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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report comectly ihe detadls of the accident to speed up the claims process.

2. Thia Form must be completed by the Policybolder andior the Authorised Driver
3. Information provided must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

podicy Ilal_'uH:,.

4 ThF' I5gume angd al::u}ulal'-l.u c‘ this Fl:rm by inswrance companies is not an admission of policy llabiity on the pan of the insurance companies.

& Pollce for investigation.

atar)
B. ThIS ElJl:lrt '-'-'III bE Tu:lrwarded by 1r'e insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapare (GlA) for archiving
and that copias of this report will, for a fee, be made svallable upon application by iMeresied parties,

7 E}' iha |GC-\}EIT‘-E'nI: of this repor to the Insurers, you hereby consent io 1he nrchi\.‘ing of this repor at the centre and to copées of the repornt belng made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30032027 14:04 {SGT)
2710372021 14:25 (SGT)
Bartley Rd East, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Fhone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of
accidant

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

@& Accident report SNOS213U000C

SLX5588U

MNo

TAN GUANG WEI JEREMY (CHEN GUANGWEI JEREMY)
SXHAKA90C

KAWABOY21@YAHOO.COM.SG

{Phone) +65-97699505

+65-97699505

Kia
Stinger

Private use

Mo - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Ple. Ltd.
Comprehensive

No

1800063821-01

TAN GUANG WEI JEREMY {CHEN GUANGWEI JEREMY)
SHHHKAD0C
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Date Of Birth 24M10/1983

Occupation Indoor

Date Of Driving Pass 31/071/2003

Driving experience 1B YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97699505

Alt. Phone Number +65-97699505

Email Address KAWABOY21@YAHOO.COM.SG
Address BLE 708 HOUGANG AVE 2 #03-71
Address complement -

Poslcode 530708

Is the driver the policyholder? Yes

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName YEOQ PEI LIN
Gender Female

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFERTY 1
Yehicle Registration Mumber FEMSGEOL
Wehicle Manufacturer 5
ehicle Model =
Vehicle Variant -

Wehicle Colour -

Gf Accident report SNOS213U000C Page 2 of 17



Wehicle Category Motorcycle
Mame of Driver A

Contact Number

Address

Address complement
Postoode

Insurance Company Name
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SN09213U000C Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claime process.

2. This Farmmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible Any wiful misrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceplance 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 w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this repart will for a fee be rade 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 to coples of the
report baing made available aforesaid,

8 Consent under the Pers onal Data Protection Act (PDPA)

lundersiand, 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
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Pers onal Information”) and disclose and transfer such Personal Inforrmation to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cabectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims,

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

{iil) earrying out andlor dealing w ith my instructions or respending lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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), andlor

(v} complying w ith applicable law in administering, precessing, handing andior dealing with my claims.

(collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} 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 yersilaw firme), w hich may be sited outsida of Singapore, for ane or more of the above Purposes.

Fnﬁcyﬂrnlder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Pars onnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect.

7

.y

Folicyhbldar's Signatura / Date &
Time

Driver's @‘.Sgnatur! (I driver i& not the policyholder)  Date
& Time

Witnessed by Reporting Cantra
FPersonnel




m CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN GUANG WEI, JEREMY {CHEN GUANGWEI, JEREN Vehicle No. : SLX5588U
Period of Insurance : 01 Jun 2020 To 31 May 2021 ' Policy No. : 1800063821-01
Engine No. : G4KLJHO16199 Endorsement No.  :

Chassls No. : KNAE351AMJE036915 t

Issued Date 06 Apr 2020

ABOUT THE COVER

Make/Model :KIA Stinger 2.0

Engine Capacily/Tonnage : 1,998.00 ©C Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® -

a} The Policyhokler

] Any other peran wha 15 driving an tha Palicyhalders ordee o with bis/her permission
Thie Policy will indemnify the Policyhoider of 8y sulhorised diiver only i helshe meets the specified age canditian

You have to pay an addeioral swmn aof §3,000 s “Inexperianced Driver Exopss® (“I0R" i You ane or Your Authariged Driver (named or unnamed) has lnas than 2 years” driving expeisnce

Age Condition : 35 years old and above
Limitation as to use”

LUse ondy for social, domestic and plaasure purposes and for the Policyholders business:

This Puolicy toes nal cover use for hine ar reward, criving tultion, driving test, racing, pace-making, reliability tral or speed-lesting, fha casriage of goods other then samples in sornection with ary iracle ar
business of usa far any purpase In conneclion with Malor Trade.

Less of Use 1500e: - 16000t

* Limitations rendered moperative by Section 8 of the Motar Vehicies [Third-Party Risks and Compenaation) Act (Cap. 188), Section 95 of the Road Transpar Act, 1987 (Malaysia) and Road Transpen g :
(Amendirent) Act 2018, &he nol to be included undar thess headings, E

R T e T

el I et L Lo M o B e W R et i bl o b g T LA, T, i R

EXCESS

Bection 1
Fire - 50 Own Damage - 3600 Theft - 50 Flood Cover - 3800

|
Section 2 |
Propery Damage - 30 i

Windscrean : 100 '

Named Driver and EXCESS jwhew sppscatie) |
TAN GUANG WEI, JEREMY (CHEN GUANGWEI, JEREMY) - $500 (Own Damage). $600 (Fiood Cover)

APF‘DVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1-Cycie & Carlage Body & Paint Cantre Add: 208 Pandan (ardens Singapor 509339 BS884501 F
2/Gycla & Garriage Autharised Senvice Canire (For accident rapanting & windscreen clsim anly) Adg: 330 Ui Rd 3 Singagore 408650 67481000 !
3.Cycle & Carriage Authorsed Service Cantre (For accident reporting & windscreen claim only) Add: 241 Almeandrs Road Singapors 159531 642TEBON |
4.Cyele & Carnage Authorised Sorvice Cenire (Far sccident repoting & windscrean elgim only) Acd: B00 Sin Ming Ave Singapone 5TSTIA BH328000

Fer other Anpeoved Reporting CentrestfsG Authorsed Reparers, please comact sur 24-how accilord emerpancy hotirg 81 +65 8338 8200, Altematiety, you may refer io AIG wabaile waw alg g or |
AIE 55 Maobile App. Simply search and download "AIG 5G° from iTunes or Google Play. |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

10 hareby cartify th I which this Canificats of Insuranca retales I8 ssued in sccordance with tha provision of i
mﬁnﬁ'ﬁﬁdﬁnﬁ% ElMWWMu&MWWWWMMrM P‘nt\,-ﬂhhﬁmﬁi
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139ALEXANDRAROAD

JINGAPORE 169930
Inderwritten by AIG Asia Pacific
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B.5honton Way §09-16 AIG Building 5070120 | T+65 6419 5000
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Cemplete and submit this form to the individual Insurance authorised reporting centre
Pleasa report correctly on the details of the accidert to speed up the claim process
This form must be filled up by the policy holder andfor authorised driver,

P

companies to repudiate palicy liability.

The issue and acceptance of this form by insurance companies Is not an admission of policy labllity on the part of the Insurance companies.

% Any false reporting may be referred to the traffic police department for investigation

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance

ACCIDENT DETAILS

| Date of accident JA (3! D=3 (DD/MM/YY)
Time of accident lA s (HH:MM)
Exact location of accident 7. _tla 8) ] - '
Foctley  Koad B fwaS  Tampee S
|

DETAILS OF VEHICLE

Vehicle registration number S SRR
Vehicle make and model Kan  =hgec
Type of vehicle Saloon.e MPV o CRVo  VannD
Lorry O Bus O Motorcycle o Others:
Vehicle category Privateer Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your YesO No @z if no, please select:
own insurance company? Third part claim @ Reporting only o

INSURANCE INFORMATION

Insurance company

D'I.:I- -

Policy number

SO0 b1% oy - D)

Type of policy

| Comprehensive o Third party fire & theft o

TP only o

INSURED / POLICY HOLDER

Name Ton  Guond ud TerT ey Male =~ Female o
NRIC / Fin / Passport number <% 2324490 <
Contact CENEEEREE
Address B o In-lW(.]ﬁ'h} ML Y HoZ- o
A SI=230%)

DRIVER
Name

SAME AS INSURED ABOVE o {SKIP TO D.O.B)

Male o Female o

NRIC [ Fin / Passport number

Contact

Address

Email address

T
<awa ha:"ljf 218 vahoo. com_ac

Date of birth 24 [to | {487
Occupation Indoor & Outdoor o
Driving date pass Tiloy | 2005




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No @

the insured’s company? If no, relationship of the driver and insured: Uiu‘-.@_f

Accident captured by camera? | Yes~ NoO

Weather condition Cleargf  Rainingo Others:

Road surface | Dry g Weto ,
No of passenger o = (Inclusive of driver) |
Name Veo P2 LN

Gender |l Male o Female_p/

__Narrle
Gender Male o Female o

Name

Gender Male o Femaleo |
PASSENGER 4

Name

Gender Male o Female o

Name
| Gender Maleo  Femaleno

PASSENGER 6

| Name

Gender | Maleo  Female o

OTHER INFORMATION
Was anybody injured? Yes O No 2
Was other vehicle damaged? | Yes =~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O Noz" |If yes, please state which police station.
Police station name

| Name

=
W
3
m

o
|=]
L]
[17]
(5]



Vehicle rﬁfstratiun number

THIRD PARTY VEHlLE 1
;1;!\#'. ‘_:;];E; < WA

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

' Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 2

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No D

INJURED PERSON 3

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No o
Was injured conveyed to Yeso No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Nd o

Was injured conveyed to
hospital by ambulance?

YesoO

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesoO

No o

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesoO

No o
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