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SHOE21AKO002 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20:08/2027 16:20 (SGT)

SUBMITTED BY: Roslinda Binbe A, Wahab

VERSION: 71 (200082021 16:20 {SGT))

' SINGAPORE ACCIDENT STATEMENT

IMP{)RTANT NDTICE

1. Please repon coaecdly the detalls of the accident 1o speed up I": clak ms po "'&55
K This Form must hr' compbeted by the Policybolder andfar I ;
3, Information provided must be as truthful and accurate as possibhe, Ay wil l.| migrepresentatbon or witholding of matemal facls may allo insurance companies bo repudiabe
policy Eability )
4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy llablky on tha part of the insurance companies.
5. Any false reperting may be referred 10 1he Police for investigation, . .
B. This report will be forwarded by the insurers of the OiA Records Managamaent Centre established by the Genaeral Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made availlable upon appkcation by imerested panies.
7. By the lodgement of his report 1o the insurers, you hereby conaent 1o 1he archiving of this report &t the cenire and to copies of ihe report béang made availalle aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/08/2021 16:20 (SGT)
19/08/2021 07:15 (SGT)
Bedok Morth Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVPOLICYHOLDER

ls company?

Mame Of Registered Cwner
MRIC No

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

i~

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

' Accident report SN09218K0002

SKGA308T

Mo

KWEK ENG PEOW
SXXAXD4AT)
zephchanS6@gmail.com
{(Phone) +65-96673247
+65-96673247

Mazda
6

Private use

Mo - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
1900130700-02

KWEK ENG PEOW
SXHAX049.

Page 1 of 26



Date Of Birth 21/07/1952

Dccupation Indeoo

Date Of Driving Pass 20/08/2003

Driving experience 18 YEARS

Gender Male

Mobile Number (Phone) +65-96673247
Al Phone Number +65-96673247

Email Address zephchan96@gmail.com
Address BLK 812 BEDOK RESERVOIR RD
Address complement #03-15

Postoode 479242

|z the driver the policyholder? Yosg

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Vet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Mumber of Fassengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame TOH AH KIAW
Gender Female

DETAILS OF POLICE ACTION

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

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? Yes

Feasons for not uploading a video of the accident WITH WORKSHOP,
Was there any audio recorded? MNo

Vehicle Registration Number SLDEBI0G

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

& Accident report SN09218K0002 Page 2 of 26



Wehicle Category Private car
MWame of Driver -
Contact Number s
Address 5
Address complement &
Postocode &
Insurance Company Mame -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) A

& accident report SNO9218K0002 Page 3 of 26



IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material facts may
allow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy kability on the part of the insurance
campanies.

6. The rapurt will be fnrwarded t:ry the insurers of the GI#. Records !'u"anagen'em Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upan 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,

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

| understand, acknow ledge, agree and consent that .

(&) My insurer , my workshop and the General lnsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal information Lo all insurer(s)
w ho have insured vehiclke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of .

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iit) carrying out andlor dealing w ith my instructions or respanding 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 certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or agenls
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

,7/;-{,’” ro S g /)

Policyholdér's Signature / Date &  Driver's Signature (If driver is not the policyholder) / Date  Witneglsed by Reporting Centre
Time: & Time No g7 Persannel

Sketch Plan 'PE mlj MNE T

A SkGETST
E: SLPB8E90G




Describe Circumstances of the Accident NOeTH

| WAS TRAVELLING ALONG BEDOKAVE 3. SUDDENLY, VEHICLE B CUT INTO MY LANE
AND COLLIDED WITH THE LEFT PORTION OF MY VEHICLE.

Declaration

WWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourtesn (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurmence. Kindly check with your insurer for more details

; / -,16‘1/:'—"' = /i- F/‘-H

Polcyholder's Sb“nature ! Cate & Drover's Sigr:?alura (¥ driver iz not the policyholdar) / Dabe Witnesaadl by Repaorting Cenire
Time & Time Personnel




Accident Reporting Draft

L

VEHICLE NO: SKGS8308T MODEL: MAZDA 6 AUTO/MANUAL
DATE OF ACCIDENT 19/8/2021 C.C: 1,008
TIME OF ACCIDENT 0715 HRS (AM/PM
LOCATION OF ACCIDENT BEDOK AVE 3

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

EMPLGYMENT,{PRWATE USE/ PRIVATE HIRE

KWEK ENG PEOW

CONTACT NO. Q6673247 EMAIL: ZEPHCHANSE@GMAIL.COM
NRIC S0884049)

CLAIM TYPE oD f{;']l-iIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. AIG

TYPE OF COVERAGE (| COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

@S ABOVE / IF NO: KWEK ENG PEOW

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

NRIC S0884049) ANY PASSENGER: 1

DATE DF BIRTH 21”’1952 TOM AL KILAW
OCCUPATION OUTDOOR AINDOOR T

DATE OF DRIVING PASS 20/8/2003

GENDER MALE /FEMALE

CONTACT NO. 06673247 EMAIL: ZEPHCHAN96@GMAIL.COM
ADDRESS 812 BEDOK RESERVOIR ROAD #03-15 S(479242)
DOES DRIVER OWN OTHER VEHICLES @DJ_Q_-F YES: REG NO.

RELATIONSHIP EMPLOYEE/ IFNO: CLNER

WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY

ROAD SURFACE DRY /GWET/ OTHER: WET

ANY INJURIES N0/ IF YES: NO

CONTACT NO.

POLICE REPORT (NO/IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO / YES NO/IF YES: WHO?

AUDIO RECORDING NO:/ YES SCENE PHOTO(S) (NO / YES
VEHICLE B NO. SLD8890G ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " d

CONTACT PERSON y er Auto Pte Ltd

FAX NO, 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Slngapnra 41?921
Email: r i shop@gmail.com
Tel: 6?4132?? Fax 5?45&27?

NO / YES




Co. Hag. Mo 2D00SS04N | Cogrighl © 2018 AIG Asa Pacila insurancs P Lk

Name of Policyholder  : Kwek Eng Peow Vehicle No. : SKGB308T
Period of Insurance : 29 Jul 2021 To 28 Jul 2022 Policy No. : 1800130700-02
Engine No. : PE21259839 Endorsement No.

Chassis No. : JMBGL10T2K0312574 Issued Date : 16 Jul 2021

Make/Madel ' MAZDA G 2.0
Engine Capacity/Tonnage ; 1,899.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive*

&) The Policyholder
b Any ather person who is triving on e Policybolder's amer or with his/her penméssaon
This Policy will indemnify the Policyhaldar or any authortsed driver only # hedshe ments e specied age condition.

¥ou have to pay an adaiboral sum of $3,000 a5 "inexperiences Driver Excess” "IDR”) f You ara or Your Authonsed Driver (named ar unnamed) has less than 2 yesrs' driving axponsnce

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasune purpesss and for the Polcyhakbers business.
This Poiicy does not cover use far hine or rawsnd, criving tultion, driving test, racing. Paca-making. relatility trial or speed-testing, the camiage of poods othar than sampias in comection with any trade or
Business or use for sy pUrposs N connection with Motor Trade

Loss of Use 1500cc - 1600cc Optionai

® Limitatiars mndanaed inoperative by Section 8 of the Molor Vehicles (Third-Panty Risks end Compensasion) Act (Cap. 189), Bection 85 of the Road Transpart Act, 1987 (Malaysia) and Road Transpon
(Aumandment) Act 2018, are not 1o be ncluded under these haadirgs.

Section 1
Fire - 50 Cwn Damage - §1500 Thafl - 30 Flood Cover - §1500

Section 2
Property Damaga - 51000

Windscrean : 5100

Named Driver and EXCESS iwhar sppicabis)
Kwek Eng Peow - §1500 {Own Damage) 51000 (Property Demage), $1500 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR TLAIMS

Approved Reparting Centras) A1G Authorised Repairers (For claims mlated rapairsjAny socigent repains 1o the Vshicie must be camisd oul by one of our Authorissd Repairers. Within the firsl 3 yaans of
tha firsd regisiration of the Vehicle i Singapore, You have the cpticn of having tha accigent repairs camied oul gt the Sole Agant's workshop. For other Approved Reporting Cantres/81G Authorsed
Repairers. plaase confact our 24-hour actident emergancy hofine at +65 6338 G200 Alernabively, You may refer 1o AIG wabsie waw 0.5 or AIG 55 Mobie App. Simply search and downidoad “AIG
SG° from Tumas or Google Play,

IMPFORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

i harabry cartify that the policy to which this Cerfificate of Insurance ralales is issusd in accordance wih the provisions of the Metor \Vehicks{Third Party Risks and Companaation| Act (Cap. 189). Part IV of
the Road Transport Act, 1887 (Malaysia)l. Road Transport {Amenament) Act 2018 end Molor Vehicles (Thirg Party Risks) Rulss, 1959 (Malaysia)

DS04342000 AIG Asia Pacific Insurance Pte. Ltd.
INSURANCE WORKZ AGENCY PTE LTD This computer generated document does not require a signature,

43 SIXTH AVE 202-05 SIXTH AVENLUE VILLE
SINGAPORE 276484
Underwritten by AlG Asia Pacific insurance Pte. Lid. SEFUAN

04GR0 TEACY



