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SMOD21IL0004 / Mational Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: 05/03/2021 10:05 [SEGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (05032021 10:05 [3GT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon Comeclly the details of the accident 1o speed up the claims process,
2. This Form mus1 be completad by the Policyholder andior the Aushorised Driver

3. Information provided must be as nhful and Accurate as possible. Any withul misseprasentation or witholding of material facts may allow insurance companies 1o repudiate

poficy Eabiliny,

4, The issue and acceplance of this Form Dy insurance companies is not an admission of policy Eability on th
the Police I

B. This repor will be forwarded by the inswrers of fhe GIA Records Management Centre establi

and thal copies of this report will, for & fee, be made available upon application by Interested panes.
7. By the lodgemeamt af this repon 1o the insurers, you hereby consent to the archiving of this repart a1 the centrs and 1o copies of the repon being made available aforesaid.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

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

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Cecupation

@T Accident report SN0S21350004

05/03/2021 10:05 (SGT)
04/03/2021 08:20 (SGT)

Lentor Ave, Singapore

SLIP RD TO YIO CHU KANG RD
Singapore

SJS5099M

Mo

CHUNG SIOW HOON
SHOOM401H
GRACECHUNGS@YAHOO.COM
(Phone) +65-90053134
+65-90053134

Honda
Accaord

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
2070100453

CHUNG SIOW HOON
SEXADTH
09071575

Cutdoor

e par of the insurance companies.
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Date Of Driving Pass 1011072005

Driving experience 15 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-00053134

Alt, Phone Number +65-90053134

Email Address GRACECHUNGS@YAHOO.COM
Address BLK 480 SEGAR RD #10-376
Address complement -

Fostcode 670480

Is the driver the policyholder? fes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL 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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

Are accidant photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLD2365X

Vehicle Manufacturer 2

WVehicle Model =

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

@J Accident report SN0921350004 Page 2 of 16



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHUNG SIOW HOON
Address -

Address Complement -

Fost Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SJ59099M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0921350004 FPage 3 of 16




IMPORTANT NOTICE

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

2. This Form must be completed the Policyholder andlor the Authoris Driver.

3. Information provided must be as mmuwmm. Any wilful misrepresentation or w ithholding of matertal facts may
allow insurance companies to re iate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iablity on the part of the insurance
Companas,

5. Any false reportin be referred to th lice for investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) far 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 ta the archiving of this report at the centre and in copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

() My msurer , my workshop and the General nsurance Association of Singapore (*GIA") may/fare permitted lo collect, use, disclose
andfor process my personal data/personal information set out in this [forml and any other persenal infarmation provided by me ar
possessad by my insurer {collectively the "Personal Infermation") and disclose and transfer such Personal Wermation io all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any rakevant
Qovernment agency/authority (such as the police), for the purpos els) of :

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

(i} imvestigating the accident and/or my claims;

packages): andior

(v) complying w ith applizable law in adminislering, processing, handling and/or dealing with my claims.

{cobectively the “Purposes”)

(B) all insurer(s) wha have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are parmitted o collect,
use, disclose andior process my Personal Information Tor one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andfor G to their third party service providers or agents
{including their law yersfaw firme), w hich may be siled outside of Singapore, for one or more of the above Furposes,

(

Fobicyholder's Signature / Date & Criver's Signature (F driver is not the palicyholder) / Date Winessed by Reporting Centre

Time - & Time Personnal
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Describe Circumstances of the Accident

= Stop at ke Skp R Srew  levd.r Ave Y/
Mia Chuy ]{ﬁ-ﬂj— Rl » Yo cheels ov the LAy i Yoo ol
trofiie . Al of o Suolelesn, , 2 fers Bybq ,-ﬂ.{ﬂgéﬁ
frowe behingd .  After the lucrplenr ., X Feolizeol el
B frow  behiwg Collrolepl outy wy, Vel Fear p )
Declaration
Wa declara the feregoing particulars are true in avery respact,
A '
Policyholder's Signature / Date & Criver's Signature (F driver is not the palicyholder) / Date Witnessed by Reporting Centre

Time & Tima

Personneal



[AG]  CERTIFICATEOF INSURANCE

AUTOPLUS PRIVATE VEHICLE ;

Name of Policyholder  : Chung Siow Hoon Yehicle No. : SJS9059M
Period of Insurance 2 21 Jul 2020 To 20 Jul 2021 Policy No. : 2070100453
Engine Ne. : R20A32800076 Endorsement No. :
Chassis No. : MRHCP16305P020078 lzsped Date 1 15 Jul 2020
MakeMode! : HONDA ACCORD 2.0
Engine CapacityTonnage : 1,988.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Parson or Classes of Persans Entitled to Drive® :
) Tha Pokcyhoider

b} Ary olher parson who is driving on the Policymoidars. order or with hisbar parmigann
This Policy wil indemnily the Folyhaldar of sry sutharised diver anly § halshe meets the specfied age condiion

Yo Miva Lo pary an sddibonal sum of $3,000 a8 “nmperanced Criver Excess” ("IDFT) i You are of Yaur Auhorssd Driver {named or unnamed) nas lem than 2 yeam’ drving aaperance

Age Condition : 40 years old and above Mileage Condition : Unkmited Mileage

Limitation as o use”

Lisa oy for social, domeslc and plessirs purposes ad for the Poicyholders busness. Tes Polcy doms nol cover use for hre o neward, deving wihan, driving sl facng, paca-making, mksbity mal o
soead-tmling, the carmiaga of goods ofher han sampkes in conrecton with any Tade o Disiness of e for any pUrooss in commection with Maior Troda.

Lass of Use 1500cc - 1600cc Optonal
* Lirmitatioms randemd inoperativa by Sacion 8 of tha Moior Vancies [Third-Sery Raks and Compansstion ) At (Cap. 188) Saction 55 of the Road Tranaport Ao 1987 (Malayvsaa) nod Roed Trarsgpon

|. [Amangdeman) Al 2073, are el o be nduded wader thees haadnge __-’
EXCESS
Section 1

Fire - 30 Own Damage - 3800 Thefl - 30 Flood Cover - $800

Sactian 2
Property Damage - 50

Windscreen : 100

Mamed Driver and EXCESS (wham sppicais)
Chung Siow Hoon, Teoh Kah Yong - $600 [Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Semres’ Al Authorised Raparers (For claims miated repairs Ay accident ragains o the Vehida must be camed ouf by one of our Auhorsed Repansrs. Within tha fre: 3 years of

the frst registration of tha Vahicl in Singagore, You have tha apticn of having e sccdent reparrs camed out  the Sole Agent's workshop.For other Approved Raporting Cantras/ AlG Authorsed

Sg_ﬂip—h u\_:rph-u mm;:—mrm amrgancy hotine at +65 5338 200, Alermatively, “fou may refar o AN webale wera.aig.sg o ANG 55 Mobde App. Simply sesnch and downdoad “AIG
m e or 8

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

¥eén. Py carliy thet $1 policy o which this Cartificats of inmarance relstes s ssued i1 scoordancs with e provisions of tha Motor Ve Party R and At 9} Part
thve Fioed Tramspart Act, 1587 {A im), Foad Transport {Amend: ﬂMHT'-ﬂwwmmmmqﬂm i Campanaston] Act (Cap. 189, Part I of

0502263000 AlG Asia Pacific Insurance Pte. Lid.
BAFE HARBOUR ASSURANGE AGEMCY This computer generated document does not require & signature.

BLK 208 HOUGANG 5T 21 #04-207

o5 Ho F0EE M | Copyight © 2018 Al A Pacific inturenos Pia, L
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ACCIDENT STATEMENT

JOD/MM/YYYY), IME:(_2F : 22 (Hamm)

ON: Lewdor Rve 5'}fr 1l 42 Meo cChu i‘ﬂrn_ﬂ
DETAILS OF VEHICLE -
Q) VEHICLE NUMBER; S35 3299Mm
BJINSURANCE COMPANY: AG
c}POUCY NUMBER:__
RE &THEFT]

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY Fi

S)MAKE 8. MODEL:__ Mawela  Accoru

2.9

fTYPE:(SALOON / CDUF’E / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME;_ Private pie
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM { REFORTING ONLY)

- INSURED / POLICY HOLDER

A)MAME:_- Sfod  Haais (MALE / FEMALE]

b NRIC/FIN/PASSPORT: CONTACT:_225 Ti 3
c|ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ' :

Q) NAME: As " Aboye (MALE / FEMALE)
E::]NRJCIFIN.-’F'ASSFC}RT.' CONTACT:

c] ADDRESS:

"AIDATECFBIRTH: | 7 7 (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / CUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?

(YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwuer.
QI WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY / WET / OTHERS e |
WAS ANYBODY INJURED (YES / NO)
aJREPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
al VEHICLENUMBER: ___SLD226S% jiopEL J
b) DRIVER'S NAME:__
C] NRIC/FIN/PASSPORT: CONTACT:
THIRD PFARTY VEHICLE
g} VEHICLE NUMBER: MODEL:__
e] DRIVER'S NAME:
[l NRIC/FIN/PASSPORT: CONTACT: -
! |
Jrace chungs @ Yalhoo . ¢ om

Cinatl = Mussivetrd @ guerf.coun,

 dax o
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