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SNOS216EQODS / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/06:2021 16:24 (SGT)

SUBMITTER BY: Roslinda Binte A Wit
WERSION: 1 (14062021 16:24 (SGT))

IMPORTANT NOTICE

1. Please repont comectly the details of the accident i spaed wp the claims process.
2. This Form must be comploted by Ihe Policyhplder andier the Authgrised Db
3. Informastion provided must be as ruthful and accurate as possibl

policy liability

4, The ssue and acceplance of this Form by insurance COMPENIES is not
5. Any false reponing may be referred 1o the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Manegemaent Centre estatlished by the General Insurance Association of Singapars (G
and that coples of this report will, for 8 fee, be mads avadable upon
7. By the lodgament of this repon 10 the insurers, you heraby consent fo the archiving ol this report 81 the centre

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC 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 1o

your vehicla?
Vehicle Category
Transmission

cC

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Nole Number

CRIVER

Mame of Driver
MNRIC No

& Accident report SNO9216E0005

2. Any wilful misrepresentation or witholding of material facts 1

applicaton by inters

@ SINGAPORE ACCIDENT STATEMENT

an admission of policy liability on the pan af the NSUrANCE Companies

parties,

ACCIDENT STATEMENT

14/06/2021 16:24 (SGT)
12/06/2021 14:35 (SGT)
Upper Thomson Rd, Singapore

Singapore

SMD3657K

Mo

CHOW KIN YEW

SH00CKR30I

JOSHCHOWKY @GMAIL.COM
(Phone) +65-01914089
+55-91914089

Mitsubishi
Altrage

Private use

Ma - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pre. Ltd
Comprehensive

Mo

1800098419-02

CHOW KIN YEW
SHHHXBI0I

may allow insurance companies 1o repudiste

alAj fer archiving

and o cogies of the roport being made available aforesaid

Fage 1 cof 14



Date Of Birth 04/0411971

Cccupation Indoor

Date Of Driving Pass 10/01/1995

Driving experience 26 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-91914089

Alt. Phone NMumber +65-91914089

Email Address JOSHCHOWKY@GMAIL.COM
Address BLK 251 COMPASSVALE STREET
Address complement #04-31

Postcode 240251

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accidem? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yos
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC1767G
Vehicle Manufacturer =
Vehicle Model i

Vehicle Variant -
Vehicle Colour B
Vehicle Category Private car
MName of Driver &
Comact Number B
Address .
Address complement =

@ Accident repert SNO9218E0005 Page 2 of 14



Postcode

Insurance Company Name

Mature Of Damage

Details of proparty damaged in accident 4
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person CHOW KIN YEW
Address =

Address Complement
Post Code
Approximate Age Years Old

Injuries Sustained SLIGHT
Injured person in which vehicla? SMD3BSTE
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Lad

L]
4

.

& Accident report SNO9216E0005 Page



SHETCH PLAN

IMPORTANT NOTICE

1. Piease report corrgcthy (he detals of the accident to speed up the claime process.

2, This Form must be gompleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as frythful snd accurate as peasible. Any wilful misrepresentation or w ithholding of material facis mey
allow insurance corpanies 1o repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies 6 not an admission of policy liabilty on the part of the insurance
companies.

orting may be ref for investigation.
8, The report will be forw arded by the nsurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GIA) {or archiving and that copies of this report will for a fee be made available upon applcation by interested parties.
7. By the locgement of this report to the insurers, you hereby consent io the archiving of this report at the centre and 1o copies of the
raport being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow iedge, sgree and consant that
{a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted 10 collect. use, distlose
andlor process my personal data/personal information set out in this [formy and any other personal informetion provided by me or
possessed by my insurer (collectively the "Personal information”] and disciose and transfar such Personal Information 1o 2l insurar{s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s] w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' law yersilaw firms. the Monetary Authorly of Smgapore and any relevant
governmant agencylauthority (such as the police), for the purposais| of
(i) processing, handling andior dealing w ith my claims including the setlemant of the claime and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims,
() carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;
(i) administering my claims (including the mealing of correspondance, statements, invoices, reports or notices to me, w hich could Involve
disclosure of certain personal data about me to bring about debvery of the same as w ell as on the extemal cover of anvelopes/mail
packages | andfior
{v] complying w ith appicable law in admmstening, processing, handing andfor dealing w ith my claims.
{collectively the “Purposes’)
{b} all insurer{s} w ho have insured vehicke(s} involved in this accident and the Insurers’ law yersilaw firms, may/are permited to collect,
use, disclose andlor process my Personal bformaton for one or more of the above Purposes; and
i) my Persanal hformation may/san be disclosed by any of the lhsurers analor GIA 1o their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singaporae. for one or more of the above Purposes,
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Folicyholder's Signature / Date & Driver's Signature (H driver is not the policyholder) / Date  \WitneSsed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accldent
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Declaration
Ve declare the foregoing particulars are trug in every respect,
K |
N
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Folicyhokder's Signature | Date & Driver's Signature (i driver iz not the policyholder) / Dete Witnefsed by Reporting Centre
Time & Time Fersonnel



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 / I[C No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No
DRIVER’S Occupation

Email Address

{2fob{302 ! Accident Time ~_(24-HR-Format)
ppLr Tnemipdor lCone
B 1
SMD 357K MakeModel: MHiSUbisly Afyans
<
Alk Policy No:_[£0009&Y (4-01

- chowEin \ew (3711083201 )

-4 (q| +0£4

___Owner’s Hp Company Tel

- o [0% /1A

- SaMe oS algove, —
DRIVER'S License Pass Date [0/0! [149 ]

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

_BIE 25 (omMPosSVAle STkt #0V—3 5(54025! )

—

:1) SR 2)

- INDOOR \ OUTDOOR (e.g. working inside or outside office)

_OBNLNOW Ry Pamaj |-(om

Weather & Road Surface . CLEAR £ DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type - Reporting Only \ Clainﬁ@Pany \ Claim Own Insurance
Number of Passengers (Including Driver). | _

Was the accident reported to the police? YES\
'as there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Pri@le use \ Work purpose

Any Injury (If YES, Pls state): \-iES .

Other Party Driver’s Particular (if anv)

Vehicle. No:  SLL N1 & 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:



Lo foey Mo Miiealald | Copynghl © BFE0 MG da Pacio inssence P, Lid.

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : CHOW KiN YEW Vehicle No. ! SMD3BSTK
Pericd of Insurance 1 16 Aug 2020 To 15 Aug 2021 Policy Neo. : 1800098415-02
Engine No. : 3AS2UGR124T Endorsement No.
Chassis No. : MMBSTA13AJHOD1252 Issued Date : 21 Jul 2020
ABOUT THE COVER
Make/Model : MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage © 1,183.00 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 Eniitled o Drive” :

a) The Policynoldar
) Any et pErace wih is diving on e Palicyholder's oroer or with hsher parnmession
This Policy will incdemnify e Policyfolder of any authorssd driver onby f hefshe meets the specihied 508 concifion

You hawe 10 pay Bn edoinonal sum of 33,000 & “Young andior Inexpenenced Orver Exceas” (“viDE") 4 You are or Your Authonsad Driver (named of unnamed) = under he age of 23 andior fas (ess
Than I years divang sxpersnce

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use”

Use anly for social, domestic ang piaasume pupases and for me Policyholder's business,

This Policy does nal cover use for hire o rewand, riving fualion, diving lesi. racing, pace-makmg, méaniity nal or Speec-lestng, e CAmMags of Goods othar than Sampes in ConNBCHon wan any Wade &
| -busness or use for any pLApOBE in cormectian with Motor Traca.

|

|

Loss of Use 1500cc - 1600c6: |

* Limskahans rendenec inoperative by Saction B of the Mobor Vahicles [Thind-Party Frsks and Compensatan) Acl (Cap. 189], Sechon 25 of the Road Tansport Act 1887 (Malaysia) ard Road Transport
| LAmanament] Aol 2018, ang nol 1o be included under these haadings

Firs - 80 Own Damags - 3600 Thef - 30 Flood Cover - 3600

Saction 2
Property Damage - 30

Windscrean : 5100

Mamed Driver and EXcess jwhews apphcabis|

CHOW KIN YEWY - 5800 [Owaen Damage), 5600 (Flood Cover)

APPROVED REPORTING CENTRESAUTHORISED REPAIRERS |

|
1.Cyde & Carmape Bedy & Pant Canira Ade 208 Pandan Gamdens Singapare 609330 65684501

| 2.Cyde & Carriage Authorised Serdce Cantre (For accrlent reporting & windscraen claim only) Ado 330 Ubi Rg 3 Singagore 408650 67481000
3. Cyde & Carmage Aulhorised Sendice Cantra (For accidant reporting & windscrean claim only) Add 20 Leng Kee Rd Singapore 159094 GATOBERE
4. Cycle B Carmape Aunorised Sarace Cantre |[For acosdent reporting & windscraen claim only] Ados 500 Sin Ming Ave Singapcrs 5TST33 BO3ZE000

| Foromer Approved Regorng Centres/A|G Authorsed Reparens. glease contact our 24-hour acooaent amaergancy hotdine a5 +65 G338 5200, ARernahealy. you may relar 10 AIG weTRie www 8ig &g or
AlG 3G Mobie App Simply search ard downlcad “AMG SG rom Tunes or Googha Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wi Tareltry criify that the o which this Carificaie of INSurance 7ekales B isbuesd in accomiante with the provesons of the Mioice Vehicies] Thind Party Risis ang Sompensation) Act (Cap. 188}, Pret Iy of

Ee Rosd Transpart Ac, 1987 ) Prond Trarapon {Amancment) Act 2019 and Motor Vehichss (Third Party Risks) Rubes, 1858 (Makrysia)

ShnToTm AIG Asia Pacific Insurance Pte. Lid.

CYCLE & CARRIAGE - AGNESLIMIT) This computer generated document does not reguire a signature.
235 AL EXANDRA ROAD

SINGAPORE 159930 ANSP-MOTOR

Underwritten by AIG Asia Pacific insurance Pte. Lid. MGSGMOBILEAPS

T Shention Way #08-18 AIG Buildng S0THI20 | T:+65 5419 3000 | waw mig.sg AIG A Pacific Insursnce Phe, Lin




