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SN08214D0001 / National Assessment Centre Services [159721)
. ENTRY DATE & TIME: 13/04/2021 09:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/04/2021 09:48 (SGT))

@) 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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,

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

13/04/2021 09:48 (SGT)

12/04/2021 17:25 (SGT)

Bukit Batok, Singapore

EXIT TO PIE (CHANGI) SLIP ROAD
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 SN08214D0001

SMG7002H

No

HO CHEN YUNG, KENNETH (HE ZHENRONG)
SXXXX558G

kennethho2009@gmail.com

(Phone) +65-96880312

+65-96880312

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AlIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800155203-02

HO CHEN YUNG, KENNETH (HE ZHENRONG)
SXXXX558G
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" Date Of Birth 07/05/1986

Occupation Outdoor
- Date Of Driving Pass 10/11/2009
Driving experience 11 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-96880312
Alt. Phone Number +65-96880312
Email Address kennethho2009@gmail.com
Address 17 SEMBAWANG ROAD #15-29
Address complement -
Postcode 757061
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 s

GENERAL 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? 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 PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJS5942E
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour "

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@& Accident report SN08214D0001 Page 2 of 14



Postcode a

Insurance Company Name NTUC Income Insurance Co-operative Ltd
- Nature Of Damage &

Details of property damaged in accident =
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO CHEN YUNG, KENNETH (HE ZHENRONG
Address =

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SMG7002H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

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 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.

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

lunderstand, 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
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
collectively referred to as the “Insurers”), the Insurers' law yers/flaw 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;

(ii) investigating the accident and/or my claims;

(iii) 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 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

(v) complying w ith 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 Personal Information for one or more of the above Furposes; 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.

Ma/ Y

Wilflessed by Reporting Centre
Personnel

%Jlb-\—- Batolc EY\‘\r Yo ?\e CSMF Qow') owg.

PIGCM:

Driver's Signature (I driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &
Time

Sketch Plan

I |
bt mm =t




Describe Circumstances of the Accident

On My otetegt date onod Ame | wehiplp A was  Mexilin

]

ehovdht on e Aaked geaue . Be e ehicle n Beat of wme

chopgeal | | grecaallyy fMow) sk . Uddoaly  VeRide & camy

-@Om wehin el angl Wit endo vv\~:'t vehi(\e 's vear ?wvr')t\'ﬂf\-

Declaration

VWe declare the foregoing particulars are true in every respect.

L/

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date
Time & Time




Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

R[04 (21 pccident Time: VTS MR (24-HR-Format)

Bl bk exit vo NE(Cong) Qip Ruad .

MG J002 H MakeModel: S,  Foregder 2.0]4 OV
PG Policy No:1§60|%7520%-p 2 e}

- Ho Chen (unq , Keangtln SPLlrss¥G

: @E:-zﬁw méuwger's Hp ﬁg 98 03 |2 Company Tel

AS Ve

: 07 !OK '}3(5 DRIVER'S License Pass Date [o(ll [ o9

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

17 Smbawsay Crescont #is-29 '\,«\Q‘Q\
v/

1) e 2) o

: INDOOR \e.g. working inside or outside office)

tmmmo;»oo%@fma:/- Com .

:RY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ laim Other Paity \ Claim Own Insurance

Number of Passengers (Including Driver): 0|

Was there any video Captured by car camera; YES \

Exact purpose for which vehicle was beingo‘lsed at the time of accidenti Private use!\ Work purpose
Any Injury (If YES, Pls state):  |ptwhe

1

Other Party Driver’s Particular (if any)

Vehicle. No: S:S S S—QI{' 9 E mm()

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



| CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ho Chen Yung,Kenneth (He ZhenRong) Vehicle No. : SMG7002H
Period of Insurance : 28 Dec 2020 To 27 Dec 2021 Policy No. : 1800155203-02
Engine No. : FB20YE25140 Endorsement No. :

Chassis No. : JF1SJ5KC5JG 112477 Issued Date : 01 Dec 2020

ABOUT THE COVER

Make/Model : SUBARU Forester 2.0i-L
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ :

a] Tha Policyholdar

b} Any ather person who is driving on the Policyholder's order or with his/her permission.

This Policy will indemnity the Policyhokder or any authorised driver anly if he/she meets \he specified age condilion,

You have lo pay an additional sum of $3,000 as “Young and/or Inexparienced Driver Excess” ("YIDR"} if You ars or Your Authorised Driver (named or unnamed) is under the agn of 23 and/or has less
than 2 years' driving experience.

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

Use only for social, domeslic and pleasure purpases and for the Policyholder's business.

This Policy does not cover use for hire or reward, driving tultion, driving lest, racing, pace-making, refiability trial or speed-testing, the carriage of yoods other than samples in connectian with any trade o
business or use for any purpose in connaction with Molor Trade.

Loss of Use 1500cc - 1600ce

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Tranepor
{Amendment) Act 2019, are nol o be included under these headings.

Section 1 |
Fire - 80 Own Damage - $800 Theft - $0 Flood Caver - $800

Section 2
Property Damage - §C

Windscreen : $100

| Named Driver and Excess (where applicabie)

| Ho Chen Yung Kennoth (He ZhenRong) - $800 (Own Damage), $800 (Flood Caver)

|
|
I — - — R

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

1.Motor Image Enlerprises Pte Lid Add: 19 Lorong 8 Toa Payoh Singapore 319255 64170100

For olher Approved Reparting Centres/AIG Authorised Repairars, please contact our 24-hour accident emergency hotline at +65 6338 5200, Alternatively, you may raler to AIG wabsite wwiv.aig.sg o/
| AIG SG Moblle App. Simply search and download “AlG 5G* from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

I/We hereby certify that the policy to which this Centificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transpert (Amendment) Act 2018 and Molar Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

Co. Reg. No.20100840404 | Copyright © 2618 AIG At Pacific insurance Ple. Lid,

0500619211 AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT SUBARU-MIT This computer generated document does not require a signature.
911 BUKIT TIMAH ROAD

SINGAPORE 589622

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AIGSGMORLEAPP

- 78 Shentan Way #0915 AIG Bullding S074120 1 -+65 £419 3000 " AIG Asia Paciic Insurance Ple.Lid, |




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
558G

SMG7002H

No

30 Apr 2021

SUBARU

FORESTER 2.0l-L CVT AWD SR
Silver

2018

FB20YE25140
JF1SJ5KC51)G112477
110.0kW (147 bhp)
$13,438.00

28 Dec 2018

28 Dec 2018

0

$13,438.00

Yes
27 Dec 2028
$10,078.00

27 Dec 2028

E - Open - all except motorcycle
10

$31,809.00

$23,734.00

$33,812.00

The information contained herein is correct as at 13 Apr 2021



