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SN08219D0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/09/2021 15:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/09/2021 15:38 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/09/2021 15:38 (SGT)

12/09/2021 16:07 (SGT)

Clementi Ave 2, Singapore

JUNCTION WITH CLEMENTI AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 to
your vehicle?

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08219D0003

SNB6307A

No

KUNG YEW WAH (JIANG YOUHUA)
SXXXX763H
richardkung08@gmail.com

(Phone) +65-96381777
+65-06381777

Nissan
Serena

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

7210105123

KUNG YEW WAH (JIANG YOUHUA)
SXXXX763H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

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 Owned 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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

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

@)Accident report SN08219D0003

08/02/1974

Indoor

24/10/2001

19 YEARS AND 11 MONTHS
Male

(Phone) +65-96381777
+65-96381777
richardkung08@gmail.com

BLK 869 TAMPINES STREET 83 #07-177

520869
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

TEO CHIN GEOK
Male

KELTON KUNG JUN WEI
Male

KENDRICK KUNG JUN LOONG
Male

KEVAN KUNG JUN LEONG
Male

TEO BEE PENG
Female

LIM KIM HEE
Female

No
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKW1173B

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

@') Accident report SN08219D0003

KUNG YEW WAH (JIANG YOUHUA)
Male
(Phone) +65-96381777

SLIGHT INJURY
SNB6307A

Yes

No

TEO CHIN GEOK
Male

SLIGHT INJURY
SNB6307A

Yes

No

KELTON KUNG JUN WEI
Male
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Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 6

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 7

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SN08219D0003

SLIGHT INJURY
SNB6307A

Yes

No

KENDRICK KUNG JUN LOONG

Male

SLIGHT INJURY
SNB6307A

Yes

No

KEVAN KUNG JUN LEONG

Male

SLIGHT INJURY
SNB6307A

Yes

No

TEO BEE PENG
Female

SLIGHT INJURY
SNB6307A

Yes

No

LIM KIM HEE
Female

SLIGHT INJURY
SNB6307A

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful risrepresentation or w tthholding 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
comrpanies.

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

6. The report wiill 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 will for a fee be made available upon 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)

lunderstand, 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
and/or process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information*) and disclose and transfer such Persanal 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
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere 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 settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(ii) carrying out and/or dealing w ith 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 certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ [aw yers/law 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 may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapcre, for one or more of the above Purposes.

13009021

Policykgldsr‘s Signature / Data & Driver's Signature (If driver is not the policyholder) / Date WitnéSsed by Reporting Centre
Time & Time Personnel
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" Describe Circumstances of the Accident
On 1209 200] ot ahotd 16: O3 Fm T wos ﬁouelm alrm% Junction of Clemonh Avenye

1 and Clementi dvenue 5. T (nos %ummg r‘r\glrr} and e tipdie |73h+ Wag m ﬂ!l{j

Hovour. Vehicle B drove 4hmu\qh Q_red hgh% 1 a0 sﬁoﬁgw ab the unction.

%Jﬂnl\; o rollided.

Declaration

VWe declare the foregoing particulars are true in every respecl,

Jf’j Jj { 13/03/202./

Policy‘l'iolder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date %ssed by Reporting Centre
Time & Time Personnel




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 / 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

Reporting Type

Number of Passengers (Including Driver);

Was there any video Captured by car cameraff(‘_@\ NO

+12.04 .200]
Junction 0¥ Qementi Avenue 2 and Clomenti fve 5

Accident Time: |§: 04 ‘ 7)__ (24-HR-Format)

: SNB 63034

: Kung Yew bioh (83406463H)
: W3 1393

Make/Model:_NiQ071 Serena 1.2
MG Policy No:_ 3210105123

Owner’s Hp Company Tel

A _ohave

: 08 feh 193¢ DRIVER’S License Pass Date 24 ()¢} 200)

: Spouse \ Parents \ Children \ Sibling \ Employee\ Qtherd: Qo
‘Ell %69 Tompines Sheot 834 03-133 8 (520869
4 W3 1745 2)

: H@ \OUTDOOR (e.g. working inside or outside office)

richord kung 08 @ gmgil. Coy)

! GLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clm@@' ¥\ Claim Own Insurance

| Diver_, 6 Passengor {3 Fpmmﬂ

Exact purpose for which vehicle was being used at the time of accident: Private \se \ Work purpose

Any Injury (If YES, Pls state):

Yea [\ biver 6 Pong(}Or\

Other Party Driver’s Particular (if any)

Sk 1133R (vehicle B)

Vehicle. No: Vehicle. No:
Vehicle Make\Model: Vehicle Make\Moclel:
Name Driver: Name Driver:

'IC No, Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

Male - Teo Chin Geok (34 vers old )
Male: Kelion Kung Jun Wes (16 years old)

Mole - Kendrick Kung Jun loong (13 years old)
Male - Kevap KUI?E? Aun 19(}@ (9 \learg 01d)

Farple - Teo Bee Peng) (4% years old)
Female - im Km Hee (34 years old)

s
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COVER NOTE

ABOUT THE COVER

Make/Model : NISSAN Serena E-Power

Engine Capacity/T: onnage : 1,188.00 cC Sum Insured  : Market Valua First Year of Registration
Driver Restriction INA Off Peak Car :No Insuring with COE/PARF
Person or Classes of Persons Entitled to Drive* -

by Any s <iving en the Polieyholders

This Policy vill indemaily e Policyhoider or pay

Age Condition : All Age Condition
Limitation as to use* 2
Vse oniy for sacial, domestic g BSU'P pUrpOs B8 and fer the Policyhaidar's businecs,

nd ple
This Pollcy does not COVEr usa for hira ef reward, driving tulGon, driving Lasy, racing, Pace-making, rakabity Uil or speed-lasing,
business or use fos R0y purpose In connecion with Maior Trade.

Mileage Condition ¢ Unlimited Mileage

the caniage of goods othar than sampiss in connection with any trade or

Loss of Use 1500¢c - 1800

ST e e 22 IR s g g T M N T Ty ey L R s

Firs- 30 Own Damage - §1800 Theft-$0 Flood Cover - §1800

Section 2
Propery Damage - 50

Windscreen : $100

Named Driver ang Excess {whare applicable)
HUNG YEW WAH (JIANG YOUHUA) - $1800 (O Damage), $1800 (Fiood Coves)

ey T A R T T 1 ¥rasis et mmrily

FOR CLAIMS RELATED REPAIR ‘ :

AlG Awma Pacific [asuranca Flo, Lid




