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@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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

12/04/2021 10:48 (SGT)

09/04/2021 19:45 (SGT)

Woodlands Ave 12, Singapore

TOWARDS SLE (AFTER WOODLANDS AVENUE 1 EXIT)
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08214C0002

SLE3123R

No

CHOI ZHAQ LIN (CUI ZHAOLIN)
SXXXX254Z
smartoneauto@gmail.com
(Phone) +65-96774257
+65-96774257

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100474848-04

CHOI ZHAO LIN (CUI ZHAOLIN)
SXXXX2542
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. Date Of Birth 21/07/1982

Occupation Indoor
~ Date Of Driving Pass 07/07/2009
Driving experience 11 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-96774257
Alt. Phone Number +65-96774257
Email Address smartoneauto@gmail.com
Address BLK 617B JURONG WEST STREET 65 #04-110
Address complement -
Postcode 642671
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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 AND ATTACHMENT

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 OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJGB480C
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Private car

@)Accident report SN08214C0002 Page 2 of 14



. Address complement -
Postcode s
Insurance Company Name 2
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA3380K
Vehicle Manufacturer
Vehicle Model
Vehicle Variant -

Vehicle Colour "

Vehicle Category Private car
Name of Driver -

Contact Number
Address -
Address complement =
Postcode
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHOI ZHAO LIN (CUI ZHAOLIN)
Address E

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY PAIN

Injured person in which vehicle? SLE3123R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN08214C0002 Page 3 of 14



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl he Polic Ider and/or the Authori Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

alser i referre h li rinv
6. The report will be forw arded 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 cof this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitled to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal dala about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information for ene or more of the above Purposes; and
(c) 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Time
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

4/4%’” / %ax/mzx

Pol'ucyl{older's Signature / Date & Driver's Sign;ture (ff driver is not the policyholder) / Date essed by Reporting Centre
Time & Time onnel




On 09.04.21 at about 19:45 hours at along Woodlands Ave 12 towards SLE
(After Woodlands Ave 1 Exit ). While I was travelling straight on the lane
one and traffic was heavy, my front vehicle slow down and stop hence I
follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. It was a chain collision of total 3 vehicles involved.

Vehicle (A) : SLE3123R
Vehicle (B) : S1G6480C

Vehicle '(C) : SLA3380K



SINGAPORE ACCIDENT STATEMENT

Accident Date: 09 /oy ] -1 Time: 19X (hh:mm) 24 hr format

Location weroellovwok Ave 13 o wWerde SLE C Affer Wepel[~e/s
Ave g} F?C"f)

Vehicle Number S/£ %/3% K

Insured Name [y, Zhoo Lin

NRIC/FIN S E22|154Z Contact Number G & FF 4= N
Make Kie Model Forte EZ

Are you claiming under your owy insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( \7) Third Party  ( ) Reporting

Insurance Company £ 1(1

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number /0043 48 ¥E -0 4

Name of Driver ( \/SSame as Insured
NRIC / FIN Contact Number

Date of Birth JL1/03/ /982
Driving Pass Date O }/c7/ yoJ9
Occupation ( \/) Indoor ( ) Outdoor
Gender (v )Male ( ) Female
Email Address Smart0reanio @ﬁw\o? [+ Com ( JNO EMAIL
Address of Driver /. §3 B Jant ny Wost SHeet (5
#0Y-U0 S (E4) 6H )
Was driver an employee of the Insured's Company? ( ) Yes ( )No
If Ng/Relationship of the Driver with the Insured
() Owner ( )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Drjver's Own Vehicle
Weather Conditions ( v~ ) Clear ( ) Raining ( ) Others

Road Surface ( v ) Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes ( \/ ) No
Was anybody injured in the accident? (V) Yes ( )No

If yes , injured detail Clei Zhao A1 (Haely fern)
Was there any video captured by Car Camera? ( /4 ¥es ( ) No

Was the Accident reported to the Police? ( )Yes (/ ) No If yes attach police report
DETAILS OF 3" party Name ¢ Nric

Contact

vehB Y] GEHECC

VehC  S/A %IBC

Veh D

Veh E

Veh F

Dder Ol 7



KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Choi Zhao Lin Vehicle No. 1 SLE3123R

Period of Insurance 1B Jul 2020 To 17 Jul 2021 Policy No. : 2100474848-04

Engine No. : G4FGGHB22434 Endorsement No.

Chassis No, : KNAFZ411MH56353906 Issued Date 1 05 J4ul 2020
ABOUTTHECOVER ' ,
Wake/Model :KIAFORTE K3 1.6 ASX
Enginge CapacityTonnage : 1.581.00 CC Sum Insured | Market Value Fiest Year of Registraton  © 2016
Driver Rastriction * NA Off Peak Car : No Insuring wilh COE/PARF : Yes

Persan or Classes of Persons Entilled to Orive” :

#} The Poiscyhoider

b Avvy other parsan aho ib arving on Bhe Polyroldonrs oider of win heshier Trorees e

T Pokcy wil widemndy he Polcyhoider or ary authorised dwer ooty f helthe mects e spocfied nge conditon

Yol i 1o 22y an 3Saionad sum of $3.00C a5 "Wespenonced Orher Excexs” CORT 4 You &8 & Yo Aunoraat Deor mamsd o Wnnacmed) has wss than 2 FOACE drAng fpenance

Age Coadition : 35 years old and above
Limitation as to use"®

Unn ority for socsl. dormesic ang pissrae purposes and loe e Poloyholder's bonanese Tha Polcy Goes not cowwr U lof Perg or fwesed, Griving fuillon, drvey) tesl cacing pace-makung, rekstalty trut or
pood-tairg hmuqudqond:u&ml‘mmmmnmm-MM,-MaMuwmhmyMWmMUMMTrnoe

Loss of Use 1500cc - 1600cc

® LWaRans fendired moperiih By 3ecton 3 of e Mol Vetatlos (Thid Party Fisks and Compensalon] At (Ca0 1H8). Sectan ¥ of T Road Tinmigon Acl 1987 (Murala) #49 Bood Traradon
(Aranament) Act 2018, are not 10 Do ncuded Lrser Tese headings

Section 1
Fre - $0 Can Damage - 5600 Theft - $0 Flood Caver - $800

Section 2
Progerty Daige - 50

Windscroen ; $100

Named Driver and EXCOSS (wwrn sooicaia)
Crot Zrwva Ln - $600 (Own Damage). 3400 (Fieod Cover)

APPROVED EPORTING CENTRES/IAUTHORISED REPAIRERS [FOR CLAIMS RELATED REPA!RS)

Y Cyche & Caruige Body & Park Corma Aod 209 Pandan Gavdens Segapere 600135 55684501

2 Cytle & Camogt Authored Sarnge Canre (For scoiont reporing b windacnmn clem oedy) A 330 Uty R 3 Seappors 408650 §7465000

3 Cytie & Camage Avmonied Senvce Cantw (For Moalent sedorng § windecreen Claem ondy) Adg, 241 Akzsanaa RIag Segigore 159031 64272400
4 Cycie & Camasgd AUONSd Sorals Catlng (For hicadir repartes B winddcnen clam ondy) Add 600 S hing Ave Srgacon STSTL) 82128000

For ol ApPIDwed Reporng CentecAlG AJManiod Reparon, ploxts contact pur 24 W aocden! eqergancy hotina at +45 E33E 6200 Alterrabvefy, you may redar 10 AG webzts wew 2/ 39 oF
AMG 50 Motdn App Semply searen dedd Goweigdd “AlG 5G7 hom Tures of Googe Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

\We harelry carily $hal B palicy b which this Cartificals of Iesurancs m-wuumdmmwmdhmv-um Party Risks aod Comgeonation) Adt (Cap. 1833 Part [V of
e Rod Trarpor Act, T0AT (Malaysla), Road Triews port (umendnant) ALl 2050 aod Mok Vetvcsiod, (Thrd Pty Riaki) Rubiek. 1050 (Maldyissh

0500702917 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - CKTAN(KIA) This computer generated docurment does not require a signature,
239 ALEXANDRA RCAD

SINGAPORE 153230 ANSPA40TOR
Undarwritten by AIG Asls Pacific Insusance Pia. Lid.
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