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SMNO921CHDD0S | Mational Assessment Centre Services [408933]
EMTRY DATE & TIME: 171M12/2021 16:05 (SGT)

SUBMITTED BY: Renae

VERSION: 1 (171212021 1808 (SGT))

"/ SINGAPORE ACCIDENT STATEMENT

(o

IMPORTANT NOTICE

1. Please repon comectly the delails of the accident to speed up the claims process.

Z. This Form must be gomplzted by the Policyholder and/erihe Authorised Driver

3. Information provided maust be as tnuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Bability.

4, The issue and acceptance of this Farm by insurance compandies 1s nal an admission of policy Hability on the part of the insurance companies

o Any false reporing may ba referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
T. By the lodgement of this repon to 1he insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/12/2021 16:05 (SGT)

16/12/2021 16:00 (SGT)

Singapore

CLEMENTI AVE 6 SLIP RD TOWARDS AYE (CITY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Na

VEHICLE PARTICULARS

Manufacturer

Madel

Yariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pelicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0921CHO0005

SMMST04Y

Mo

ONG PENG SIN (WANG PINGXIN)
SHXANZ260G
ABBTSB@GMAIL.COM

(Phone) +65-97482219
+65-97482219

Kia
Ceralo

Private use

Mo - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

MNo

1900115074-01

ONG PENG SIN (WANG PINGXIN})
SHHAX260G

Page 1 of 24



Date Of Birth 30031978

Oeccupation Indoor

Date Of Driving Pass 25M11/2004

Driving experience 17 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Fhone) +65-97482219
Alt. Phone Mumber +65-97482219

Email Address ABSTOB@GMAIL.COM
Address BLK 291C BUKIT BATOK STREET 24
Address complement #13-33

Postcode 622291

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GEMNERAL INFORMATIONM OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSENGER 1

Mame WIFE
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMVEBETTA
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Yehicle Colour z

@ Accident report SN0921CH0005 Page 2 of 24



Vehicle Category Private car
Mame of Driver H

Contact Number =

Address -

Address complement 5
Postcode

Insurance Company Mame L

Nature Of Damage E

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) =

{‘ﬁ Accident report SN0921CH0005 Fage 3 of 24



SKETCH PLAN

PO CE

1. Fease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be complet Policyholder uthorised Dr
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance
Companies.

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

6. The: report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 cantre and to copies of the
repart belng made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collsctively the "Personal Information®) and disclose and transfer such Personal nformation to all insureris)
w ho have insured vehicle(s) invalved 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/authorily (such as the police), for the purpose(s) of -

(i} processing, handiing and/or dealing w ith my claimes including the settlernent of the claims and any necessary Investgations relating lo
the claims;

(i} investigating the accident andior my claims;
{iii} carrying out andfor dealing w ith my nstructions or responding to any enguiries by me:

() administering my claims (including the malling 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 w el as on the external cover of envelopes/mail
packages); andior

(v) complying with applicable law in admnistering, processing, handling and/or dealing w ith my clains,
[collectively the “Purposes")

{b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ lew yersilaw firms, may/are permitied (o collect,
use, disclose andior process my Personal Information for ane or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andlor GIA ta their third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L\ B bk

\ 1|
Policyholder’s Stgnature / Date & Driver's Signature (F driver is not the policyholder) ( Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,
|
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Policyholder's Signature / Date & Driver's Signature (If dr'n'('a\rl_\ls not the policyholder) / Date  Witnessed by Reparting Centre
Time: & Time Personnel
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SINGAPORE ACCIDENT STATEMENT

Accident Date: // ,/ |2 / 2| Time: ({00

(hh:mm) 24 hr format |

Location <'flr|: rgnt,  Aue ( i 5‘[.'!; Rd fuw a"di,&' )‘ﬂl}‘( CC T‘r’)

Vehicle Number S MM &7, Ly

Insured Name 0o feney 577 Ciiomg Procin)
NRICFIN ¢ 780826006V Contact Number 9749719
Make Kiq Model (¢rinde &) (1591 N

Are you claiming under your own insurance policy for Tepair to your vehicle? []()

() Yes If NoPls select: {(v" ) Third Party ( ) Reporting

Insurance Company /| (;

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number  [990 (/5076 _ o)

Name of Driver /¢ M;owg

( )Same as Insured
A
NRIC / FIN Contact Number
ARateof Bith 70 /o7 /475
*lf)riving_ Pass Date 7+ /| / 2004 ]
Occupation () Indoor ( ) Outdoor
Gender (") Male [ ) Female
Pmail Address 4 (639 B &) GMAL {0/ (__ NO EMAIL

Address of Driver 79 (¢ fulkit Botok

Street 2% #12-37

SCb52291)

Was driver an employee of the Insured's Company? () Yes

(«) No

If No, Relationship of the Driver with the Insured

| (") Owner ( ) Spouse ( ) Friend ( ) Relative (

) Children () Sibling

Does the Driver Own Any Other Vehicle 7 ( )Yes (.~ )No

If Yes, Vehicle Registration Number of Driver's Own Vehicle —

Insurance Company of Driver's Own Vehicle —

Weather Conditions (.~ ) Clear ( )Raining () Others

Road Surface ( “7)Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes

{+—"")No

| Was anybody injured in the accident? ( )Yes

(~") No

If yes , injured detail /)

Was there any video captured by Car Camera? (  )Yes (

}N'El- Ffr|'|[’ 'ff.'{,?' hr't] "‘":"r'!"r!l'r" '5';4-'.*;

Was the Accident reported to the Police? ()Yes («")No Ifyes attach police report
DETAILS OF 3" parcy Name / Nric Contact

Veh B S My §633 A [ kAow ] T

Veh C

Veh D

Veh E

Veh F
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ ONG PENG SIN (WANG PINGXIN) Vehicle No. : SMMST04Y
Period of Insurance : 04 Jul 2021 To 03 Jul 2022 Policy No. : 1800115074-01
Engine No. : GAFGKHT42070 Endorsement No. :
Chassis No. : KNAF3416MKS047642 Issued Date : 15 May 2021
ABOUT THE COVER
Make/Model KlA Cerato
Engine Capacity/Tonnage ; 1,591.00 CC Sum Insured | Market Value First Year of Registration . 2019
Driver Restriction MA, Off Peak Car = No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

a) The Palcyholder

b Any omer person wha is driving on 1he Poboynolders order or with hisher permission

This Palicy will indamnify ihe Folicyhotger or 8ny suihanssd diver oy if ha/she meets the spacified age condsian

You heve fo pay an addtional sum of 53000 a5 “Young andier Ingxpenanced Orver Excess” ["YIDR") if Yow are or Your Authonsed Dnver (named or tnnamaed) 15 undar 1he a6 of 23 BNEor nas less
than 2 yasls driving esperience

Age Condition All Age Condition Mileage Condition Unlimited Mileage

Limitation as fo use”

Lisa only Tor social, domestc and pleasure purposes and for the Policyhakder's Dusness
Thia Prakcy does ral cover use far hire or reward, dning barbon. diving 1est. racing, pace-masing. refaniily 18l or spesa-esiing, the carmage of goods ciher than samplas in connection with ary rade of
busness or use for any purpose in connackon with Motar Trace

Less of Use 1500ce - 1600

* Limitations rendenad noperatve by Seckon B of the Molor Viehicles | Thind-Pany Risks and Compansation) Act (Cap. 189, Seclion 95 of the Road Transport &ct 1587 {Maaysia) and Rosd Transpon
|Amandmant| Act 3019, are nol b be ingleged under thass haadngs

EXCESS

Section 1
Fire - $0 Chn Damage - 3600 Thef - 80 Flood Cover - S600

Saction 2
Fropery Damage - 50

‘Windscrean : 5100

Mamed Driver and ExXCess (where appiicabie)

OMNG PENG SIN (WANG PINGRIN) - $600 (Own Damage). $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR AIMS RELATED REPA

1 Cycle & Cariage Authorised Service Centre [Far scoidert repanng & windsoresn claim only) Add: 330 Ukl Rg 3 Singepore 408650 67451000

2 Cycla & Camiage Body & Paint Cartre Add 206 Pandan Gardens Sngpapors B05339 B5684801

3 Cycle & Camiage Authorised Service Centre (For accident repomng & windsoreen claim only) Aod. 241 Alexandra Road Singapore 158631 647 78800
4 Cycle & Camiage authonsed Service Cantre (For acodent repamng & windsoreen cleim orly) Add 500 Sin Ming Ave Singapore 5TSTA3 53328000

For giber Aporowed Reporing CentresdAll Authorised Repainérs, pleass coract our 24-haur acoident emergency holine al +&8 B338 6200 ARernalively you may refar 1o AlG walsila www 3ig 5g or
AlG 56 Mobile App. Simply search and download “A13 5G° from iTures of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

A% harehy cardy that e policy 1o which thes Cariificabe of Insurance refales s msued in accordance with the provisions of the Motor Vehiclesi{Third Party Risks and Compensation) Act (Cap. 189), Parl IV of
the Road Transpon Act 1987 (Maaysia), Roead Transpon (Amendment) Act 2019 and Mosor Vehicies (Third Party Risks) Ruies, 1955 | Malaysia)

G2 s AIG Asia Pacific Insurance Pte. Ltd.
CACKICP2 - WiLLAL This computer generated document does not require a signature,

239 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AIGHGMOILEAPR
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