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SNOF21GTR001 / Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 07/06/2021 11:44 (SGT)

EUBMITTED BY Roslinda Binte A, Wahab

VERSION: 1 (07082021 11-44 15GTYH

IMPORTANT NGTICE

1. Please repart coreclly the details of the accident 1o #peed up the claims process,

2. This Form must be fomplated I:l-,.:lluPui.;;,Jm.=;m_n|m_':u.Jr|f.'_-°.u:l|-.a;'_sg-.: Lt

4. Information provided must B as ruthful and accurate as Possible. Any witul misre

padicy Rability,

presentation or witholding of material facis may allow insurance Companies 10 repudiate

4, The wzue and atcepiance of this Form by insurance COMpENIes is not an admission of policy liabiity on the par of the INSUTance companies

2. Any false reporting may be refered 1o the Police for investigation.

B, This repor will be forwarded by the insurers of the Gla Fecords Management Centre established by the General Insurance Association of S ngapore {GIA) for aqch wing
and 1hat copies of this reparn w I, for & fee, be made available upon application by interested panies.
7. By the lodgement of thig MBpan o the insurers, you hereby consant I the archiving of this report at the Cenlre and fo copies of the repor be g Made available aforesaid,

Date of Submission

Date of Aceident

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

Vehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Name Of Registered COwner
MRIC No

Email Address

Maobile Phone No
Allernative Phane No

VEHICLE PARTICULARS

Manufacturer

Mode|

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
MNRIC No

@ Accident report SNO921670001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

07/06/2021 11:44 (SGT)
04/06/2021 15:18 (SGT)
Upper Thomson Rd, Singapore
TOWARDS SEMBAWANG RD
Singapore

SML5789H

Mo

NED KaH WEILIANG JIAWEL)
SHHKXOT2C
X543210H@GMAIL.COM
(Phone) +65-94770371
+65-94770371

Kia
Cerato

Private use

Na - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

No

1590009173201

NEO KAH WEI(LIANG JIAWEI)
SXXXX072C

Fage 1 of 20



Date Of Birth
Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Addross

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 Dwned 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 parson(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mama

Police Station Phane No

Alt. Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPDHT:TFEE'ETG'EUMEUQE

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Maode|

Vehicle Variant

Vehicle Colour

Vehicle Category

-

@ Accident report SN0O921670001

DETAILS OF OTHER VEHICLE PROPERTY 1

12/05/1989

Cutdoor

01/04/2011

10 YEARS AND 2 MONTHS
Male

(Phone) +65-94770371
+65-94770371
XS43210H@GMAIL.COM
BLE 718 PASIR RIS ST 72
#05-81

510718

Yes

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Yes
Yes

Yes

Pasir Ris Neighbourhood Police Centre
{Phone) +65-18005852909

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
Mo

Yes
Mo
Mo

FEN1600P

Motorcycle

Page 2 of 20



Mame of Driver -
Contact Mumber

Address i
Address complement &
Posteode z
Insurance Company Namea =
Nature Of Damage &
Details of property damaged in aceident "
Neo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person UNKENOWN
Address -

Address Complement =
Fost Code .
Approximate Age Years Old o

Injuries Sustained SLIGHT
Injured person in which vehicle? FBN16DOP
Were seat balts warn? -

Was this injured conveyed to hospital by ambulance? Yas

Accident report SN0921670001 Page 3 of 20



P NT NO

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior t 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 fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the Nsurance
companies.

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

B. The report wll 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 w ill for a fee be made available upon application by nterested 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,

B. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(2) My insurer , my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal infarmation et 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 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) who have insured vehicle(s ) involved in this accident shall be
colectively 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 settliement of the claims and any necessary investigations relating to
the claims;

(W) investigating the accident and/or my claims:

{iii) carrying out andfor dealing with 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 cartain personal data about me to bring about defivery of the same as wall as on the extarnal covear of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handl.in_g and/or dealkng with my claims.

icollectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitied to collect,
use, disclose andior process my Personal Information for ane or more of the above Purposes: and

{¢) 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/aw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

FEFr

LA f bl W s

Folicyholder's Signature / Date & Driver's Signatura (K driver is not the poicyholder) / Date. WilnéSsed by Reporting Cantre
Time - &Time | Personnel

Sketch Plan
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Describe Circumstances of the Accident

[ = I ¥ =
f"'r':-..'( —E AL + e frra ~ ,:rl_.{.-_.-_.r

Declaration

'We declare the foregoing particulars are trus in every respact,

[/~ v

[} I-1 % { A 0 J o

1

1ot

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

Witnes€ed by Reporting Conire
Personnel




POLICE FORCE LT

Police Station Of Ongin.

10f3
Pasir Ris NP C Report No 7/20210804/2096
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No. 1800-5852009

REPORT OF A TRAFFIC ACCIDENT R L e A
Date/Time Report Made: Vide Report No.. Station Diary No

04/06/2021 19.14

E/20210604/0094

Name of Informant. .

NEO KAH WEI APT BLK 718 PASIR RIS STREET 72 #05-81 SINGAPORE
51071

1D Type / 1D No - Cnnu:ﬁl No.:

NRIC NO / §8916072C Home/Office: Mobile: 94770371

Nationality Email:

SINGAPORE CITIZEN pt

Sex Age Date of Birth Type of Informant

Male 32 12/05/1989 Driver

Race: Language: Institution / School Name

Chinese English =3 = —

jon: Driving Licence Information:
PROJECT ENGINEER Class: 3 Date of Expiry:

E R B
Type of Location




RN B TlF

SINGAPORE
POLICE FORCE
20f3

Police Station Of Origin. Report No. T/202108047200

Pasir Ris NP C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No: 1800-5852999

, T/20210604/2096 .

CONTINUATION OF REPORT

SML5789H | AIG ASIA PACIFIC INSURANCE PTE.

s IDNo. | $8916072C
Related Vehicle | SMLS789H (Can) .,‘, ~ [ Contact No | 94770371
HospitalCiinic | NIL AR Classof | Class 3

_ Dring | Date of Expiry. NIL
Expiry Date

.%mr NIL
o of Injury | NIL
On 0470672021 at about 1515hrs, | was driving . e

han 1 sncotsiind & mﬂwmmﬂummmmmﬂﬂ

'mdrm-iommmwmmmmm was red. As such, |
on the doy ht. There mﬁﬂl‘lmﬂu m:mu; . -'"'--' fond. : i-..m' there were no vehicles

3 =
'




our vehicle's Insurance Certficate to this report I you don't have




Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance 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

0%-0f wrr 518
VWD e Accident Time: ! {24-HR-Format)

Fo ! e .
J'q Irf:,-fl:? L."j-‘r ';"'ff'.f -'rﬁh_. el ] .I'F'f-ruk; -'i‘{:_ ' J Jran ’GP"":""? "f"c'-.r

ywL S1F4 H Make/Model:

:1)
: INDOOR {éumod'n Je.g. working inside or outside office)

( ¢ B
;;"I "f"i". Policy No: ‘7’&';.-',_' $(7(2
NEg A Wi
1130 ) 71 Owner's Hp Company Tel
fard df oo,
[L- &5 - (9¥1  DRIVER'S License Pass Date; ([ 04 . 2¢/

: Spouse / Parents / Children / Sibling / Employee / Others;  £ivnd~

=Y T ;
K'?"rfi'?‘v')?"l 2)

X SEILI) h (B gmall - femm

CLEAR & DRY } RAINING & WET / AFTER RAIN & WET

cGEma o) s

Repaorting Type : Reporting Only fﬂ.a.im Other Parﬁh" Claim Own Insurance
Number of Passengers (Including Driver): [ ded s pa -’f1

rd

-

Was there any video Captured by car ::arnera:égy:? NO

T
Exact purpose for which vehicle was being used at the time of accident! Private Us® / Work Purpose

Any injury (If YES, Pleas state):

lﬂ,l Il'l

Other Party Driver's Particular (if any)

r L rn
Vehicle No : / {;;U' {"' v/ Vehicle No

WVehicle Make/Madel

Vehicle Make/Model

Name Driver

MName Driver

IC No. Driver/Contact:

IC No. Driver/Contact:

Passenger's name & gender:

s lcShop @ran | Yinhwa werlcshof (& 9ol

| . ¢ el
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Bl _Ja{ A, s i{ 22 #¢ . Jrr I cr re

T
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhoider - NEQ KAH WEI (LIANG JAWEI) Vehicle No. ! SML5789H
Period of Insurance : 28 May 2021 To 27 May 2022 Policy Mo, ¢ 1900091732-01
Engine No. ! GAFGJH716154 Endorsement No. -

Chassis No. : KNAF5416MK5027866 Issued Date : 05 Apr 2021

Make Mode KIA Ceraln
Engne Capacity Tonnage : 1.591 00 CC Sum Insured  Market Value First Year of Registration 2019
Driver Restnction MA Off Peak Car < No Insuring with COEPARF Yes
Person or Classes of Persons Entitied 1o Drive*
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Age Condition All Age Condition Mieage Condtnn Unkmated Mieage
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