 1 dm _inoleed _in_a_thain  colicin

tmﬁmnoj of L wdhigle .

Declaration

Ve declara the foregoing particulars are true in every respact.

VA u #

Policyholder's Signature / Date & Driver's Signature (K driver is not the palicyhalder) / Date Witnessed by Reporting Centre
Time & Time: Personnal
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Kheng Chye Vehicle No. + SLMN2544T
Period of Insurance : 27 Apr 2020 To 26 Apr 2021 Policy No. : 2100508622-03
Engine No. : G4FGGHB4T423 Endeorsement No.
Chassis No. ¢ KNAFJ411MHET 14641 Issued Date + 15 Apr 2020
ABOUT THE COVER
MakeModal KIAFORTE K316 AEX
Engine Capacity/Tonnage : 1,691.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car @ No Insuring with COE/PARF  : No
Person or Classes of Persons Entitled to Drive” :
&) Tha Poloyholder

I} Aarry othar parsan whao i deiving on tha Policyhalders sroar o with hsar parmssion.
This Pobcy wil m-wrfhmqmﬁ#wwmrM|uqurrlhm-mmhamhd-¢ condition,

Yo have o pay an addtoral sum ol 53,000 s *|nepararsd mvﬁxmrﬂnﬂ'rlwu;ulmrvuwnnm[rmudﬁmud:mmHnZnnr-’dmme.

Age Condition : 40 years old and above

Limitation as to use"

Use anly bor social, dameslic and pleasurs plrpases and lor the Polcyholder's business. This Pelicy does not genvar usa for hire o m,mm.mmm.w.mmw
apeddtesting. e cariage of goads oihar than pamplas in connaction wilh any trada & Buiminess or Ui for Any purpeas in conneciion wilh Motor Trada,

Loss of Use 1500cs - 1600cc

* Limiatians rencemil waﬂhnsdwmwmmmmmww-mmm. 1ﬁL$pﬂnnﬂBdﬂ‘uhﬂTrlrlpﬂﬂM 1087 (Malaysia) and Road Transport
mmmmm:.mmwwmmmu—umm.

_

Saction 1
Fire -$0 Own Damage - §600 Theft - 50 Flood Covar - S800

Section 2
Proparty Demage - 50

Windserean : $100

Mamed Driver and EXCa5S (whore applicabla)
Tan Kharg Chys - 3500 (Own Demaga), $E600 (Flond Cover)

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS (FOR CLAIMS RELATED RE PAIRS)
1.Cy¢ie & Carriage Body & Painl Centra Add: 208 Pandsn Gasdens Singapore 18334 85004501
umlwmmmwwwm&wuw clalm orik) Acd: 330 Ubl Rd 3 Singapors 408650 57481000
S.Eﬂjwmwmw#w-ﬂﬂl raporiing & windscrean claim anly) Add: 241 Alaxandrn Road Sngapore 159531 G427BH00
i.mlwmmmw[ﬁtmﬂmiww#nmm Add: 530 Sin Mirg Ave Singagpors 575733 BI325000

Far ainer Appraved Raporting Centres/aiG mmmmmmﬂ-lmrmi-mmhm al =85 B33 E700. Alsmativaly, you may rafer 1o AlG websha www.aig 55 o
AlG 53 Mol App. Simply seanch and dewnload "AlG 53 from Tunas or Googie Play.

| Hira Purchase Company/Employer's Loan: MayBank

m-%mmmhmmm Carificata of Insurancs rakstes I8 lsauad In sceomance wih ihe pravisions of the Malor Vabiclas(Thind Party Fiiska ard Compensslion] Act (Cap. 185, Part IV of
fhe Road m.mrnmumrm:mmumnwmmmmmmm195911-1-1-1.

0500710050 AlG Asla Pacific Insurance Pte. Lid.
CAC FULCO-CORP SALES This computer ganerated documeant does nct require & signalure.

2 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408517 ANSP - MOTOR
Underwritten by AlG Asla Pacific Insurance Pte. Litd. AGSEMORLEARS

78 Sherlen Wiy B08-16 ANG Bulkiing 078120 | TreR5 G4 1 3000 | werw. g 500 MG Al Pacifc Insurance Ple. LI,




Date of Accidant

Accident Place

Vehiclz Reg. No (Car plate No.)
Insurance Company

Mamz of Registered Owner

[D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Bicth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contacl NoJ Alt Mo,
DRIVER'S Occupalion

Email Address

Weathar & Road Surfazs

Reporting Type

Number of Passengeis (including Deiver): 03
Was the accident reported to the police? YES \ED

: ﬁ!hl‘ﬂﬂ Accident Time: I%Ehﬂ (24-HR-FORMAT)

. PIE Touads Tyqg  0fter Qovey faod Exit
SINDBHT  vehicls Makenviodet: i (ot o,

Rt Policy No.__ 2180502 -03
: L
: Company / ixﬁﬁal Tan khm} d’ll.ii
: Co Reg No: = Owner's NRIC No:_$17344 Rig
: Co Contact Mo: - Ownet's Contact Mot qi ﬁ eSS
. Tan ¥ DRIVER'S NRIC No:_ $1734113A

330 -1kl pRrvER'S License Pass Date_04 Jan 1493

: Spouse \ Parents \Childran Sibling \ Emplnyte‘n@h}ls: _t-gl"ﬂL

35 wiood !Eiqh (loge. oy - 33 Ginggpore 35120

o fgEns 9 r

; F@R \DUTDOOR (2g. working inside or outside of an oft)
Odowvang o 9 il ond

2l RY O\ RAINING & WET \AFTER RAIN & WET

: Reporting Ouly | C‘Id@rqu Claim Oun Insuraice

[y Gender, Mz@
Gender. M/F

Passenger Name;
Passenger Mame;

Was there any video Captured by car camera. YES ‘L@My Injuries: {89 / NO Injured Name:

Exact purpase for which vehicle was being used at

Injured Name:

v

time of accident; Private use \ \orkTirpose

2 Sk Other Party Driver's Particulars (ifany
. Vehicle Reg No: _208334yp venicle Reg Mo LG TYALH
‘t'.ﬂhiq.!:_ hlakeplodal. e Yehicle Maks'nlodel:
Mame DRIVER. _ s _mlerms o Mame DRIVER:
{6 MNo. DRIVER, IC ke, DRIVED:

DRIVER'S Coniast & add

DRIVER'S Conract & add:

Other Party Driver's Particulars (i anv)

Yehicls 1-'{.:!, Ma ‘:-'.IH? Bﬂi*ﬂ'! .

Vahicls Reg Mo

Vizhicl= MalesModel

Vehicle Maks Made!:

Mame DRIVEFR. ___
I g, DRIVER.__

DRVWER'S Toma & oadl

—_— e —— ——— -

Mame DEVER
I & DRIVER el
DEIVER S Contaze & add —




