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SN0S217.J0006 | National Assessment Centre Services [408233]
ENTRY DATE & TIME: 19072021 17:40 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 119072021 17:40 (SQT))

IMPORTANT NOTICE

1, Pleasa repon cogectly the details of the accident 1o speed up the claims process,

% This Form must be complelad by the Pobcyhokder andlor the Authadised Driver

3, Information provided musl be a5 ruthfyl and accuraia as possible. Ay wiliul misrepreger

palscy Eability.

4. The |ssue and aceeplance of this Form by insurance companies IS nol an admission of poficy liability on the part of 1

5. Any false reporing may be refarred 1o the Police for investigation.

@ SINGAPORE ACCIDENT STATEMENT

ha insurancé Companies.

wation or withodkding of materal facts may allow insurance companias 1o repudiane

B, This repon will be lorwarded 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 inerested parties.

7, By the lodgemen ol 1his repost 1o e insurers, you hereby consan g the archiving of 1his

ACCIDENT STATEMENT

report a1 the cenle and 1o copias of the report being mad

d& available aforesaid

Date of Submission

Date of Accident

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

19/07/2021 17:40 (SGT)
17/07/2021 16:45 (SGT)
PIE, Singapore
TOWARDS BKE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

arant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

Accident report SN09217J0006

SNA445D

Mo

CHEN KAISHENG

SHXXHXO2Z2)
CKSMIKERZ@YAHOO.COM.SG
{Phone) +65-98458856
+65-08458856

Audi
A3

Private use

Mo - Claiming third party
Private car

Auto

1408

AIG Asia Pacific Insurance Pte, Lid.

Comprehensive
Mo
7210053173

CHEN KAISHENG
SHHAX0T12D
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Date Of Birth 05/07/1982

Occupation Indoor

Date Of Driving Pass 197072001

Driving experience 20 YEARS

Gender Male

Mobile Number (Phone) +65-98458856

Alt. Phone Number +B5-98458856

Email Address CKSMIKEEZ@YAHOO COM.SG
Address ELK 500 WOODLANDS DRIVE 14 #08-11
Address complement -

Postcode 730509

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 Cwned by Diriver

Insurance Company of Other Vehicle Cwned by Driver 2

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? Mo
Number of vehicles involved in the accidem 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name LIEW WAI YEE
Gender Male

PASSENGER 2

MName ADRIAN
Gender Male

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFUEZ
Page 2 of 23
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Vehicle Manufaciurer =
Vehicle Model 4
Vehicle Variant 5
Wehicle Colour a
Vehicle Category Private car
Name of Driver .
Contact Number F
Address =
Address complement .
Postcode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured parson CHEN KAISHENG
Address %

Address Complement -

Post Code -
Approximate Age Years Old 5,

Injuries Sustained BODY
Injured person in which vehicle? SNA445D
Were seal belts worn? Yo

Was this injured conveyed to hospital by ambulance? Mo
IMJURED 2

Name of injured person ADRIAN
Address 2

Address Complement

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SNA445D
Were seal belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09217J0006 Page 3 of 23



Accident Reporting Draft

S
VEHICLE NO: SNA445D MODEL: AUDI A3 AUTO/MANUAL
| DATE OF ACCIDENT 17/7/2021 C.C: 1498

TIME OF ACCIDENT 1645 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS BKE

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER CHEN KAISHENG
CONTACT NO. 98458856 EMAIL; @t -<q (9] batisil - coon
NRIC 58219012J
CLAIM TYPE OD /THIRD PARTY./ REPORTING ONLY 3P
INSURANCE CO. WMe——
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
| NRIC ANY PASSENGER: 2
DATE OF BIRTH 5/7/1982 M) Liew v Yee
OCCUPATION OUTDOOR / INDOOR w LHNG ZHONG HEN[Z APKIAN |
DATE OF DRIVING PASS 19/7/2001 ' :
GENDER MALE / FEMALE |
| CONTACT NO. 98458856 EMAIL: |
ADDRESS APT BLK 509 WOODLANDS DRIVE 14 #09-11 5(730509)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

|

WEATHER CONDITION CLEAR// RAINY/ OTHER: CLEAR
ROAD SURFACE [ DRY/WET/ OTHER: __ DRY
ANY INJURIES NO / IF YES: iy o NEHEN KR GHER( it
CONTACT NO. 1) (HNlr ZHonle Honlr, b pi ““N
POLICE REPORT NOJIF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO /YES J NO/IF YES: WHO? NO)
AUDIO RECORDING (NO /,YES SCENE PHOTO(S) O/ YES
VEHICLE B NO. SFU16Z ANY PASSENGER:
MNAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER: B
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. Byder
| CONTACT PERSON Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277

NO / YES
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1, Pease report correctly the details of the accident to speed up the claims process.

2. This Form rmust 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. falze tin ref o the ice for i igation.

&. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcation by interesied 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)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal 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
cobectively 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 andfor dealing w ith my clams including the settiement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident andfor my claims;

{#) carrying out and/or dealing w ith my instructions or responding to any enguries by me;

{iv) administering my claims (including the mailing of correspondence, stalemants, iNvoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sama as w ell as on the external cover of envelopes/mai
packages ). andfor

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{colectively the "Purposes”)

ib) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law frms, may/are permitied fo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal nformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{Including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident

| \WAS TRAVELLING ALONG PIE TOWARDS BKE. VEHICLE AHEAD SLOWED DOWN AND
| FOLLOWED SUIT. MOMENTS LATER, VEHICLE B REAR-ENDED MY VEHICLE.

Declaration

\"We declare the fareqoing particulars are true in evary respect.

If you wish to claim against your own policy. please te advised that your insurer may have a fourteen (14) days clause whereby the claim

mist be made within the stipylated timeframe from the day of sceurrence, Kindly check with your insurer for more details.
ignature / Date & Driver's Signature (¥ driver is not the policy holder) ( Date Witnessed by Reporting Cantre
& Tirme Personnel

-~



CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder i CHEN KAISHENG = Vehicle No. + SNA4450
Period of Insurance  : 28 Kiay 2024 To 27 May 2022 Policy No. « 7210053173
Engine No. s DFY274758 Endorsement No. ] '

Chassis No. S WAUZZZEYBMADSITAZ ’lgsued Date Li01dun 2021

ABOUT THE COVER

Make/Model . AUDI A3 Sportback 1.5 TFSI S Tronic
Engine Capacity/Tonnage ! 1,498.00 CC Sum Insured . Market Value First Year of Registration : 2021 |
Driver Restriction A Off Peak Car : No insuring with COE/PARF @ Yes |
Parson or Classes of Persons Entitled 1o Drive™ |
a} Tha Pollcyhaloer
I} Amy olher parsan whno e driving cn ha Polcyhoklors ol or with hisi/heer parTESsecn
Thits Policy wil Indemnify the Paleyholdes or amy sisharised drvar only f hefshs mests fha specifiad age candition |
vou hawe b pay an add#ional sum of §3,000 a= =~y gurg andfar Inxparierced Driver Exeass® ("YIDR™ if You ana or Your Authorised Driver {ramed of unnamad] ks urder tha age of 23 andlcr has less

| than 2 years® driving eaparience |
Age Condition All Age Condition Mileage Condition ¢ Unlimited Mileage |
Limitation as 1o use”

Use only for social, comestic and pleasum pumoses and for Ihe Pocyhclders busingss.
This Pobicy does not cover uss fer hira af reward, diiving tuilion, g tasl, rasng, paca-makng, reliabiity trial o spasd-iesling, i cAmage ol goads aiher than samples if ponnaclion with- any rade of
hisingss of Lse for any puposs in conneclion with Moo Trade

Loss of Lise 1600ce - 2000cs Optional

= Limitatlons rerdened inoperative by Sacticn 8 of the wiotor Vebicies (Thind-Party Rishs and Compensation) Act (Cap. 188), Section g% of the Road Transport Act 1987 (Malayse) and Foad Transpor
{mendmant) Aot 201H, are nel ta be incuded undar these Faadings

|

| Section 1
| Fire- 50 Cwn Damage - $800 Trafl - $0 Flood Cover - 3800

| Section 2
| Property Damaga - 50

Windscraen : $100

Named Driver and EXCESS (where appicabie)

| FHEN WAISHENG - 5800 (Own Damaga), $800 (Flood Cover)

EPO

RTING C

UTHORISED REPAIRERS (FOR CLAIMS RELATED R

APPROVED R ENTRES/A

3 Ausdi Gustorar Service Conter Adds 55 Ubé Road 1 Singapare 40A630 B3EE2323

| For emer Approved Ruporting CentresialE Authonsed Repainers, plaase coniact our 24-hour acciient emergancy fiotne at +65 5398 6200, AMematialy, you may reler to AIG wabsita www.5K.50 Of
AlG 83 Mobde Aap, Simply seanch and sownsasd AN SE" from Tunes or Google Flay.

IMPORTANT NOTES

£|

£

E

8

3

. |

£ 1 Hire Purchase Company/Employer's Loan: DBS BANK LTD J
E

- TV Tosraby ottty that Abe poliny 16 which this Capificate of \nsurance Talates B Esupd i EOOOrEANcE with the provisians of tha Mobar wahiclas(Third Pary Risks and Compersation]) Aot (Lap; 1645, Part i af
=i e Foad Triansport At 1087 (Ml Road Transpet damandment] At 2l f-andMoior Wohicks 3 pire Party Risks)] Rules 1858 Matayaia) i =
E 8
§ | ouscony, i : PR " 'AIG Asia Pacific Insurance Pte. Ltd.

5 PREMIUM CEASING = AF ! | FayFlag A TR This computer generstad document does not require & signature.
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T8 Shisfibon VWi

20 [ T+E5 6410 RBIG Asi Pacific

TEMGE L. Ll o



