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SN09212H0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/02/2021 10:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/02/2021 10:24 (SGT))

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 mi

policy liability.

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

srepresentation or witholding of material facts may allow insurance companies to repudiate

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

17/02/2021 10:24 (SGT)
11/02/2021 11:55 (SGT)
Compassvale Ln, Singapore

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

@3 Accident report SN09212H0003

SDA5313L

No

YANG LIANG SENG (YIN LIANGCHENG)
SXXXX2471

KENNETH73@GMAIL.COM

(Phone) +65-83395820

+65-83395820

Honda
Crossroad

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
2100506185-03

YANG LIANG SENG (YIN LIANGCHENG)
SXXXX247|

17/04/1973

Indoor
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Date Of Driving Pass 26/11/1996

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83395820

Alt. Phone Number +65-83395820

Email Address KENNETH73@GMAIL.COM
Address BLK 430C FERNVALE LINK #12-233
Address complement s

Postcode 793430

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 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? -
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

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMNB8384L
Vehicle Manufacturer e
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement -
Postcode -
Insurance Company Name -

@ Accident report SN09212H0003 Page 2 of 13



Nature Of Damage =
Details of property damaged in accident %
No. Of Passenger (Including Driver) g

@’Accident report SN09212H0003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims procsss.

2. This Form must be completed by the Policyholder anid/or the Aatharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurarice companies is not an admisslan of paficy liability on the part of the i insurance
companies.

5. Any false reporting may be referred to the Poilce for Investigation.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A] for archiving and that copies of this report wiil for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
‘the report being made avallable aforesald.

8. Consent under the Personal Data Pratection Act (PDPA}
| understand, acknowledge, agrse and consent that:

{3] My insurer, my workshop and the General Insurance Association of Smgapore ("GIA”) may/are permitied to collect, use,
disclose andfor process my personal da:a]‘personal information set out in this {form} and any other parsonal information
provided by me or possessed by my insurer {callectively the “Pérsonal Infonnat&cn") and disclose and transfer such
Persanal Infarmation Yo all insureris) who have insured vehicle(s) involved In this accident {all insurer{s) who have Insured
vehicle(s) involved in this aceident shall be coEIectmely referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Mongtary Authsrity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;

{ift} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims {induding the mailing of correspondance, statements, invaices, reports or ‘notizes to me,
which could involve disclosure of cértain personal data shout me to bring about delivery of the same a5 well as anthe
external cover of envelopes/mail packages); andfor

v} complylng with applicable law in administering, processing, handiing and{or dealing with my claims, {collectively the
“Purposes’)

{b) all insurer{s] who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms; may/are permitted

" to collect, use, disclase and/or process my Personal Information for one or mare of the above Purpases; and

{e§ my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

{d] my Personal Information will also.be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information o collected under (d) abave may be shared / disclosed:

i) toall insurers arid/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regu!:tors, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with raquirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Persannel’s Signature
(1 driver is nat the policyholder) Namae:
Date & Time: NRIC/FIN No.:
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1/We declare the foregoing particulars are true in avery respect.

ture Driver's Signature
{1 driver is not the policyholder)
Date & Time:

Palicyhol
Date

Reparting Centre Persannel's Slgnature

Name:
NRIC/FIN No.;




CERTIFICATE OF INSURANCE
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AUTOPLUS PRIVATE VEHICLE

Name of Policyhoider : Yang Liang Seng (Yin Liangcheng) Vehicle No. : SDAS313L

Period of insurance : 01 Oct 2020 To 30 Sep 2021 Policy No. : 2100506185-03

Engine No. : R18A3008760 Endorsement No.

Chassis No. : RT11006397 Issued Date : 05 Aug 2020

R T T R R R s B R S R R R AR
Make/Model HONDA CROSSROAD
Engine Capacity/Tonnage - 1,799.00 CC Sum Insured - Market Value First Year of Registration : 2008
Driver Restriction NA Off Peak Car . No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive” :
a; The Poicyholasr
b} Ary cihar parscn aho B drang on The Pobyhalder s order o wiih fes hed farmggcn
| Ths Policy will indemesdy the Polcyboider of any auhorted drver only 1 heshe Meets [he specified age conddon

| You neve to pay an sodtionsl sum of §3 000 as “Young andicr inespasenced Dever Excess”™ TYIDRT) 4 You are o Your Authorsed Driver inamed of unnamad) 5 under the age of 71 andior has e
than 2 peart Grrang asponence

| Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use® |
Use anly fof social. 3omesiic and pHeaturs (urposes and lur the Poscyhioider's busmess  Thes Pobcy does ol Cover use I Fere of reward. drvang Wslion dring tesl [@Gng pace-maiung. rehkabddy Yai o |

spoed-testing The carmage of Joods ol TN Samplet N ComNSclion wilh any Fade o Dutness o ute for Iy pUpose o conreclon il Moty Trade

Loss of Use 1500ec - 1800cc Optional

| * Limitations rendered noperative by SecSon 3 of the Motor Vetecies (Therd Party Risis and Compecsation) Act (Cap 189, Sechon 35 of $he Road Transport Act 1987 Malayssa) and Road Trarsport
| (Amendment) Act 2018 are not 1o D8 ncluded under [Pese Neddngs

Section 1
Fre - $0 Own Damage - $1200 Theft - $0 Food Cover - $1200

Section 2
Property Damage -

}.-.,,, — ——— . NPSSpNm— e ——— -
Named Driver and EXCess iwhes sppicatie

Yang Liang Sang (Yin Liangcheng) - $1200 (Own Damage ). $1200 (Flood Cower
V

=D REPORTING CENTRES/AUTHORISED REPAIRERS

Agproved Regoring Centres. MG Autharsed Reparers (For ciasrms related regars

Afry cOdent Fepains 1o T Vehicks must be carned oul by one of 0w Authonsed Reparers Withn the frs! J years of e Syt regasiration of he Vehicle n Sngapore, You have Tre Splon of Raving the
morsteatd repaEn cartad out & the Sobe Agent & worh shap

For ather Approved Reporing Cantres/AlG Authorised Ragarern:. pisase coniad our M4 -howr accent smergency hotine af *£% 6338 6200 ARermatvely You may refer o AlG websie www g 3g o
ANG 3G Mobie Ao Semply sedrch and downiosd "AIG SG™ wom iTunes or Google Ptay

T e ¢ S R e S AR R P R

-

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Wi hersy contfy Tt the poscy 1 whech (s Carticale of insurancs neates & ssued n accordance wilh Me provisons of the Motor Vetscles( Thirg Party Risks and Compensaton: Act i(Cag 149, Pan v of
e Road Transport Act 1987 (Matsysea) Road Transport (Amendment) Act 2019 and Motar Vehecles (Therd Party Rsks ) Rules. 1959 (Maleysa)

0000064000 AlG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 014985 This computer generated document does nol require a sgnature
Underwritten by AlG Asia Pacific insurance Pte. Lid. i i

78 Sheioton (Vg 905 16 A Blsiding SOPS120 | T+65 8413 3000 | wirw 95,99
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sccipentbate( M/ OV 7 W joo/mMm/yyyy), mme N SS JHHMM)
Locanion,  COmphsrvale (M
. DETAILS OF VEHICLE
GJVEHICLE NUMBER: sVA 52 L
BJINSURANCE COMPANY: A&
cJFOLICY NUMBER:
c)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
=) MAKE & MODEL: HoMwd  closeronp -
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (BRIWATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ TRIWAR .
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PE&RTYCLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME__ YANG UANG SenG(MM UANG cHang)  (MEDE / FEMALE]
29 Sgwe S@1O

b)NRIC/FIN/P ASSPORT:_SAT\L AN CONTACT:
c)ADDRESS:___430¢  Fepnvive Wwic  §11-1272

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - .
« G)NAME: i {MAJ.E-—,‘—F-EMAJ.EJ,
" bJNRIC/FIN/P ASSPORT: o ~_CONTACT:

C)ADDRESS:

*d)DATE OFBIRTH: (1T ©4% / (S33% jDD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR) (MY LeReNC)

f)YEARS OF DRIVING EXPRERIENCE:__15 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SELE

Q) WEATHER CONDITION: (EAR / RAINING /OTHERS
b)ROAD SURFACE: (PRY / WET / OTHERS sy 7 J
WAS ANYBODY INJURED (YES /D)
Q)REPORTED TO POLICE (YES / Q)
IF YES; PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
Q) VEHICLE NUMBER: _Srmey 838 &L MODEL:

E:V"—‘Ef—it’:\:ﬂ“-ﬁ o t—;“_(j\ b) DREVERIS NAME.
- - " ¢} NRIC/FIN/PASSPORT: CONTACT:
) ?. THIRD FARTY VEHICLE

b B d) VEHICLE NUMBER; MODEL:

‘\ﬂ}' ol DRLGZhGee ’

L LTI ) DRIVER'S NAME:

BCE - SHIVEE ) f)  NRIC/FIN/PASSPORT: CONTACT:
(D

ﬂ[’%ﬂ tt . KeNNEe ™A@ Ghnie -Conn

9
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(\ains@ reveauvte .com -5



