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SN0921280007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/02/2021 11:15 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (08/02/2021 11:26 (SGT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

arred to the Police for investigation.

6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2021 11:15 (SGT)

06/02/2021 14:15 (SGT)

PIE, Singapore

TWDS CHANGI B4 KIM KEAT LINK EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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 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 SN0921280007

SMH5085B

No

PAY WEE CHONG(BAI WEIZONG)
SXXXX694J

paywc@hotmail.com

(Phone) +65-94774745
+65-94774745

Kia
Cerato

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
1900007352-01

PAY WEE CHONG(BAI WEIZONG)
SXXXX694J

21/05M1977

Indoor
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Date Of Driving Pass 14/03/1996

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94774745

Alt. Phone Number +65-94774745

Email Address paywc@hotmail.com
Address 65 TAMPINES CENTRAL 7
Address complement #01-31 CITYLIFE@TAMPINES
Postcode 528597

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LIM SZE YUN
Gender Female

PASSENGER 2

Name PAY JING YI
Gender Male

PASSENGER 3

Name PAY JING XIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STTEMENT.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN0921280007 Page 2 of 16



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)

SLP7089Y

Private car

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)

SJQ7103H

Private car

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?

INJURED 3

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

@35\ Accident report SN0921280007

PAY WEE CHONG(BAI WEIZONG)

SLIGHT
SMH5085B
Yes

No

LIM SZE YUN

SLIGHT
SMH5085B

No

PAY JING YI
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted 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 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
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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) 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.

% 62> /&/ ’/W o0& /o3 >

Policy?\olda'r(s Signatu're / Date & Driver's Signat(ﬂ'@driver is not the policyholder) / Date W"ltnesé/ed'ﬁy Reporting Centre
Time (600 & Time Personnel
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. Describe Circumstances of the A_gcident
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Declaration

VWe declare the foregoing particulars are true in every respect.

> b K S _oefosfa

Policyholder's Signature / Date & Driver's Sigrfature (If driver is not the policyholder) / Date Witnesgfd'by Reporting Centre
Time [(D 00 & Time Personnel



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7el(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

(B)

Original ReportNo : _$ M0%2/2£00 07 Vehicle RegistrationNo: _§" 741 S088 3

Name(as shownin NRIC) : PAY weE Cisovl NRIC/FIN/PassportNo : LXEXX 6T w4

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

BEgreSs .65 rampines centrRAC 7 HOUR Singapore(fj(g C))?
Contact (Tel) ; Mobile No. :

Email Address

Date of Accident :_2¢ [o2 /24 Time of Accident : Sald

Placeof Accident : ~PIE FerPS R NGI R Linm KOAT Lens £ E% T

Insurance Company: 26

ADDITIONALINFORMATION / AMENDMENTS:

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

A crvdd PLlicy  woO

Vﬁ‘y;- ot (o la,

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



VEHICLENO: S \H 50855

[MAKE & MoDEL: \A (,u-?\h’

JUATE OF ACCIDENT:

@/MANUAL
L 1 D ¢ Doy

TIME OF ACCIDENT:

ce: 1.6
\UW\E  Hgs

LOCATION OF ACCIDENT:

Along Pt Taords Changg bedore G ek Link 2xx

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER:

Pay W (hong

H/p- A FF 4745 oFFICE:

TEL NO: HOME:

NRIC: ST313644)

ADDRESS: BAC 65 Tompings Cenfirs) 404\ 21 2052859F)
EMAIL; PaywC @ Wodwan | .conn

CLAIM TYPE: 0D / THIRD PARYY / REPORTING ONLY

FLEET POLICY:

ves (N>

INSURANCE COMPANY:

A\G

TYPE OF COVERAGE:

fCom refgﬁsive / Third Party / Third Party Fire & Theft

POLICY NO: 40000 X 352-6))
[NAME OF DRIVER: AS ABOVE / IF NO:
Inric: ANY PASSENGER: 2 2(F) , ()
IoATE OF BIRTH: 2/ 5 /1 \QFA ucence passep pate: \4-7 D/ \ALL
loccupaion: loutpoor / INQOOR
leenoer: Jvad / remaie
JconTacT No: H/P: OFFICE: HOME:

ADDRESS:
femar :
fooes oriver owneD any veHiCLE: [8O/ ¢ ves, reG no: INSURER:

'RELATIONSHIP:

Owner

WEATHER CONDITION:

@5&?/ RAINING / OTHERS:

ROAD SURFACE:

DRY)/ WET / OTHER:

ANY INJURIES:

NO / (F YES) WHO? (F}

NAME & CONTACT:

pci\,\‘"\:\_,‘-aq Charey, 4334385 |, Ly Sze un R4S 8036

NAME & CONTACT:

POLICE REPORT:

/ IF YES, WHERE?

%&Lj’iﬁf‘ﬁ & [m), Py Jiney %0 [ f )

NOTICE OF INTENDED PROSECUTION GIVEN?

NQ,/ IF YES, WHO?

VEHICLE B REG NO: SLP30RaY ANY PASSENGERS:
InAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: STIQHOH 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, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? Fes vo

WAS THERE ANY AUDIO RECORDED? VES / WOD

ACCIDENT SCENE PHOTOS TAKEN? @/ NO

ACCIDENT PORTION:

Frot & M pudAnn

fHave you been approach by unknown person solicitmg[s]

offering accident claims assistance? ' YES /w

'WORKSHOP PARTICULAR:

Twincar :&:\A\N\f‘k‘;ﬁvﬂm Lroh

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Soaindan
IFax no: 3 67410510

WORKSHOP EMAIL:

sales@n51.com.s
s
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CERTIFICATE OF INSURANC.

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Pay Wee Chong (Bal Weizong) Vehicle No. : SMH50858
Period of Insurance : 25 Jan 2021 To 24 Jan 2022 Policy No. : 1900007352-01
Engine No, : GAFGJHT 15085 Endorsement No.

Chassis No. ¢ KNAF34168MKS02T281 Issued Date : 17 Dec 2020

Make/Mode! KIA Cerato

Engine Capacity/Tonnage ~ 1,581.00 CC Sum Insured @ Market Value First Year of Registration = 2018
Driver Restriction NA Off Peak Car - No Insuring with COE/PARF ~ Yes
Person or Classes of Persons Entitled to Drive®

a) The Pocynoices

bi Aoy ot e pevean ofo = Sy on e Poicytolde s oider o Wil "uphe Deiraesan
Trm Poiicy il PoerTity Te Polryhinicsr of any autorsed anver oy @ Nesne Mests the necilieC age ToNEROT

¥You Peve o ply 57 a0Atons wam of 5 000 8 Vousg e maspescencsd Drve: Fsone v
Thar  Whars Sreng Beperenis

Age Condition All Age Condition Mileage Condition Unfimited Mieage
Limitation as to use’

Use oy O SO0 30MESHC AR0 SRSty PLTTOMes
Trm Py Sose not Cover use kor Niw o Tewsrd  driveg WBO- drvmg 1Bt TB0NG EICE —SRING  TEtabEn, Vsl o> oeed Weviryg he Cartiage o goocs other thar wapes e b addt 3y Sate
DaAeas O UNE T ANy DeAMOSE I ONNECHON =@ Mooy T

» e Folcytoice s Dusiess

Loss of Use 1500cc - 1600cc
* Lmitaiors tendered roperstve by Section § of the Motur Veholes (Thr2 Party Risks ant Compensalion) Ac (Cap 1801 Section 88 of the Road Trarsoon Ac 1987 (Malaysia) ot Rose Tieespon
(Armendrmend) ACt 2010 e il e bp rOuded ande Mete Neadings

Section 1
Fire - 50 Owr Damage - 3800 Thefl - 80 Fiood Cover - $80C

Secnan I
Propesty Damage - 8

Windscreen . 3100

Named Dniver and EXCess reher sopicatin|

Pay Wee Chong (Bal Weaong) - S500 (Own Damage) 3500 (F ood Cover

APPROVED REPOR G CENTRES/AUTHORISED REPAIRERS

T Cpoie & Corage Booy & Pard Conge AQd J0% Pacdan Garvers Srgapore §091350 05684501

2Cwcie & Corage Authormed Service Centre (For scoder reporirg b windsoee: caim onfly) At 330 Uts R ) Segaoure 400050 6748 1 0

3 Cycie A Camage Aumonsed Servce Canite (Fov socstect reporing § s scess caim only) AS0 247 Aleadeaen Fcad Singapore 150001 S4778AC
4 Cycie & Camage Auromsed Servce Centre (o accsae reponieg A sincsonen i ory) AST GO0 Sin Misg Ave Srgapoee 5757 51 SRDH00E

For atwer Approved Reporing Centres AlG Aulfurised Reparers Diease Contact aur 24 how socdent smergeccy holiee ol <85 8132 6200 Alerafvely you may refe 1o AIG eebeils wwe 5g sy o
AIG 5G Moty Agn Sevgly s e dowrased NG5G o (Tures o Googe Mgy

IMPORTANT NOTES

-— e S e e e - - — - - -

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

Ve Rereby cartfy fat the polcy &= whch Pus Cantficats of insurance siztes 5 mausd i1 accondance wilh ™w provsons o the Losor Verucles Thed Panty Ssas ans Corpenaatior: Act (Cap "85) Part v of
me Foag Trasanort At 1GET (Maisysa| And Traraoet (Amessment) At 2015 ana Mottr Yancies (TR Pamy Fiske) Molas 1960 aayra)

0504624220 AIG Asia Pacific Insurance Pte. Ltd.

FuLCO - 0SQ This computer generated document does not require a signature
22 Ul ROAD 4 FULCO BURLDING

SINGAPORE 408817

Underwritten by AIG Asia Pacific insurance Pie. Lid A S CGMDER_E AP

A0 A Pasilic Teoranc: P




