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SNOF1AC0004 | Natignal Assessment Centre Services [408533)
ENTRY DATE & TIME: 12/04/2021 12:23 {5GT)

SUBMITTED BY- Roslings Binle A Wahab

VERSION: 1{12/04/2021 12:23 (SGTH

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comectly the details of the accident 1o spoed up the claims procoss
2. This Form must be completed by the Pobyhokder andior the Aulnorised Dover

3 Information provided muest be as trothiul and accurale as poasible. Any willul misrepresentation or wilhalding of material facts may aliow INSUrANCE COMPanins o repudialn
e

policy kabiliny

3. The issue and acceplance of this Farm by insurance companies is not an admission of

5. Any false reponting may be referred to the Police for Investigation,

6. This ropon will be forwarded by the insurers of the GIA Records Managamen

and that copias of this report will, far a fee, be made avaidable upon application
7. By the lodgemant of this report to the insurars, you hereby consent 1o the anc

Canire est

HaMas

ACCIDENT STATEMENT

policy liability on the part of the insurance cormpanics

shed by the General Insurance Association of Singapone |

3l fo archiving

tving of this report a1 the centra and 16 copies of the repen being made available aforesaid

L e AT STATINNT 5.5 Ao TR

Date of Submission

Date of Accident

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

12/04/2021 12:23 (SGT)
10/04/2021 1440 (SGT)
Ang Mo Kio Ave 5, Singapore

TWDS Y10 CHU KANG BELOW AMK NORTH FLYOVER

Singapore

DETAILS OF OWN VEHICLE

L A L DRTANG OF YN VRGBT % 8 O

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICLILARS

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

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mole Number

DRIVER

MName of Driver
MRIC Mo

Accident report SN09214C0004

SLUZT45T

MNo

KONG KIN FIEVW
SXXXXE468
KINPIEW@GMAIL.COM
(Phone) +65-08562804
+65-9B562804

Missan
Sylphy

Private usa

Mo - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Lid
Comprehensive

Mo

1700083479-03

KONG KIN PIEW
SN XXGAGE
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Date Of Birth

Oceupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumbear

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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 AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicies 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?
MNumber 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
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT{S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

15/10/1951

Indoor

15071976

44 YEARS AND 9 MONTHS
Male

{(Phone) +65-98562804
+E5-08562804
KINPIEW@GMAIL.COM
12C EAST COAST AVE

459187
Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

© Accident report SN09214C0004

SMMNA040E

Private car
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Address complement -
Fostoode -
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident ;
No. Of Passenger (Including Driver) Z

@ Accident report SNO9214C0004 Page 3 of 11




KETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w thholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form By msurance companies is not an admssion of policy kabiity on the part of the insurance
campanias,

5. fa epor may be raf d oli Finv igation.

B, The report w ill 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 repert w ill for a fee be made available upon application by interested partiss.

7. By the lodgement of this report ta the insurers, you hereby conzent to the archiving of this report at the centre and to copes of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and caonzent that -

{2} My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/pers onal information setoutin 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 Infarmation to all insurer{s)

). the Insurers' law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autherty (such as the police), for the purpose(s) of

(i} processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating ta
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 aor notices 1o me, w hich could involve
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): and/or

iv) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

icollectvely the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect.
use, disclose andior process my Personal Information for one or moere 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
inchuding their law yersilaw firms), w hich may be sited outside of Singapare, for one ar mare af the above Purpozes

,r_ g g _.J/;'_{__A VN i 3
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnested by Reparting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration
I'\Ve declare the foregoing particulars are true in every respect
. =l - T ot
_,Al_1 5 / - ! .II =
Folicyholder's Signature / Date & Driver's Signature (I driver is not the palicy holder) / Date Witnessed by Reporting Cantre
Time & Time Personnel



— - - — — ——
EHICLE NO: y MAKE & MODEL: /= 50 7y AUTO / MANUAL
I;/_.&.TE OF ACCIDENT: (O f O 72 cc:
TIME OF ACCIDENT: _|_E"' ‘" HRs
LOCATION OF ACCIDENT: Ana Ma b Ap < Twsamls Nin ho ko Fe 4 ) Yokt D)
IEmcr PURPOSE USE DURING ACCIDENT: JEMPLOYMENT / pmﬁ;:n'iusz / PRIVATE HIRE_ A —
NAME OF OWNER: ana K :
TEL NO: | OFFICE: HOME: |
NRIC: o I = Y ey 1 o
LDDHESE. Z ¢ f
EMAIL: l—f i T % 1
JCLAIM TYPE: 0D / THIRD PARTY / REPORTING OMLY
FLEET POLICY: YES /WO ?
INSLURANCE COMPANY: | |
TYPE OF COVERAGE: Comprehensive. / Third Party / Third Party Fire & Theft
POLICY NO:
T - - = e — — — = m |
NAME OF DRIVER: _JEAEWE / IF NO:
frric: ANY PASSENGER: A
DATE OF BIRTH: o 1o plYgs| LICENCE PASSED DATE: —1O J 05 y D
OCCUPATION: JOUTDOOR /. INDOOR:
GENDER: ALE / FEMALE
lr:::mmc*r NO: H/P: OFFICE: HOME:
ADDRESS: |
EMAIL :
JOOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
RELATIONSHIP: B [&STIREY. ;
WEATHER CONDITION: CLEAR. / RAINING / OTHERS:
ROAD SURFACE: fORY / WET / OTHER:
ANY INJURIES: IND / IF YES, WHO? |
NAME & CONTACT:
Im_r:.ma & CONTACT: |
POLICE REPORT: O / IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? INU / IF YES, WHO?
- — — — — - - - — — —
JVEHICLE B REG NO: S A 3 ANY PASSENGERS: ~ |
NAME OF DRIVER: | ' CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
"-.-‘EHIC!.E D REG NO: ANY PASSENGERS: 1
VEHICLE E REG NO: | ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
JVEHICLE G REG NO: ANY PASSENGERS: |
ANY WITNESS? IF YES, NAME: ' = WITNESS CONTACT: -
WAS THERE ANY VIDEO CAPTURE? fves / no
WAS THERE ANY AUDIO RECORDED? YES / NO
[AccioenT scene prOTOS TAKEN? YES / NO
ACCIDENT PORTION: ' Lea ar
lH_a:e you been appraach by unknown person snlicitingl(ijlfaffennga:mdenrc!ainﬁ a_m.su,rance’- ‘rES‘-" NG = Jd
WORKSHOP PARTICULAR: ) — = e r
CONTACT NO: f58420051 / 67440510
CONTACT PERSON: Asranod 1
'ﬁx NO: f67410510
EDRKSHD:‘ EMAIL:_ _ _ Sales@n51.com.sg _




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder - Kong Kin Piew Vehicla No. ¢ SLU2T45T
Period of Insurance 1 28 Nov 2020 To 27 Nov 2021 Policy No. : 1700083479-03
Engine No. HR16914981C Endorsement No.

Chassis No, : MNTBBAB17Z0030511 Issued Date : 28 Oct 2020

ABOUT THE COVER

Aake/Maods MISSAN SYLPHY 1 5 boE

- 4 " C - R
re- Fiu £l I cn L: g =3
AL _— bic |
i y B ot ary 3
& Road Tramsport Act 1987 [(Malaysia), Fiopd Trsnaport [Amendméans A Cies [Thim P sk 5 (Ma

SO06 10366 ' AIG Asia Pacific Insurance Pta. Ltd.

AN CHONG CREDIT PTE LYD-LTP This computer generated document d0es not require 8 signature
171 BURIT TiMAaH ROAD TAN CHONG MOTCR CENTRE

SINGAPORE 583622 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pre. Lid,

78 Shosan Way #0516 AKG Bubding S076120 | T-0B5 6015 000 ] woww 5k 55 AIG A Paceic: eurarion Pie. Lia




