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SNOO21E 0004 § Mathonal Assessment Centre Services [40B933]
EMTRY DATE & TIME 07062027 14:16 (SGT)

SUBMITTED BY: Hostinda Binte A, Wahal

WVERSION: 1 (07062021 14116 (SGTH

IMPORTAMNT NOTICE

1. Please repor comeclly the detads of the accident to speed up the claims process
2 This Form must be completed by the PolcyNoiGer ar ydfor the Authonsed Drver

policy liabdity

your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

5. Information provided must be as sruthiul and accurate as possibbe, Any wiliul misrepresanation of withcéding ol rraterial facts may allow msurance o mpanias 10 repudiale

4. The issua and acceglance of this Farm by insurance coMpanies 15 not an admission of policy llabiity on the pan of the insurance & smpanies,

5. Any false epording may be referred 1o the Police for investigation.

6. This repon will be forwarded by the insurers of tha GlA Records Management Centre astablished by the Genaral Insurance Association of Singapore (GlA) for archiving
and that copies of this report will for a fee, ba made avadable upon application by interesied panies.
7. By 1ne ledgement of this repart ke the insurars, you hareby consent to the archiving of this repon at the centre and 10 copies of the repor Deing maoe available aforesald

Date of Submission

Date of Accident

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

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Meobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

[MSIURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
MRIC No

@ Accident report SN0921670004

ACCIDENT STATEMENT

07/06/2021 14:16 (SGT)
02/06/2021 13:45 (SGT)
PIE, Singapore
(CHANGI) B4 KALLANG
Singapore

SKSE9ISY

Mo

sOH CHENG POH

SR XBO0C
SOHCHENGF’CIHdd@GMAIL.CCIM
(Phone) +65-92987223
+65-92087223

Mazda
Cu-3

Private use

Mo - Claiming third party
Private car

Aulo

1998

MG Asia Pacific Insurance Pte, Lid,
Comprehensive

Mo

2070027288-01

50H CHENG POH
SHXXNBO0C

o
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Date Of Birth

Crecupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Ingsurad
Does Driver Own Other Vehicles?

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver
GEMERAL INFORMATICN 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 1o hospital by ambulance?
VWas any other material or property damaged?

Number of Passengers (Including Diriver)

Has the driver been approached by unknown person(s)
soliciting/oftering accident claims assistance?

DETAILE 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 TQ THE AT TACHED STATEMENT.
ATTACHMENTIS)

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

vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

wehicle Colour

Vehicle Category

Wame of Driver

Contact Mumber

Address

Address complement

@ Accident report SNO921670004

DETAILS OF OTHER VEHICLE PROPERTY 1

12/01/1944

Indoor

15/07/199%

21 YEARS AND 11 MONTHS

Male

{Phone) +G5-02987223
+B5-092987223
SOHCHENGPOH44@GMAIL.COM
1A GUILLEMARD ROAD

390683
Yes

Mo

Side Swipe
Clear
Dry

Mo

s
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

KEAB53T

Commercial vehicle

Page 2 of 15



Postcode .
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED

MWame of injured person SOH CHENG POH
Address T

Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured persan in which vehicle? SKS6939Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

F _-'." F-" & 4 Ir
& Accident report SNOS21670004 age 3of 15



SKETCH PLAN

PO NT NOTICE

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

5 This Form must be com pleted by the Policyholder andlor the Authorised Driver
3. Information provided rust be as truthful and accurate as possible. Any wiful misrepresentation or withholding of mraterial facts may
allow insurarice corrpanies 1o repudiate policy liability,

4 The issue and acceptance of this Formby 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.

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Smgapare (GlA) for archiving and that copies of this report will for a fee be made avalable upen application by interested partas.

7. By the lodgement of thiz 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,

5 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

() My insurer , my w orkshop and the Ceneral Insurance Association of Singapore (“GIA") may/are permtted to collect. use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided Dy me or
possessed by my insurer (callectively the “Personal Information’} and disciose and transfer such Persgnal Information 1o all insurer(s)
w ho haye insured vehicle(s) invateed in this accident {all msurer(s) w ho have insured vehicle(s) involved in this aceident shall be
collectively referred to as the “Insurers), the Insurers’ lzw yers/law firms, the Monetary Authority of Singapores and any restevant
government agency/authority {such as the police), for the purpose(s) of

(i} processing, handiing andlor dealing w ith my clams including the seftiement of the claims and any necessary investigations relating lo
the claims;

(iij investigating the accident andfor my claims,

fiil) carrying out and/or dealing w th my instructions or responding to any enguiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me. w hich could involve
disclasure of certain personal data about me 12 brng about delivery of the same as W all as on the external cover of envelopes/mail
packages), andfor

(v} complying with applicable law in administering. processing, handling andior dealing w ith rmy claims.

{collectively the “Purposes’)

{b} all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information rray/can be disclosed by any af the Insurers andfor GIA to their third party service providers or agents
{inzluding their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident .
- vy g I : . - t
3 7 ! ' IL s " 5
. ~g 3l [ =
L ¥
ok * = L
[ W]
1 % 1
Declaration
I\We declare the foregoing particulars are true in every respecl
% .
Oriver's Signature (f driver s not the policy hokder) / Date Witnessed by Reporting Centre
Personnel

Policy holder's Signature [ Date &
Time & Time




CLAIMp & REve AT G re

Date of Accident i 8 cifoef2 1 Accident Time: | 79SS (24-HR-FORMAT)
Accident Place . Ole ¢ cHenigl) BefoRf il .
Vehicle Reg. No (Car plate No.) . <lce £5939M  Vehicle Make/Model: maipn Cx-3o
[nsurance Company : A& ~_ Policy No.__ R
Name of Registered Owner . Company / Individual =0 CHeME P
1D of Registered Owner : Co Reg No:_ i Owrner's NRIC No; SCF0885© 1<
. Co ContactNo: __; __ Owner’s Contact No; §2178322°7
DRIVER’S Name % E ~__ DRIVER'S NRIC No: ¢
DRIVER'S Date of Birth . 1101949 DRIVER’S License Pass Date (5]63[95

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee! Qthers: S ELT

r 2IS6ET

DRIVER’S Address . 1A GuiLLenmaiD Romn S L

DRIVER’S Contact No./ AltNo. 4 ! 2} :

DRIVER’S Occupalion : lH_ﬁ@.DR \OUTDOOR (eg. working inside or gutside of an ofc)
Fmail Address . SO CHenG (oM § 4 € Enmmrrs EmpfL . Com
Weather & Road Surface . CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporiing Type - Repar;‘ing Only | Cfﬂim,;_i_lirﬁ?f'_ Party \ Claim Owil Insurance
Number of Passengers (including Driver}: _____ Name & Gender; __

Was the accident reported to the police? YES NG
Was there any video Captured by car camera. YES \NO)

Exact purpose for which vehicle was being used at the time of accident: Private nse \ Work purpose
Any injuries, if yes(name of the injured person) '

Other Party Driver’s Particularﬁ {if anv)

VehicleRegNo; __ X& «853 71 Vehicle Reg No: -

Yehicle Maks\Model: Vehicle Make\Model: TR 4 S
Nane DRIVER: o e Mame DRIVER: I S ——
IC Mo. DRIVER: IC Mo. DRIVER: N

EE—— PR

DRIVER'S Contact & add-

DRIVER’S Contact & ?dd: e



'CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE '
Vehlcle No. 14 SKSHINGY i
Name of Policyholder @ Soh Chang Poh | . : ;
Pericd of Insuranca : 26 Feb 2021 To 25 Feb 2022 Pollcy No. : 2OTO0ZT288-01
Engine No. ' : PE31500408 Endorsement No. _
Chassis No. ¢ JMBDMZWTALO100267 Issued Dato : 15 Jan 2021 :
Make/Model { MAZDA CX3 2.0 SkyActiv i 1
Engine Capacity/Tonnage : 1,898 oo co Sum Insured | Market Value First Year of Registration : 2020 1
Driver Restriction MA Off Peak Car @ No Insuring with GOE/PARF  © Yos
Parsan or Classes of Persons Entitled to Dnve” |
B et nh 1 deg e o Pkl D SR o g conton F

Thia Policy will ndomitdy B Polcyhoider oF sy Hihored
wan® (WIERR") |1 Wou aea oo Your Authoisad Devol tharmed of ashrramnd] 1 uniler e age of 20 andior fun less

N B B By i @ddeioral wm of 51000 & “Young dedis Ingsparienon D Ens

Pir 7 yeseR TWENg ONpDnnnion

Mileaga Condition ¢ Unhlimited Mileage

Age Condition ¢ All Age Condition

Limitation as 1o use”

Lisa anly foe poctal, dorwsste and pleosum puifies and b (ha Policyholders busiorsa

This Policy doas nof civer Use 1or hine of soward, drang hilion, divisg Test, racing. pace-making, neliabitty tral or spead 1ontng, P GaTiEgn o QOO TEF Thah KAMERS 1) CORNGIINE Wit By BE0 o
Busiess oF uie Ind ary purmose m connection with kotol Trade

Loss of Use 1500ce - 1600cc Optional
* Limsitations rondernd imoparatve by Secton @ of he Motor Veliclos {Third-Party Risks snd Compensatan) Act {Cap. 180}, Socton U5 of fe Fead Trnspert Act, 1957 (Malaysla) and Foi) Tranaped

Amardmenl] &rd 2019, aro ol 15 e Aokidod wrder ®wwn hoadings

Section 1
Fium - 80 Owti Damagn - 51600 Theft - $0 Flood Cower - $1600

Section 2

Proparty Damage - 50

Windsereon 1 2100

mamed Driver and EXCESS (whera applicati)

Seh Chong Poh - $1600 (Dwn Damage), $1600 {(Flood Covor)

S/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

¥ Trans Eiivkais Pk L8 Add: 274 Tanjong Panjune, Segapors G904 EXI 10008
roved Heporieg Cemmes/AlG Authonsed Hoparom, pein conlac our 24.how sccidont orsgency holling af +85 8338 6200, Aamalively, you may rofor 10 AIG wiebsito waww sk 59 of

Simply soarch ardd download “AIG 507 feom iTunes or Googhs Flay

AG 56 Sobda App

; IMPORTANT NOTES
P
£ 4
£ Hire Purchase Company/Emplover's Loan: HONG LEONG FI.NANC-E LTD =
g
G Ve harety cortty tat the palicy 1o which this Corsicals of Inmurnce ssied in pecords Dot of i Mot vabiclo Cofpataalioy
= e Rodd Trarspad Act, 1087 {Malkysia), MTHIMM:I thh;rmﬂ;mﬁ':i ard h:mmm:mh;q Mrm 15 ."“"“"-’”ﬁ AR S A IAE [Cap. 108, Part M of
q il
:
'f 0503586180 AIG ]
§  ARF(AP)PTE LTD - MAZDA gl Pacine I
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& SINGAPOHE OER111
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