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Your NCD will be affected due to late reporting

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

03/11/2021 09:58 (SGT)
31/10/2021 14:02 (SGT)

PIE, Singapore

TWDS CLEMENTI ROAD (26A)
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21B30001

SLD4820K

No

KOH KIM TIONG
S51385026G
kohshiyil@gmail.com
(Phone) +65-97349646
+65-97349646

Suzuki
Vitara

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100471448-05

KOH SHI Yl
$9629935D
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

25/07/1996

Indoor

05/04/2016

5 YEARS AND 6 MONTHS
Female

(Phone) +65-81385374

kohshiyil@gmail.com
BLK 148 TAMPINES AVE 5 #08-268

521147
No

Child
No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No

No
No

| WAS DRIVING STRAIGHT ALONG PIE TOWARDS CLEMENTI RD (26A) AT THE EXTREME RH LANE OF 4 LANES. AS VEHICLE
IN FRONT OF ME SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT A HUGE IMPACT FROM BEHIND.
VEHICLE B COLLIDED INTO THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGE. | ALIGHTED AND REALISED

THERE WERE TOTAL OF 3 VEHICLES INVOLVED.

ATTACHMENT(S)

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

Yes
No
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

Accident report SS1Y21B30001

SLV4672B

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF9629D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT C

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

2 This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w #ul msrepresentation or w thhokiing of material facts may
allow insurance companes to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies is not an admssion of policy kability on the part of the insurance
companies.

5. 1 eferred to the Poli investigation
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copwes of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid,

& 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 1o collect, use, disclose
andior process my perscnal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (colliectively the “Personal Information”) and disclose and transfer such Personal hformation to all nsurer(s)
w ho have msured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of |

{1} processing. handling and/or deakng w ith my claims including the settlement of the clams and any necessary investigations relating to
the claims,

(ii) investigating the accident andl/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquires by me,

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclesure of certain personal data about me to bring about defvery of the same as w el as on the exiernal cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law n administering, processing, handiing and/or dealing w ith my claims
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/law firms, may/are permitted to collect,
use, disclese andlor process my Personal bformation for cne or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the lhsurers andicr GIA to their third party service providers or agenis
(ncluding their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

v ) .
Uw%

Pelcyholder's Signature / Date & Driver's Signature (If driver is not the poicyhclder) / Date Witnessed by Reportng Centre
Time & Time Parsonnel

Sketch Plan
' , ' /' A: 0Lp42avk,
' 6: OLv46928
| ! | ;‘.ﬁ \/ C: 91FG6290

/

LAV
i l ' Fﬂ /| & Ve Tovords Clewerd) Rd (264)

NELW Mo TEHF—
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SKETCH PLAN #2

© DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along PIE towards Clementi Rd (26A) at the extreme RH lane of 4 lanes.

As vehicles in front of me slowed down and stopped, | followed suit.

Suddenly, | felt a huge Impact from behind. Vehicle "b" collided into the rear portion of my
vehicle and caused damage.

|
| alighted and realized there were a total of 3 vehicles involved. ‘%L

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

e

= " A=A
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pobcyhalder) Name:

Date & Time: NRIC/FIN No.:
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| MAGYAR SUAK| CORPORA
TYPE -~ 1AP2IS..~ e

CHASSIS NO. TSMLYD21S00199200 -
L ENGINE  MI6A -

COLOR AéB €24

PK211XSS5
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Koh Kim Tiong

Period of Insurance 1 20 Jun 2021 To 19 Jun 2022
Engine No. : M16A2025094

Chassis No. : TSMLYD21S00188202

Vehicle No. : SLD4820K
Policy No. : 2100471448-05
Endorsement No.

Issued Date 1 17 May 2021

ABOUT THE COVER

Make/Mode! SUZUKI Vitara

Age Condition
Limitaticn as fo use*

All Age Condition

cial, & wrposes and for the

&N semEies 0 co

Js ocly <
speedinstng. the carage

onal

e

Dervor Expess™ (“YIDR) # You e ¢

Mileage Condition

o S0 100 Tre oF rewavd, o

ton 8 L 'otecios ses and Cormpensaton) Ac

Engine Capacity/Tonnage - 1,586.00 CC Sum Insured @ Market Value First Year of Registration ' 2018
Driver Resfriction NA Off Peak Car . No Insuring with COE/PARF : Yes
Person or Classes of Persens Entitled to Drive*

with b

Your Auhonsed Dnver (named or unnamed) is under the age of 23 andior has foss

Unlimited Mileage

WINg 1042, rACrg. DRCO-making, rokabiny il ¢

85 of the Rodd Transport Act, 1587 (Malaysa) and Road Transpoet

EXCESS

Section 1
Fro- $O Own Damage - S600 Trefl - $0 Flood Cover - $600

| Section2
Property Damage - §0

Windscreen : $100

Named Driver and EXcess whr appicasio)

Kaoh Kim Tiong - $600 (Own Damage), $600 (Flocd Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

M repars)
sed Repsirers

Nithin the Srst 3

cTiderd ¢

vars of the fust registration of the Vehcle n Singapor

Lnd

IMPORTANT NOTES

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

0030213369
AlG - AUTO DIRECT

Co Reg No 20100MMM | Copyrght © 2019 AG Aula Pais lasurance Pre

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton ¥Wey #00-16 AIG Bulding SOTS120 | T:+65 64103000 | w355
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AW Paceby Conily that the peicy 10 which tis Certficate of Insurance refates is issued in accordance with the provisions of tha N
0 Road Transport Act. 1087 (Mstaysa), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules,

Verides(Thrd Party Risiks and Compensation) Act (Cap, 183), Pan IV of
(Walaysa)

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.

A Asia Pacific Insurance Ple. Lid
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