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SNOF218G000T [ Mational Assessment Centre Services [408933

ENTRY DATE & TIME: 16092021 18:16 (SGT)
SUBMITTED BY: Roslinda Binte A Wahab
VERSION: 1 (160972021 1816 (5GTH

-+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the detalls of the accident 1o spesd up the claims p
& This Form must be complated by the Folicyhokder and'or the Authorisesd Driver
4. Intormiation provided must be as truthful and BCCUTALE

pokicy hability

4. The lssue and acceplance of this Form Dy Insurance cormpanies isn
S Any false reporting may be refermed to the Police
B. This report will be forwarded by tha insurers of the GlA Records Management Centre established by the G

* 85 possible. Any wilful misrepresemtation or witholding of material facls may allow

ol an gdmission of policy liabikty on the pan of the insurance companies

for Imvestigation,

and that copies of this repon will, for a lee, be made available upan appication by imeresied panies

1. By tha lodgement of this report to the Insurgrs, you hereby consent 1a 1he archiving of this regsan

at the cenire and to copies of he repoan be ng

INSUrANCE Companss 1o repudiale

eneral Insurance Association of Singapoare (GIAS for arch wing

Mnade available aloresaid

A ot AOSRENT STATENENT 545 s Xt st s |

Date of Submission

Date of Accident

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

16/09/2021 18:16 {SGT)
15/08/2021 17:34 [SGT)
PIE, Singapore

(CHANGI) B4 UPP SERANGOON RD EXIT

Singapore

DETAILS OF OWN VEHICLE

B 540 DETAR OF O VB %5809 i 4

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Warian

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under vour own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN09219G0007

SKZ84738

Mo

ALICE LUM LAI KHENG
SHXXX572D
alickheng@hotmail.com
(Fhone) +65-90909084
+65-00909084

Kia
Faorte

Private use

Mo - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Lid
Comprehensive

Mo

2100451984-05

ALICE LUM LAl KHENG
SHHHHET2D
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Date Of Binth

Qeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

It Ne, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Puolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT T/20210915/7025
ATTACHMENT(S)

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

13/04/1957

Indoor

10/01/1980

41 YEARS AND 8 MONTHS
Female

(Phone) +65-90900084
+65-90909084
alickheng@hotmail.com
BLK 536 BEDOK NORTH STREET 3
#09-880

460536

Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yag

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

-

=¥ Accident report SNOS219G0007

SMDES85P

Private car

Page 2 of 25



Mame of Driver

Contact Number 2
Address L
Address complement i
Postcode

Insurance Company Name

MWature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMGI410P
Vehicle Manufacturer "

Wehicle Model -

Vehicle Variant -

Vehicle Colour

Yehicle Category Private car
Name of Driver

Contact Number :

Address =

Address complement a
Postcode =
Insurance Company Name .

Mature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person ALICE LUM LAI KHENG
Gender Female

Phone Mo .

Address -

Address Complement -
Fost Code :
Approximate Age Years Qld

Injuries Sustained DISCOMFORT NECK & LOWER BACK.
Injured person in which vehicle? SKEFO4735

Were seat belts worn? Yes

Was this injured conveyed o hospital by ambulance? Mo

Accident report SN08219G0007 Fage 3 of 25



CH N

PORTANT NOTIC
1. Please report correctly the details of the accident lo spead up the claims process.
2. This Form must be leted by the Policyh r andl/gor the Authorise iver.
3. Information provided must be as hful uraf ssible. Any wiful 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 & not an admission of policy liability on the part of the insurance
companies

5 Any fa eporting ma eferred to th lice vestigation

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establishad 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 inlerested 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 copes of the
report being made avaiable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(8} My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use, disclose
andfor process my personal data/personal information set aut 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 fo all insurer(s)
W ho have insured vehicle(s) involved in this accident (ai 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 Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing w ith my claims including the settierent of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

(i} carrying out andior dealing with my instructions or responding to any enguires by me;

{iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices 1o 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

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

(colleclively the "Purposes”)

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

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
{including their law yersilaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes

\ S S

-3 g ¥ 9 | 50
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Polleyholder's Signature /Date & Driver's Signature ( driver is not the policyholder) / Date Witnessed by Reporting Cante
198 e Personnel

Sketch Plan £ F / > A /

#
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Describe Circumstances of the Accident

7
i
-

T

)

|

7

Declaration

We declare the foregoing particulars are true in every respect.

NEikake

Policyholder's Signature / Date &

Time

Criver's Signature (I driver is not the policyholder) | Date
& Time

Witnessed by Reporting Centre
Fersonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20210915/7025

10f3
Report No. T/20210915/7025

‘Date/Time Report Made:
15/09/2021 21:11

' Vide Report No.-

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

ALICE LUM LAI KHENG 536 BEDOK NORTH STREET 3 #09-880 SINGAPORE 460538
ID Type / ID No.: Contact No.;

NRIC NO / $1242572D Home/Office: Mobile: 90309084

Nationality: Email:

SINGAPORE CITIZEN ALICKHENG@HOTMAIL.COM
Sex: Age: | Date of Bith: | Type of Informant:

Female 64 | 13/04/1957 Driver _ _
Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:
SALES MAMNAGER Class: 3 Date of Expiry:

General Information of the Accident | . i |
Tvoe of | Injury Drink | Date/Time of Type of Location:
A it Others Drive: Accident: Straight Road

' ! | No 15/09/2021 17:35 N
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: | Road Speed Limit;
Clear Diry | 60 Km/h

Traffic Flow: | Traffic Control: Traffic Volume:

One Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

No
Details of Vehicle involved | = e

Vehicle No. | Type | Make Model Color Conditio | No of

SKZ94735 | Car KIA FORTE K3 | White Seriously | 0
‘ ‘ 1.6A SX Damaged

'SMD6585P | Car | Seriously [0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

U ETAMAAV R

Ti20210915/7025

20f3
Report No. T/20210915/7025

CONTINUATION OF REPORT
Details of Vehicle Involved :
Vehicle No. | Type | Make Model | Color Conditio | No of
SMG3410P | Car Seriously | 0
‘ Damaged
|
Mh.uf“nhlﬂn_ln!umm ; ALl e 3
SKZ94735 | AIG ASIA PACIFIC INSURANCE PTE. | 2100451984-05 17/02/2021 | 16/02/2022
= LTD. | |
 Details of Person Involved
| Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ALICE LUM LAI KHENG ID No. 512425720
Related Vehicle | SKZ9473S (Car) Contact No.| 90909084
_Hﬂspitaifl?.linic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry )
Date 15/09/2021 | Date | 15/09/2021
. No. of Days granted Medical Leave | 03 Degree of | Serious

Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SKZ9473S WAS
TRAVELLING STRAIGHT IN MY LANE ON THE MOST RIGHT LANE, LANE 1.

THE VEHICLE IN FRONT, VEHICLE C, BEARING CAR PLATE SMG3410P SLOW DOWN AND CAME
TO A STOP. SO | ALSO SLOW DOWN AND CAME TO A STOP

SUDDENLY, VEHICLE B, BEARING CAR PLATE SMD6585P BANG ONTO THE REAR PORTION OF
MY VEHICLE. WHICH CAUSED ME TO PROPEL FORWARD AND BANG ONTO VEHICLE C.

| EXCHANGED PARTICULARS AND TOOK PHOTOS OF THE ACCIDENT SCENE.

AFTER THE ACCIDENT, | SUFFERED DISCOMFORT AND PAIN ON MY NECK AND LOWER BACK.
SO | WENT TO LIFEPLUS MEDICAL GROUP (BEDOK) TO CONSULT A DOCTOR AND RECEIVED 3

DAYS OF MC.




snesrore B0 O

T/20210915/7025

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210915/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/09/2021 21:11

Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404 N
NP 168




' -
Date of Accident : IS 0y |20

.,
<1

Accident Time: 'I_.EE?H"‘."-L' (24-HR-Format)

P'E Ir ARG E‘I'*'r"l'- "hpER Cer afveoon/ EP £ 7T

T

Accident Place

Vehicle. No. (Car Plate No.) : SKkZAH03¢ Make/Model: KA k3

Insurace Company : Rl& Policy No: 200 4514 ¢4 - 05
Owner or Company Name /IC No. : PLICE Lup LA\ Khen (11415720

Owner or Company Contact No. 10909c 8% Owner’s Hp - __Company Tel
DRIVER'S Name / IC No. ;. PJ ARovE

DRIVER'S Date Of Birth : 13/04 11151 DRIVER'S License Pass Date._0/7ans [1950
Relationship of Owner & Driver : Spouse ' Parents \ Children \ Sibling \ Employee' Others: DWNER

DRIVER'S Address 586 BeDok NoR1y STREET 3 - 09-7 8O (5 |H60526

DRIVER'S Contact No./ Alt No. 1) A1 REOVE 2)
~ ¥otu
DRIVER’S Occupation : IND@ YVOUTDOOR (e.g. working inside or outside office)

Email Address : RLICKHENG (@ HOTma)L . copna

Weather & Road Surface : CLEAE:;-SIEER\’ VRAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim®©ther Party \ Claim Own Insurance
Number of Passengers (Including Driver): ot
Was the accident reported to the police? _,.__.Ef%"u]‘ﬁ_t
Was there any video Captured by car camera: Y3 | =

Exact purpose for which vehicle was being used at the time of accident: Privdte use \ Work purpose
Any Injury (If YES, Pls state): Dfwee

(a ) Other Party Driver’s Particular (if any) qu

Vehicle. No:  SWDESES P Vehicle. No:  Spagawic?

Vehicle Make'Model:  Honi©h

Name Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Vehicle Make\Model: ™1tTa MEreta

Name Driver:

IC No. Driver/Contact:




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Alice Lum Lai Kheng Vehicle No. : SKZ94735
Period of Insurance : 17 Feb 2021 To 16 Feb 2022 Policy No. : 2100451984-05
Engine No. : G4FGFHB01032 Endorsement No.  :
Chassis No. 1 KNAFZ411MF5538580 Issued Date : 14 Jan 2021
ABOUT THE COVER
Make/Madel 'KIAFORTE K3 1.6 A 58X
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration - 2016
Drriver Restriction s WA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Policyhoider
B Any olher person who is driving on tha Policyhalier's arder ar with his/her permission
Triss Policy will indermnify the Policyholder or any autharsed diver anly I badshs mests Lhe specifiss ape condition

You have to pay an additional sum of $3,000 as "Yourg andlor Inexperigncad Drver Excess” ("YIDR} if You are or Your Authorsad Driver (named o unramed) is uncer tha age of 23 anclor has less
than 2 yaars’ driving exderiencs

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage
Limitation as 1o use”

Ut only for social, comastic and pleesune purpeses and far the Policyhalder's busingss, This Policy does nol covar use for hire or reward drivireg butian. drivirg best, rasng, pece-making, rellablity nad or
spead-testng. tha camiage of goods olhar han samples in connection with any tade or DUSINess of uks 1 Bry puPase n cormection with Molor Trage

Losgs of Usa 1500cc - 1600co

* Limitatans rendared maperalive by Secton  of the Mator Yehickes (Third-Pany Risks and Compensabon) Act |Cap. 189), Saction 95 of the Road Transport Act, 1087 [Makaysa) and Road Transport
(Amendmant) Act 2018, ana nat 1o be inclwded under thesa haadngs

Section 1
Fire - 30 Cwn Damage - 3600 Thaft - 30 Flood Cover - SE00

Section 2
Proparty Damage - 50

Windscresn : 5100

| Marmed Driver and EXCESS (where appicasks)

Adce Luem Lai Khang - 2800 (Own Damage), 5600 (Flood Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1.Cycle & Camage Body & Faint Canire Ad: 208 Pangan Gandens Singapone BIEEIS §86R4501

2.Cycle & Camiage Authorises Servica Centre (For actident reporting & windscreen claim anly) Add: 330 Usi Rd 3 Singapane $0B550 67461000
1.Cycla & Camiage Aulhorsad Servics Centre (For accidant reporting & windscraen clam only) Add 241 Alexancra Raad Singapora 155931 64273800
4.Cycha & Camiage Aulforsed Service Centre (For acoident reporting & windscrean ciam only) Add. 800 Sin Ming Ave Singapara STETI3 65328000

For alhr Approved Reoorting Centres/AlG Ausonsed Reparens, pleass conlact our 24-hour accicent amengency hating at =55 5338 200 Allerratively, you may reder o AIG wabsile waw, g sg o
AlG 5G Mable App. Sieaply search and dewnlaad MG 5G” fram Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank '

1" herety certify that the palicy o which this Cenificale of Insurance refaies & isswuad in accordanca with e provisions af e Molor Vehices{Thind Party Risks ang Compensation) Act (Cap. 188, Part v of
the Road Trarsoort Act, 1987 (Malaysia), Road Trarspont (Amendment) Act 2019 and Motor Vehicias (Thind Party Risks) Rules, 1950 (Maloysia),

Cu. Ay, Ho JICSE06M | Copynght © 2078 AXG Asta Pacfic Insuranos Pie. Lid

D500708274 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ALTHAM(KIA) This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 158330

Underwritten by AIG Asia Pacific Insurance Pte. Lid SRR

T8 Shanton Way #09-16 AIG Buidng SO79120 | T +45 6410 3000 | www.sg.mz AlG Asin Pactic Insurance Pie, L.



