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SMOFZ 1410008 ! National Assessment Centre Services [408933)
ENTRY DATE & TIME: 010472021 11:06 (SGT)

SUBMITTED BY: Liaw Shan Hui

WERSION: T (D1/04/2021 11:06 (SGTH

'@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comectly the details of the al'l'.k"]F'l'H e} l1|'.IE'IEI'.| up the i.'lal"I'I'E. PIOCEss,

2. This Form must be compleled b

3. Informaton provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of matenial facts may allow insurance comipanies 1o repudiale

podicy liabdity

4 Th..« 5510 -ma "'|¢|‘|‘||'| anrn of thig Form r",- ms:ur-mm mmr.an as is not an admission of policy liabiity on tha part of the insurance companios,

! pfe
B. Th 5 rE|:|-:-'1 .mrl be fcmar:leu:l I:-g.- ':he -ns.urers :-f lhE Gila F‘-ecnrds h1a'\a|;|ernen1 Cenire established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this repaor will, for a fee, be made available upon application by interested panes

7. .@-1_.! (F1°F) k}:igumcrl'. ol 1his reporn 1o the insurers, you hl_‘;rl;:b':,' consent 1o the .ull;hll.rlng of this reporn at the centne and 10 copies of the repont tlumg mada availabls aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 11:06 (SGT)
31/03/2021 17:30 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
MREIC Mo

Email Address

Meobile Phone Mo
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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@f Accident report SNOS21410008

SLM7968B

Mo

PHANG CHOON SING
SXXD06EZ
ryderautoworkshop@gmail.com
(Phone) +65-98208120
+65-98208120

Honda
Freed

Private use

Mo - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

1800025722-02

PHANG CHOON SING
SHXHK006L
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Date OFf Birth

Ciccupation

Date Of Dniving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type ot Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TC STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

09/01/1955

Indoor

11/03/1982

39 YEARS

Female

(Phone) +65-98208120

+65-08208120
ryderautoworkshop@gmail.com

BLEK 541 JURONG WEST ST 61 #04-50

640641
Yes

Ma

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Yehicle Model

Yehicle Varnant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0921410008

SME3241J

Private car
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Posteode :
Insurance Company Name _
Nature Of Damage 4
Details of property damaged in accident -
Mo, OFf Passenger (Including Driver) z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLMESO0E
Vehicle Manufacture -

Vehicle Model 4

Vehicle Variant =

Vehicle Colour :

Vehicle Category Erivate car
Name of Driver =

Contact Mumber -

Address -

Address complement -
Postcode =
Insurance Company Name

Mature Of Damage i

Details of property damaged in accident

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMNJURED 1
Mame of injured person PHANG CHOON SING
Address -

Address Complement 3

Post Code

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLM7968B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0921410008 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

4 This Form must be completed by the P alicyholder and/or the Authorised Driver

3. Information pravided must be as ] - Any wilful misrepresemtation or withhalding of materil
facts may allow insurance companies to i icy liahility.

4 The issue ind aceeptance of this Farm by insurdance companles is not an admission of palicy liability an the part of the insurance
CEHT R e

Any talse reporting may be referred to the gnlicg_tg_iﬂmugam.

6. The report will be forwardeg by the insurers of the GlA Records Management Centre estanlished by the General Insurance
Assoukation of Singaoore (GIA) for archiving and that copies of thic report will for 2 fee he made available upan application by
interested parties,

v

7 Bythe lodgment of this report to the insyrers. you hereby consant to the archiving of this repart at the centre and to copies of
the regart being made available aforesaid.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that

@ My insurer, my workshop and the Gengral Insurance Association of Singapore |“GIA"| may/are permitted 1o collect, use,
disctose and/or process my personal data/personal information set out in this [farm] and any other persomal infarmation
provided by me or possessed by my insurer (collectively the “Parsanal Information”| and disclose and transfor such
Personal Infarmation to ali insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the "Insurers”), the Insurersy’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the pelice), far the purposels)
ot

) processimg, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the clams:

{1} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquines by me;

{ivj administering my claims {incly ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(cullectively the
“Purpases”|

(B)  all insurer(s) who have insureg vehicie(s| invalved in this accident and the |nsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal infarmation far ane or more af the above Purposes; and

el my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providers or
agents{including their lawyers/lawe firms), which May be tited outside of Singapore, for one or more of the above Purposes

{d]  my Persanal Information will also e collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futyre claims,

(e}l e infermation so collected under (d} above may be shared J disclosed

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and EOvVernment agencies as reasonably required for the purposes stated, or

(i} for tomplying with requirements under any regulations, laws or court orders

[P = F i : — E . —
PalicyHotedr s Sigrature Driver's Signature Reporting Centre Personnel's Sigrature
Date & Time: {IF driver is not the policyhobder) Name

Dare & Time: NRIC/FIN Na
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE TOA PAYOH EXIT.

VEHICLE C.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

N ke ¥

i T - e T = T
Pnli;:yl‘n/ulder*s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: NRIC / FIN No.:




SOiLiEaians | Lagirghl S301% RES haia Pacilh broumives P Lid.

o Fosp i

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : Phang Choon Sing Vehicle No. : SLWTOR8B

Period of Insurance : 11 Apr 2020 To 10 Apr 2021 Policy No. : 1800025722-02

Engine No. : LEBSS5345935 Endorsement No.

Chassis No. : GBT1012334 Issued Date : 25 Mar 2020

| MakeModeal : HONDA FREED
Engine CapacityTonnage - 1.496.00 CC Sum Insured  Market Valug First Year of Registration : 2017 |
Driver Restriction - NA Off Peak Car | No Insuring with COE/PARF  : Yes i

Person or Classes of Persons Entitled 1o Drive™ ;

a1 The Policynoloar

) Arvy albser person who s dreng on the Policybolders arder ar sith hisfhar pemisson:

This Policy will ingernily ive Policpholder o @ny aulransed divar acly if irishe meeis D specilied 3 conditan

Yol hawe by pary an aodimnal sem ol 836002y Inexpanenced Oneer Evores® (138 Yow are ar You' Autfwnssit Deeed jaamed of @nsmist) has less dhan 2 pedrs’ dmarg sspefmnoe |
Age Condition 35 years old ang above

Limitation as o use”

Use anly for sopa’, domests ool plagsure punpoass and lor (e Polisyrolter & busness This Prlicy toey.nol cosar use for hire oF rewand. diving Wilion, Criving Lest acing, e e=making elalisy nad -

spaed-losling. e camage of yoods other lan samples in cenmectorn with any: rade or Lomsness of ase for any' purposs in connection with Motor Trade

Loss of Usae 1500cc - 1600ce Opocnal

® Limilafang renderad inoperaine by Sectan B ol the Mobor Vendes, | Trre-Parly Hisks and Gomponsaton | 40 (Cap. THY), Sechion 59 ol e Hoao Transpoit 40 1587 (Malavsa) and Road Transpod
[Amandment) Act 2015, am nal o be induded under thess haadings

EXCESS

Section 1
Fire - B0 Own Damage - 5600 Thef - 30 Floed Cover - SG00

Beclion 2
Propery Damage - 50

Windscresn - 3100

Named Driver and EXcess whem appicanh)

Prang Chore Sing - 3600 {Dwn Damage), 5600 (Flood Covnr] |

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

Appioved Ropefng Cerirds: SIG Aulbarsos Repairers (For claims relaiced ropains

Any accdar rapaes ta lha Vehede musl B caried ol by orm of cur Autonsed Repares, Within the first 3 years ol Be besl registraben of the Vehicle in Singapare, You have S opbion of nasireg
accrlenl répan camied out ol e Sole Agont's workshap

Fer gifer Appraved Raparing Centres/AlG Authonsed Heparens. ploass comact car 24-haur accidant amargency noding af +65 B30 G200, Alernatrealy, You may reler o A5 wabebs WAWLDND O S
AlG 505 Mabile Spp. Simply seach png downdond “AIG SE7 Iram Tunes or Googs Play

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: TOKYQO CENTURY LEASING (SINGAFPORE; PTE LTD

1P heretty cerify thal the pollcy o which this Candficale of liurance retabes s ssund in scoordonoe wilh the provisons af the Moioe Vahidas Third Party Rishs od Compemsalion) Ad [Cea. 1885, Bat W of
Ihe Foad Trarspor Sa, 1987 (Malaysia), Road Transport (Amsandment] ot 2019 and Molor Vehedes (Thir Party Risks) Rales, 1959 (Malaysial

DESI46E000 AlG Asia Pacific Insurance Pte. Ltd.
CHOMG YIT CHUN ALEX This compuler genaratad document does not require & signature,

3 TAMPIMES GRANDE #04-55 AlA TAMPIMNES
SINGAPORE 528749 SP-A5G0H-NGHOMNGMNAM
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. MCAIMOALEARF




Accident Reporting Draft

VEHICLE NO: SL.M7968B MODEL: HONDA FREED AUTO/MANUAL
DATE OF ACCIDENT PR o [ 4 -~ _CC1496
TIME OF ACCIDENT 1730 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS CHANGI BEFORE TOA PAYOH EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER PHANG CHOON SING

CONTACT NO. 98208120 EMAIL: ryderautoworkshop@gmail.com
NRIC 526700062

CLAIM TYPE OD /THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. AIG :

TYPE OF COVERAGE .QEMPREHENSLHEI THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER:

DATE OF BIRTH 9/1/1955

OCCUPATION OUTDOOR /INDOOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE "

CONTACT NO. 98208120  EMAIL: ryderautoworkshop@gmail.com
ADDRESS APT BLK 641 JURONG WEST ST 61 #04-50 S(640641)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION (CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY / WET/ OTHER: DRY

ANY INJURIES NO/IRYES: yEQ  Drwlr

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SME3941J ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. SLN8500E ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-198/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67488277




