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SMNOD2121000W ! National Assessment Centre Services [408933)
ENTRY DATE & TIME: 01/0202021 18:04 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (0170212021 18:04 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o spead up the claims procass.
2. This Form must be completed by the Policvholder andfor the Authorised Driver

3. Infarmatson provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The |ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the: pan of 1he insurance compames

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapose (GIA) for archiving
and that copies of this repart 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 repart at the centre and to copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 18:04 (SGT)
31/01/2021 19:18 (SGT)

60 Paya Lebar Rd, Singapore 409051

DROP OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLCER

Is company?

MName Of Registered Owner
NREIC 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

fre you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURARNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

DRIVER

Mame of Driver

NRIC No
Date Of Birth
Cccupation

@& Accident report SN092121000W

SLJS585A

Mo

CHUA KIM SING
SHHKKT25F
kimsing.chua@gmail.com
(Phone) +65-97648480
+65-97648480

Audi
Ad

Private use

Mo - Reporting only
Private car

AlG
Comprehensive
Mo
2070164702

CHUA KIM SING
SHHHKT25F
15/06/1974
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

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 Mumber of Other Vehicle COwned 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accidem?

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 reporied lo the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSETANGES OF ACCIDEMT
REFER TO STATEMENT.
ATTACHMENT(S)

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

05/02/19597

23YEARS AND 11 MONTHS

Male

(Phone) +65-57648480
+65-97648480
kimsing.chua@gmail.com

9 LORONG 27A GEYLANG #01-14

388134
Yas

Mo

Collision - Cpening Door of Vehicle
Clear

Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Calegory

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ accident report SN092121000W

SMQs7ay

Private car

Page 2 of 13



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

@ Accident report SN092121000W Page 3 of 13



IMPORTANT NOTICE

1. Piease report correctly the details of the accident o speed up the claims process.,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided musi be as truthful and accurate as possible. Any wilful 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 companias is not an admission of policy liabiity on the part of the insurance
companies.

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

€. The report w il be forw arded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association
of Singapore (Gl ) 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 1o copies of the
report being made available aforesaid.

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

|l understand, acknow ledge, agree and consani that ;

(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collactively the "Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w hio have insured vehicle(s) Invelved in this accident (all insurer(s) w ho have insured vehicle(s) invohled in this accident shall be
collectively referred fo as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handiing andlor dealing with my claims including the setilement of the claims and any necessary investigations relating fo
the claims;

{ii) mvestigating the accident and/or my claims;

() carrying out andfor 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, which could involee
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

() complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

[collectively the "Purposes”)

(b) all insurer{s) who have insured vehicle(s) invohed in this accident and the Insurers’ law yvers/law firms, may/are permitted to collect,
use, disciose andfor process my Personal information for one or more of the above Purposes; and

(&) my Personal information may/can be disclosed by any of the ihsurers andfor GIA to their third party service providers or agenis
[including their law vers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

-,

Policyholder's Signature ( Date & Driver's Signature (F driver iz not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel
Ekatch Plan |
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Describe Circumstances of the Accident

After r 2 gjrp’g ot f I“F Fa{jewj = o4 Hee Pl g
leboy Tf’u_a_r_r____&(_cgﬂ aff aﬂ:m-f i Veh B was fadremt
0% wig alse w of4 pasiewg@r . Whe w Z  w —
of t awel pogs thry Veh B, Suelden :}, veh B pasicuger
{JF_& 'r-:a‘hi Year Fﬂiiahjpr ooy o of j'--'-! gnts proLe
vel lefy Iromg pericon.
Declaration

'We declare the foregoing parficulars are true in every respect,

Witnessed by Reporting Cantre
Personnal

Pblicyh?la‘ﬁr's Signature / Date &
Time

Driver's Signature (I driver is not the policyholder) / Date
& Time



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chua Kim Sing Vehicle No. : SLJ9585A
Period of Insurance : 30 Dec 2020 To 29 Dec 2021 Policy No. 1 2070164702
Engine No. 1 CVND22945 Endorsement No.
Chassis No. : WALZZZF42HADBS883 Issued Date 1 20 Nov 2020
ABOUT THE COVER
Make/Model CAUDI A4 1.4 TFSI S tronic
Engine CapacityTonnage - 1,3985.00 CC Sum Insured : Market Value First Year of Registration : 20186
Driver Reslriction ©NA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Palicyhoider
) Any oiher persan wha s driving on the Policynolders oeder or with his/har permission
This Policy will indesrnify the Pobicyhalger or any suthorised drives only if betshe meets the specfiad age canditian

You have 1o pay an additional sum of $3,000 as "¥oung andiar Inexperienced Driver Excass™ {"YIDR") If You are or Your Authorised Driver (named of unnamed) is under the age of 23 andor has less
than 2 years' diving espenence

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use®

Use only fur social, domastic and pheaswe purposes and for tha Policyhalder's business, This Pobicy doos nol cover use for hire or reward drwang buition, driving test, racing, pace-making, refiability irial ar
speed-lesting. the camiage of goods other than samples in connection with any trade or business or use ke ary purpese in connectan with Molar Trade

" Limitations rendared inoperative by Saction 8 of the Matar Vehicles (Thind-Pary Risks and Comgensason) Acl (Cap. 189), Section 55 of the Road Transpart Acl, 1887 (Malaysia) ard Road Trapspart
[Amendment) Act 2018, ara nol b be Included under thase headings

Section 1
Fira - 50 Own Damage - 3500 TheR - 50 Flood Cover - $600

Section 2
Propery Damage - 50

Windscrean : 5100

Named Driver and EXCess jwhere agplicatis)

Chua Kim Sing

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Reparting Cenires’ A1G Authorised Repairens (For claims relaied repairsAny accident repairs 5o 1he Vehicle must be carmed out by ong of our Authorised Reparers. Wilkin the first 3 years of
the first registration of the Vehicle in Singapore, You have the option of having the accident repairs carried oud al tbe Sola Agent's workshop. For oiher Approved Reporting ContresialG Authaorized
Repairers, please contact cur 24-hour accident emergency hotling at +65 G138 B200, Atematively, You may refer 1o AIG websile www aig.sq or AIG 56 Mabila App. Simply search and downlead “AIG
557 from iTunes ar Gaogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

"W heraby canify thal the palicy to which this Certificate of Insurance relates is |ssued in accordance with the provisions of the Molor Vehiches( Thisd Party Risks and Compensation) Act (Cap. 189), Part I¥ of
the Road Transport Act, 1887 (Makaysia), Road Transport {Amendment) Act 2019 and Motor Vahicles {Third Party Risks) Rues, 1953 (Malaysia).

0E91828000 AlIG Asia Pacific Insurance Pte. Ltd.
CHO SIEW LING SHARONIEL This computer generated document does not require a signature,

371 ALEXANDRA ROAD #07-28 AlA ALEXANDRA
SINGAPORE 158963 SP-FREDERICKYEQ
Underwritten by AlG Asia Pacific Insurance Pte. Lid.

SIEW LING SHARONEL CHO



ACCIDENT STATEMENT

: g g 19
ACCIDENTDATE 31/ ! s 21 _)(DD/MM/YYYY), TIME:(_2 .!._HHHMM}
. LOCATION:_ & Leb ') o
1. DETAILS OF VEHICLE ' -
AJVEHICLE NUMBER: SL€ T ?S ¥S A
b)INSURANCE COMPANY: A6
¢)POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:____Aur/e  AY -
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prugte USe
i1 ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE '["I'E,Sﬁi_c:l
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2., INSURED f POLICY HOLDER

AINAME___ chua Kiw Sivg (MALE / FEMALE]
b NRIC /FIN/P ASSPORT: CONTACT:__ 9764 §4F>
¢) ADDRESS:
ﬂ * CONTIMUE TO 2.d IF DREIVER ALSOD POLICY HOLDER
%Mo of pasgengd. DRIVER : -
C-:ll'-c]wi'r 4 ,ﬂ ) a)NAME: RS = Abeve [MALE / FEMALE]
: |' D ) L INRIC/FIN/P ASSPORT: CONTACT:
C.._.,:) <) ADDRESS:; 4
*d)DATE OF BIRTH: | J / | (DD/MM/YYYY)

] OCCUPATION: INDOOR / OUTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :.?t-*ﬂr r
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE:; (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE
AN of pacgrager o) veHiclENumser:__ SM&Q 4391 Y. moped:

L 'Iwc]...-.;’q.'m] Avivery B} DRIVER'S HAME:
( ) " ¢ NRIC/FIN/PASSPORT: CONTACT:
% e 9. THIRD PARTY VEHICLE
ET TR SE d) VEHICLE NUMBER: MODEL:
WMo cf price "31‘“#\ &) DRIVER'S NAME:
Clnduding diiver) 1 NRIC/FIN/PASSPORT: CONTACT:..
T : : €51 925
Cimatl =
™
.J|n'.71;c' -

_\J}{Jf’-«" = Yes.



