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SNOS21C70002 / Malional Assessment Centre Seryices [408933]
ENTRY DATE & TIME: 071122031 1413 (3GT)

SUBMITTED BY: Fasknda Binte A Wahab

VERSION: 1 (071202021 14118 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse open Loredly the details of the accident 1o speed up the claims process.
2. This Form must be completed by (he Policyholdar angigr the Authorised Driver

3. Information Provided must be ag truthiul 8nd accurate as possible Any wiliul misreprezentatian orwitholding of material facts may allow insurance FomMEnies 1o repudiate

policy liabiiy,

4. The issue and accaplance of this Form By insurance companies is nat an admission of policy liag lity on the pan of the mEuwance companies

2. Any false Tegorling may be referrag 10 i Police for investigation.
B. This repan will be forwsarded by the Insurers of the GIA Records Managen
and that copies of this repof will, for & fee, be mado available upon applicati

7. By the lodgement of this reporn 1o the insurers, vou heraby consen 1o the arch ving

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registerad Ownar
NRIC Ng

Email Address

Mabile Phone No
Alernative Phone Mo

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 1o
your vehicle?
Vehicle Category
Transmission
G
INSURANCE COMBANY
Name of Insurance Company
Type of Co verage
Fleet Folicy

Policy Number
Cover Note Number

DRIVER

Name of Driver
MRIC No

Accident report SN0921C70002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

ent Centre established by the Gonesal Insurance Association of Singapora {Gla) for archiving
0N by interested paries
1 of shis repart ar the cenire and to cogees of the e being made availabla sforesaig

o

07/12/2021 14:18 {(SGT)

061212021 16:50 (SGT)

Singapore

YISHUN ST 81 BLK 820 OFEN CARPARK
Singapore

SMY2613H

Mo

HOE KONG YUNG
SXXXKBTRE
ktmotorwerk@hotmail.com
{Phone) +65-96840853
+65-06840853

Mitsubishi
Altrage

Private use

Mo - Claiming third party
Private car

Auto

11893

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

MNo

T210018087

HOE KONG YUNG
SHXXAKETRE
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Date Of Birth
Ciecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

AlL Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, 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 Diriver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMAT 10N

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

Was anybady injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of FPassengers | Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistancea?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

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

Vehicle Registration Numbar
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Addrasgs

Address complement

@ Accident report SN0921C70002

DETAILS OF OTHER VEHICLE PROPERTY

27/098/1965

Cutdoor

23/11/1989

32 YEARS AND 1 MONTH
Male

{Phane) +65-96840853
+B5-96840853
ktmotorwerk@hotmail.com
BLK 756 YISHUN STREET 72
#0O7-282

760756

Yes

Mo

Collided into Parked Vehicle
Clear
Dy

Mo
Mo

Yes

M

Mo
Mo

Yos
Mo
Mo

YP5339K

Commercial vehicle

(Phone) +65-91241462
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Postcode

Insurance Cempany Name
Nature Of Damage

Details of Preperty damaged in aceident .
No. Of Passenger (Including Driver)

& accident report SN0S21C70002 Page 3 of 18




., IMPORTANT NOTIC
A v i
1. Plesse repont correctly the detsjis of the accident i Spesd up tha claime procees.
2. This Form must be Cempieted by the Pojic holder andjor the Authorised Driver

3. infarmetion provided mist be 28 fruthfu) and ALclrste as Bossible. Ary wify Msrebressntation or w lthholding of materia)
sliow nsurance COmpanies o re pudiate policy liability.

4. The issus and BCCepiance of this Form by ine HIENCe combanics is not anzodmission of pobicy fekitty om ke PEMOF iR insuran

Comoanies,

3 Anyfslse ra okl Mgy be refare d te'the Polic for Investlgatic .

B. The report willbe far, arded by the IMSUrers of the Gia Records Wansgament Centre ssiablisheg by the Gensrgl Nsuranes A
of Singapore (A for Brehiving and thet CEpies of this report wil for & 728 be made svailsble Upen spplicstion by intsressag oart

7. By the lodgement of this report to the e HTEIS, you hereby consent to the archiving of this report at the Cenirs and io copies o
feport being meds aveilabls sforeszig:

B Coneamt under the Pars ehsl Deiz Prote Clica Act |POEA )

lundersiard, schnow ledge, Bgree and consent thet

(&} My insurer My workshop and the Genars| Nzurance Association of Singspore {"SAY) mayiare permifiaa o colect, Use, dien
andior process Y fErsong| dalalpersona) information st oy i this [forrm] and any other personal infornetion Frovited by me o
Possesssd by My iNs Urer (Collsctvely tha Persanal nform stion”} and discloze and trarisfer such FPerzanal Information g 27
wha have Insured vehicle(s ) invotra W this aceident lalling wrer(s ) w ko hava ifaured veliclefs) mvolved in this 2Ccident shan ke

tofectivaly referrad to as iha "Iﬁsurarn"‘L the Nzirore oy YeEbslEw Firas. Bs el ]

UV Ernnent agency/authority (such as the police), far the purpose(s) of

(i) processing, handing snd/or desling w ik My claims ncluding the settlement of the cisins and sny NeCessary investigations rejs
the claimes:

{il) investigating the accident anajor . Claims:

(i) carrying out and/ar tealing with vy & iructions or respending fo any enguiries by ma;

() administering My claims (ihck.l::ring Mg raling of Lomesponderice, slaterments, invoices. FEports of notices to me, which could
disclosure of Certain persons| datg about ma in bririg about delivery of the same a5 welas on the external cover of BRVEpaE e
FRCHBORS ) andlar

el iy ol Slugpoie and Sy relsvian

T —— e

(v} cormplying with spplicabis law in aclminis tering, PIOCESEINg, handling andiar dea_ﬁﬁL#ilfﬂ claims,
(Codiectively ha ‘Purposes’ i -

1BY 2l Insurer(s) w ho have insured venicte(s) invatyad i this accident and the nzurers iy yersiaw firms. ney/are permitied to o
use, disclnse andior PIOCESS My Persopa| Informetion for one or fore-of Ihe above Purposes: arnd

(&) my Persona| Irformaficon MmEycan be disclosen by any of the Nsurers andfor i, to their third PErty service providers mr agont
(Inchicing their bw vers fap firms), which ray be sited outside f Singapore. for ane ar more of the sbove o

)
Hpp~ 0745 Jo,

Driver's Signg#ira (¥ driver is not the policyhoidsr) / Dais Viiriessed by RiEporting Canty
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N - mylQsl7 |-
. £ —yps33k




= - ___'_'_'_'_'_'—-—-—-_.___________
| gm : :

N Lheptne pehiele  p

--r‘"{ Jﬂtf e 1 "-""C fﬂ--f -4LJ fi?ff.:‘,'g

”*‘ff !"J"?I‘{ pered [T L & bt Ve fGA ] # ;’
v Ji 1 éﬂ'}ﬁ'r
| %
2i7 (74l i)

—— ———— ]

:
Declaration

VWe daclare the i0reGoing particulere

e inisine

BVEIY regpect,

Polie n 2 I = - . i
Gy =r'E S]gna"'urc—. ! D i e Hi (4] r_l =
13 B & 7 { } Tre i 5
- P Er's =rEtre (F driver 5 ngt the F'UI[I:'!,-" older) £ Dt Vil EFR
2 Tir | (& =11 VI 28sed Ly B0 x| I:gc.'ﬁr

Fareocnnal



Diate of Accident
Accident Place
Vekicle No, (Car Blate Mo,

Insurance Compeny

Dwner or Company Name /|1C Mo,

Cwrnier or Company Contact fla,
DRIVER'S Marma/IC Na.
DRIVER'S Date of Birth

P.e!stinnship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ al Mo,
CRIVER'S Occupation

Email Address

Weather & Roag Surfacs

Reporting Type

Murbier of Fassengers [mc!r'_n:h‘rtg Diriver)

:l%‘ 4 oy Accident Time: fg 5-5’ u,‘zd-HFi-FGrmatJ
Vhan S £1 flle 520 2pt0_locparl,

-I SMY 2603 H Make/Model: it Jahith: A‘/ﬂmg
— MY K3 H

: ﬁl‘% Policy No: 4 2/¢ 0f 7
—-—-———-—-—-7___.___________ A2pf

- S 1yzf2fr

; [ tn tn
: Eé i ":‘-dé 3 é Owner's Hp Company Ta

Jamt 4 [ gwner

:
« 27 04 . Kff L DRIVER'S License Pass Date: 23 /. -".?ﬁ

t3pouse / Parents / Children / Sibling / Employee / Gthers; —-—-______ﬁgd‘f

Bl 7S ihn st 72 457 - o 2, S(Ro?5s)
1 1) ﬁﬁ%ﬁé E g 2

—
PINDOGR / QUTDGD%}e.g. waorking inside or outside ofice)
:ﬁMnfnr\.ﬂM’E’ & Llaf’ﬂ.-ttl?f_ Corg o
(CLEAR & Dﬁ? RAINING & WET / AFTER BAIN & WET
' Reparting Only (Tlair Other pag Claim Own lnsursice

nif —_ e
— T =adl

Was there 2Ny video Captured by car camera: YES /@t'}/

Exact purpose for which vehicle Wi

AW Infury (FFYES, Pleas Statej:

Vehicla pa
Vehicle i ske/Mads|

Mame Driver 1

ICNo. Driver/Contzer: Q24 / 4€2

Passenger'sname & gender:

a5 being used at the time of au:z'dent@ Work Purpose
R

ar(

—————
—

Y}’ 5,%@%'&5‘5 Particular (if any)
_-_‘_'_-—-n_-—-__ -

(e

Vehicle No
Vehicle Mzake/Model
Mame Driver

|€ Mg, Driver/Contac:



CERTIFICATE OF INSURANCEL

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

:am. of Policyholder  : HOE KONG YUNG Vehicla No. 2 smmm I
£orod of Insurance : 25 Feb 2021 To 24 Feb 2023 Policy No. : 7210018087
ngine No, : 3AB2UKDS62T Endorsement No. !

Chassis No. : MMBSTA13ANHO00844 Issued Date : 08 Mar 2021

ABOUT THE COVER
: |".-13HE'-'M:3|:I{-:I MITSLIBISHI ATTRAGE 1.2 CVT

Engine Capacity/Tonnage - 1,193.00 CC Sum Insured | Markst Value Firal Year of Registration - 2021
| Driver Restriction WA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive*

bn i driving on The Policyhol@s's ol o wilt hlshol permiasion
by T Posbeyhodsnr or mny nisthored difves only ® Bal wntn Mo mpes e age copckbon

| ¥ have to pay mn sddbianel som of 3000 a8 “Young ardior insaperienced Difver Excees® [“YIDR") I You e af Your Auiborssd Drlved |ramesd of or narwf] i unded the g of 23 andine i leas

| than I pears’ driving expaioncs I

| Age Condition All Age Condition Mileage Condition : Unlimited Mileage

Limitation as 1o use®

Use only for sooel, aameslic and plersurs purposes and for i Policyholders business
| Thim Posey does nat omver ose Tor hine of rewand, driving luiion, driving test, mcing, paca-making, sty trial or apeod-iastive, ihe cartiage of grods cfher than sarples in conneolion W sy tran o
mminess of use for ary Pofoms in canneclion with Wotor Trade

Use 15000c - 1600cc

rendened inoperative by Section 8 of The Molo: Velicles. {Thind-Pary Rsks and Compensation} Act {Cap. 18%), Section 95 of the Poad Transoor Acl, 1087 [(Malaysia) and Road Transpert
it} &t 2018, &re not 1o be nolsded undar these headinga

Section 1
Fing - 50 Owm Damage - 3800 Theft - $0 Flood Cover - 5600

Los &

P

Section I
Broperty :;E"‘:'EE_‘E S0

Windscreen @ $100

Named Driver and EXCBSE jwhere soplicabie)

HOE KONG YUNG - S&00 (Own Damage), 5800 (Flood Cover)

Cycie & Camage Body & Pairnt Centre Ade: 204 Pandan Garders Singapong BIEI3E A5EB4501
ce
it

& Camage Authorised Besvice Cente (For acciten! reporting & windscreen caim only} Add 330 Lisi Rd 3 Singapore 40BESD 5745
e Authoresed Besvice Centre (For scoident rporting & windscren oiaim only) Add: 20 Lerg Kee Rd Sie 1500 B2 TOAGEE
w9t Auttormod Service Centre (For secident reporting & windscrean cksirn only] Add 600 Sin Mang Awe Singapaone 575733 £9320000

et AIG Authorived Repainers, please conlact our 24:howr abidant emargency hotfine at «85 8338 6200, Amamatvely, you may ref
it dowriioed “AIG SG° from (Tunes of Google Play

E

3 IMPORTANT NOTES A
- 2
I 3
£ Hire Purchase Company/Employer's Laan: M ayBank =
T — — — . e e e )
i R 3
3 e heraby carslly thal ihe palcy 1o which this Caniivane of nalmnce: relates is issUsd In accordnce with i praviskons of e Mot Viehiclss Third Pty ; oarsation) A o, 188), F -
F i . i e e LR ity Misks and LomDoaraation | Act (Can o) Fart IV of «f
the Rean Tranapon Act 1887 (Makiysia), Rosd Transpon (Amendmont) Act 2018 and Molos Vel (Trert Party Fmsks) Reips, 1958 (Malaysia) i .‘2

g 5
+

O50AET S22 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - RANDY This computer generated document doas not require a signature
238 ALEXANDRA ROAD

SINGAPCIRE 160930

Underwritten by AIG Asia Pacific Insurance Pie, Lid.



