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SN08212F000B / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/02/2021 20:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/02/2021 20:46 (SGT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complet: /i

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.

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

15/02/2021 20:46 (SGT)
15/02/2021 12:35 (SGT)
331 Bukit Timah Rd, Singapore 259717

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

SMM3285C

No

PAY YEW LEE
SXXXX098A
akbbnb@gmail.com
(Phone) +65-97519663
+65-97519663

Kia
Cerato

Employment

No - Claiming third party
Private car

AIG
Comprehensive
No
1900108981-01

PAY YEW LEE
SXXXX098A



Date Of Driving Pass 20/05/1982

Driving experience 38 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-97519663

Alt. Phone Number +65-97519663

Email Address akbbnb@gmail.com

Address BLK 856 JURONG WEST STREET 81 #06-532
Address complement .

Postcode 640856

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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
PLEASE REFER TO SKETCH PLAN

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

Vehicle Registration Number YN142D
Vehicle Manufacturer Mitsubishi
Vehicle Model Fe83bebsrdea
Vehicle Variant 5
Vehicle Colour o
Vehicle Category Commercial vehicle
Name of Driver KRISHNAN S/O SANNASI
NRIC No SXXXX928J
Contact Number (Phone) +65-94855240

Address -

AAdAdrace ramnlamant



Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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S. Aoy fabe reporting may be refeered to the Police for Investigation.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i :
I/We declare the foregoing paniculars are true ln e\-ery mspect
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CERTIFICATE OF INSURANCE

SRR

 RIDE SHARE P iVA'rE VEHICLE

Name of Policyholdor . PAY YEW LEE
'Perfod- of lnauram:e

ABOUT THE COVER

Make/Model : KIA Cerato ¢
Engine Capacity/Tonnage : 1,591.00 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* :

) The Policyholder
b; other whols on the P '8 order of with hit/her permission.
| 1?3"3”3"”% MWWMMWIMMNWmm

Yvhen the Vehicle is usad for the camiage of passenger for hire or rewsrd, such suthorsed driver must be named under the Policy and registensd with an intermediary which faciitstes the carmiage of
patsengers for hire or reward,

You have lo pay an addsional sum of $3,000 83 "Young andior Inexperienced Driver Excess” (YIDR') i You are o Your Authorised Driver (named or unnamed) is under e 859 of 23 and/or has less
| than 2 yeary® driving experience.

. | Age Condition : All Age Condition

Limitation as to use* :

-
u

i

| Uummmmwmmnmdmmwmmmum
Usa for the camiage of passengers for hire o reward by any person (o whom the Vehicie is hired.
I)NI mmmMD 1, racing, pace-making, reliablity irial or speed-lesting;
use [
zim-mm-mmnw(mmmmmumammnm-mpwm-na
| 3) use for any purposs In connection with Motor Trade,

| * umiatens Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cep. 189). Section 95 of the Road Transport Act. 1087 (Mateytia) and Road Transpent
e wnmmmmmnnnubuhm under these headings.

Section 1 ; ’
Firo « 30 Own Damage - $1800 Thefl - $0 Flood Cover - $1800

Bection 2 |
Property Damage - $2000

|| Windscreen : $100 l

| Named Driver and EXCoss (whare sppicabis)
| PAY YEWLEE - $1800 (Own Damage) $2000 (Property Damage), $1800 (Flood Caver)

PROV EPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

. cnwuommounmtrwmmm\mmmunmmuwuhuuumm Wihin e frst 3 yeary of
gl ”mlf'ﬂm hm*wmumdmnmmmulhhw worshop For offer Approved Reporting Certres/ANG Authonsad

nﬂouo o 24-hour accident smergency holine st +85 6338 6200, Altermatively, You iy refer 19 AIG webais waw g 59 or AJG SO Moble App. Simply search and dowrdoad “AIG
wm unas or Google Play,
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