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SN0821C10001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/12/2021 17:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/12/2021 17:36 (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 completed b i /s h

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.

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

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

01/12/2021 17:36 (SGT)

30/11/2021 18:34 (SGT)

1 Tampines Walk, Singapore 528523
BASEMENT 2 CARPARK

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 SN0821C10001

SMF547D

No

YVONNE LAU JIE LIN
SXXXX342B
joeltanjx@gmail.com
(Phone) +65-90180412
+65-97862438

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800125362-02

TAN JIA XIANG, JOEL
SXXXX698Z
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Date Of Birth 03/02/1989

Occupation Outdoor

Date Of Driving Pass 06/03/2008

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97862438

Alt. Phone Number -

Email Address joeltanjx@gmail.com
Address BLK 446 TAMPINES STREET 42 #08-40
Address complement -

Postcode 520446

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD8927Z
Vehicle Manufacturer v
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address s
Address complement 5

@ Accident report SN0821C10001 Page 2 of 13



Postcode =
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident 2
No. Of Passenger (Including Driver)

@ Accident report SN0821C10001 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 lo 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. Any false reporting may be referred to the Police for investigation.

6. The report wll 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.

3. 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 pernitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (callectively 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore 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 andfor my claims;

(iii) 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 invoive
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 w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wi/lﬁé's/sed by Reporting Centre
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Describe Circumstances of the Accident
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VWe declare the foregoing particulars are true in every respect. =
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Driver's Signature (If driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &
Time
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EHIGLE NO: SMFSY D mare s mooee AR LU’ *’43 KT MsruaL

DATE OF ACCIDENT ap i i 2L < 1.6

. TIME OF ACCIDENT A am 1(ERp o )
LOCATION OI’ ACCIDENT Ol TJ\M\FJM 'Y l,{ V! Ca_N.r(:."'!( f-» i’t\k ot ,L)

EXACT PURPOSL USED AT TIAE OF ACCIDENT EMPLOYMENT [ ZRIVATE USE / I‘I\I\’ATFH]}\T o

NAME OF OWNER e Yvonne Loy e Uin

EMAILL: e Ao _l.um ( Syw l (2 Office. MOEBILE. 40i 8 041 2~

NRIC SRYG TUL B

CLAIM VT OD | (THIRDPARTY ) / REPORTING ONLY

FLEET POLICY. VES / Q) 7

INSURANCE CO. A&

T\‘l”l—“ OF COVERAGE Comprehensive [ Third Party |/ Third Parly Fire & Thefl

POL ICV MO [%400 VISTLL - ol

NAME OF DRIVER ASABOVE | IFNO. 1an  Jia Yiaay el

NRIC P S Y

DATE OF BIRTH o) 1 oL | 4G

) ANY PASSENGER YES /| O} .

- NAME OF PASSENGER

GENDER OF PASSENGER IMALE / TEMALE
ﬂu I'm]_aT\lH~ @l_zigg,) /  Indoor

; : ifhale / Fenule
CONTACT NO. Mobile: G29.( 7 Y ZDfice. Home:
EMALL: soeltan)x @ gmail - Leva
ADDRESS GO Tampinds  Sheet L dof-ue  Sprre ALO4YL

NOES ]‘IH"I R UWN OHIEI\ \ CHICLES? fao) /I yes . Reg No INSURER:
l 1 1 ‘\1 TRIRR iIH’ Employee [ 1 No \N"({\-Q,
\J\ ’-\ l‘] 1ER € L)N] H'Ht"‘l“l f(,]:;u) | Raining | Other.
ROVALT SURFACE ™ Dry 7 wel [ Other s . - i
ANY INJURIES RioJ 1t yes . Who?
CONTACTNO. A3 Lo 73423 '
POLICE REPORT o) 1f yes - Where? ‘
FOTTCE OF TNTENDED PROSECUTION GIVENY EINF VIS, WHO? T
VEFCTE B NO. D22+ & Aw Fassenger : o B
MANME
=T Y

CONTACT NO ‘
VEHICLE € NO. Any Passenger
VEHICLE D NO Any Passenger:
VEHICLE E MO. Any Passenger - ]
VEHICLE F MO. Any Passenger. ]
ATV WITHESS
WITNESE CONTACT NO. o =1 -
______ oL N A

WAS THERE ANY VIDEO CAPTURE? YES [ NO/
TWES TR ANY AUDIO RECORDED? VESTRR
TR ACCIDENT PHOTOS TAKEN? o VES 1 NG o

T WORKSHOP:

l]wr, paell] b(. en approach by nnknewn person|soliciting (v) :‘

cffering aco nl( 1.[ ¢ I'mn As835 ”]CL "“> IL ]




_ CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yvonne Lau Jie Lin Vehicle No, : SMF547D
Period of Insurance : 26 Oct 2021 To 25 Oct 2022 Policy No. : 1800125362-02
Engine No. : G4FGJIHT10267 Endorsement No.
Chassis No. : KNAF3416MK5018275 Issued Date : 24 Oct 2021
ABOUT THE COVER
Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyhalder
b) Any other person whao is driving on the Palicyholder's order or with hissher permission.
This Poligy will indemnify the Policyholder or any authorised driver anly if he/she meels the specified age condition,

You have to pay an additional sum of $3,000 as “Young and/or Inexpenenced Drivar Excess™ ("YIDR") if Yau are or Your Authorised Drivar (named or unnamad) is undar tha age of 23 andior has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use*

Usa only for soclal, domestic and pleasure purposes and for the Policyholder's business.
This Policy does nol cover use for hire or reward, driving tultion, driving tesl, racing, pace-making, reliability trial er speed-tesling, the carriage of goods other than samples in conneclion with any Irade or

business or use for ony purpase in connection with Motor Trade,

Loss of Use 1500cc - 1600cc
* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
{Amendment) Act 2019, are not {0 be included under thase headings.

Section 1
Fire - $0 Own Damage - $800 Theft- S0 Flood Cover - $800

Section 2
Property Damage - 30

Windscreen : $100

Named Driver and Excess (where applicatia)

Yvonne Lau Jie Lin - $600 (Own Damagae), S600 (Flood Covar)

APPROVED REPOTING CENTRES!AUTHORSED REPAIRERS (FOR CLAIMS RELATED REPAIRS :

1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501

2.Cycle & Carriage Authorised Service Cenlre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cycle & Carriage Authorised Service Cenlre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
4.Cycle & Carriage Autherised Service Cenlre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

For other Approved Reporting Cantras/AlG Autharised Rapairers, please contact our 24-hour accident amergency hotline at +85 6338 6200. Altamatively, you may raler to AIG website wvaw.8ig.sg or
AIG SG Mobile App. Simply search and download "AlG SG~ from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IWe hereby certify that the palicy lo which this Certificate of Insurance refates Is issued In accordance with the provisions of the Mater Vehicles(Third Party Risks and Campensation) Act (Cap. 188), Part IV of
the Read Transport Act, 1987 {Malaysia), Road Transport (Amendment) Act 2019 and Mater Vehicles (Third Parly Risks) Rules, 1959 (Malaysia).

0504624208 AlG Asia Pacific Insurance Pte. Ltd.
FULCOKICPZ - LN This computer generated document does not require a signature.



