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'SN08215A0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/05/2021 12:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(10/05/2021 12:50 (SGT))

Q@) 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.

@ Palice for investigation.

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

10/05/2021 12:50 (SGT)
09/05/2021 11:30 (SGT)
208 Compassvale Ln, Singapore 540208

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

@I”Accident report SN08215A0003

SMM4501Y

No

CHONG CHEN SENG
SXXXXT703A
chenseng@gmail.com
(Phone) +65-92334935
+65-92334935

Mitsubishi
OQutlander

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900107760

CHONG CHEN SENG
SXXXX703A
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Date Of Birth

‘Occupation

Date Of Driving Pass

-Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 of 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Venhicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SN08215A0003

19/02/1982

Indoor

23/06/2008

12 YEARS AND 11 MONTHS
Male

(Phone) +65-92334935
+65-92334935
chenseng@gmail.com

BLK 208 COMPASSVALE LANE #10-80
542208

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

CHONG YU KANG
Male

No
No

Yes
Yes
WITH OWNER
No

SLK12588
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Vehicle Category

‘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)

Private car

@& Accident report SNO8215A0003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corre ctly the details of the accident to speed up the claims process.
2, This Form must be com pleted 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 lo copies of the
report being made available aforesaid.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw 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 seltiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating lhe 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, reporls or notices to me, w hich could involve

disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes™)

(b) allinsurer(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 andfor process my Personal Information for one 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 parly service providers or agents
(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

V/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's §agnature (If driver is not the policyholder) / Date W essed by Reporting Centre |
Time & Time rscnner




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

Number of Passengers (Including Driver):

: AIS[ 2V Accidem Time: (130 (24-HR-Formay)
208 compassvale
.SmM fS5ol Y Make/Model: MITSURISH) OUT LANDER
Al Policy No:
CHoNG  CHEN Sent  $8215T703A
. 4233 935 Owner’s Hp Company Tel

Gl (1 &L?M
\4-02.d92 DRIVER'S License Pass Date_ 2%, Oh. L00%

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
SEf22a

;’1035 Cﬂﬂn?'DSSVQ(G’ Lane %o -§o

a1 2)

\ OUTDOOR (e.g. working inside or outside office)
. ch serny @ gmail - (o
RAINING & WET \ AFTER RAIN & WET
: Reporting Only \M@ Claim Own Insurance

0l

Was there any video Captured by car cumcruz YES ’ NO

Exact purpose for which vehicle was being used at the time nt‘uccidunl Work purpose

Any Injury (If YES, Pls state):

AD .

Other Party Driver’s Particular (if any)

Vehicle. No:

Sl 12558

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:

C!W‘j Yin K[wj j Ma{.g
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : CHONG CHEN SENG Vehicle No. : SMM4501Y
Pariod of Insurance 28 Jun 2018 To 27 Jun 2021 Policy No. : 1800107760
Engine No. : 4J11ACE625 Endorsement No,
Chassis No, : GF7W0600764 Issued Date : 04 Jul 2019
ABOUT THE COVER
Make/Model : MITSUBISHI Qutiander 2.0 Elegance/Sports
Engine CapacityTonnage - 1,998.00 CC Sum Insured : Market Value First Year of Registration - 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Ciasses of Persons Entilled 1o Drive® :

a) Tre Poscyna der

b Ay ciher cercn wha = tirving on e Paicyhaider s arder cr wifs raher cermmon

This Patcy wil indmmn by the Poiicyhonter ot acy authorised tiver oty i hairs meels the speofed age coraihon

Yiou Faven 1 pay an adatonal v cf §3.000 mu “Yourg andion Inespen enced D ver Excees” ™08 You e o vwmhnrqnmammumnvdumamm
tham 2 yrare diving asgenence

Age Condition . All Age Condition

Limitation as to use*

Lina crly foe soonl. dommate and plansurs purpotes snd fer e Peicyreitns hunnes
Thia PoAcy does not cower uan ke hiem o . drie o Raton, deiving test. racing. pace-making. miatity vl or Roeedlest A T carmpge of Qoo Dthar AN Sampiey ® CoNPeCon ™ ey e of
Duniness o ue for doy PuUpase In CoMNecicn with \ercr Trte

Loss of Use 1500cc - 1600ce

° Levitationa menoered moparlive by Secton B of e Mot Vahocles (Theth Party Fiska ang Compansation) Act (Can 110). Socton 64 of the Road Transport Act. 1087 (Maleysa) and Eosd Transgen
IAmensment) Act 2019 are not %o Be Peluded wrder Bese head ngs

Saction 1

Firn - §0 Own Qamage - $500 Thaft - $0 Flood Caver - 30

Soction 2
Progerty Damage - $0

Windscreen : $100

Namad Driver and EXCESS (wheve appicatie)
CHONG CHEN SENG - $800 (Oar Damage!

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

I Cyce & Cariage Auforiand Serdoe Centre (Fer acndent reporing & windacresn caim onfy) Add: 400 Sin Ming Ave Sogapare 574713 LB and]
4Cycm A Cariage Auromad Servics Cortrn (For scodant repoting & windecmen caim only) Add. 30 Lang Kee Ry Singapore 150054 &4 700688
1Cyce A Camiage Auforkad Service Centrs (Fcr acodent mporting A wendsonesn caom anty) Add 130 U Rd 3 Singapomn 40450 67461000

4 Cycim A Carriage Body A Pant Cantre Ad 200 Pandan Carders Singapore B00130 A4484201

Forctrar Approved Meparing CerrenAIG Autor sed Repasen. pmose cantact cur 24-fow acodent emerpency hofing al +05 6138 €100 Alernatively you may refer 1o AXG webrsle waw agcomsg
@ AIG SO Mcbile App. Sumpily searth anit downcad “AIG 8G° herm (Tunas or Gecgis Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

W\hl'-rmn-'mMﬂndﬂhmhnmnfr-nnw“--nuudnmmmmmldhumwmfhummquiwm V89, Pad IV of
e Road Transport Act, 1987 (Malaysia). Foad Trampan Mmmm:ﬂmmumvmﬁtmmmmun 1959 (Malyua)

50620222
aNM

CACMICP2 - KELVIN

239 ALEXANDORA ROAD

SINGAPORE *40090 AlG Asia Pacific Insurance Pte. Ltd.

Undarwritten by AIG Asla Pacific Insurance Pla. Lid. AUTHORISED REPRESENTATIVE

T8 Shntot Wiy #6718 AIG Bisilding 5070120 | 7:+85 8418 500 | sl g, ) AIG Asia Pactic Irsurance P (4




> 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 Qutput:
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
703A

SMM4501Y
No

31 May 2021
MITSUBISHI

OUTLANDER 2.0 CVT

Brown

2018

4J11AC6625
GF7W0600764
110.0 kW (147 bhp)
$19,919.00

28 Jun 2019

28 Jun 2019

0

$19,919.00

Yes
27 Jun 2029
$14,939.00

27 Jun 2029

B - Car above 1600cc or 97kW
(130bhp)

10

$39,728.00
$32,080.00
$47,019.00

The information contained herein is correct as at 10 May 2021



