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SHOS21CU000E | Natianal Assessment Cenlre Servicps [408031]
ENTRY DATE & TIME: 301222021 11:30 (5GT)

SUBMITTED BY: Roshnds Binte A, Wahab

VERSION: 1 {30/1200021 11:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dEIaIIE of the accident 1o speed up the claims process.

2. This Form must be g iger gndior he Authorised Oriver

3 Inf er'll"-n provided muwst be as treihiul and accurate as possible. Any wilful misrepresamation or withedding of matenal facts may allow insurance compames to repudiate
pobey liabilt

4. Tho issue a'a.'l acceptance of this Form by insurance companias is not an sdmiss:on of policy iability on the part of the insurance companees

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

G. This repor will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assectation of Singapore [GIA) for archiving
and that copies of this repor will, for & fee, be made available upon application by interesied parties.

! By the lodgement of this report io the insurers, you hereby consent 1o the archiving of this report ai the centre and 1o coples of the reporn being mede svadable aloresasd

ACCIDENT STATEMENT

30272021 11:30 (SGT)
29/12/2021 12:00 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information CARPARK OF JOO KOOCN FAIRPRICE HUB
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SKTE400R
INSUREDNPOLICYHOLDER
Is company? Mo
Name Of Registered Owner AL AH KHOON
MRIC No SXXAXKEET

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

Are you claiming under your own insurance policy for repair to
your vanicle?

Wehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRWER

Mame of Driver
MNRIC Mo

Accident report SNO921CU0002

raugtec@singnet.com.sg
{Phone) +65-07818363
+65-97818368

Missan
Sviphy

Private use

Mo - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
2070081116-01

Al AH KHOON
SKXKXEG1J
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

I= 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 Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?

Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

MNamea
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer

5 Accident report SNO921CU0002

28/02/1987

Indoor

100071997

24 YEARS AND 5 MONTHS
Male

(Phone) +65-97818368
+65-G7618368
raugtec@singnet.com.sg
BLK 467 ANG MO KIO AVE 10
#12-998

560467

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

KUAN SHEUN HORNG
Male

LIM CHOMNG SENG
Male

Mo
Mo

Yes
Yas
Mo

GBJBSE6E
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Vehicle Model =
Vehicle Variant -
Vehicle Colour "
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address 2
Address complement =
Poslecode =
Insurance Company Name

Mature Of Damage g
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) =

& Accident report SN0921CU0002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmusl be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow Insurance companies o repudiate policy liability,

4. The izsue and acceptance of this Formby insurance companies is not an admission of policy liabity on the part of the insurance
companes.

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

&. Tha rapart will be forw ardad by fhe insurers of the O Racords Managerment Cantre establizhed by the General Insurance Association
of Singapora (G for archiving and thal copies of this report will far 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,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitied lo collect, use, disclose
andfor process my personal dalalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have msured vehicle{s) Involved in this accident (all insurer(s) w he have insured vehicle(s) invelved in this accident shall be
colleciively referred fo as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authorily of Singapore and any relevant
governmen! agency/authority (such as the palice}, for the purpese(s) of :

(i} processing, handiing andfor dealing w ith rmy clairs including the setlemant of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

{iif) carrying out and'or dealing with ry instructions or responding to any endguiries by me;

{iv) administering my claims (ncleding the maiing of correspondence, statements, invoices, reporis or notices 1o me, w hich could invohye
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law In administering, processing, handling and/or dealing w ith ry claims,

(collectively the “Purposes”)

(k) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permited lo collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purpeses; and

(&) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Deciaration

1'We declare the foregoing particulars are lrue in evory respect,

Aode 4l «f@» 20( 6 (2

Policy holdar's Signature / Dale & Drivers Signature (if drver is nat the policyhokler) / Date .'I.F_-"nn&ﬁed by Feporling Centra

Tine & Tima Personnal
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ACCIDENT STATEMENT

> OC (HH:MM)

K

—

DETAILS OF VEHICLE

VEMICLE NUMBER:

&
|

™

POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

MAKE & MODEL:

( Ry Jmanaad )

r x

ITYPE{SALOON / COUPE / MRV /v AN  LORRY / MOTORCYCLE./ OTHERS)

O)VEHICLE CATEGDRY: [FRIVATE /' COMMERGIAL { MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TiME: | °

NARE YOU CLAIMING UNDER YOUR OWH INSURANCE (YES/NOY
IF-NO, PLEASE STATEfTHIRD PARTY CLAIM{ REPORTING ONLY]}

INSURED / POLICY HOLDER

AINAME, - ] ‘ 2

b]
cl

¥ CONTINUE TO
DRIVER
Q) NAME:

d — &

{.;ﬁﬁx LE/ EE,M;ALF:} )

NRIC/FIN/PASSPORT: = |

CONTACT:

FYag

T

ADDRESS: I\ /

3.d IF DRIVER ALSO POLICY HOLDER

[MALE / FEMALE)

BINRIC/FIN/PASSPORT:
c)ADDRESS: -

e

*d)DATE OF BIRTH; [__)

CONTACT:

OCCUPATION: (INDOOR

S0/ VTE ) (DD/MMAYYYY)
[OUTDOOR)
IYEARS OF DRIVING EXPRERIENCE: | 0

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Vo)

IF NO, RELATIONSHIF OF THE DRIVER WITH I
QIWEATHER COMDITION: [CLEAR / RAINING / OTHERS
bBIROAD SURFACE:\[DRY)/ WET / OTHERS %

NSURED: CuaAVER

WAS ANYBODY INJURED (YES / NO)
S)REPORTED TO POLICE (YES {[NO] - .
IF YES, PLEASE STATE WHICH POLICE STATION:. :

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: (

4 leludioeg, drivery D) DRIVER'S HAME:

T Qv {\z fondet M

MODEL:

" €] NRIC/FIN/PASSPORT:
9. THIRD PARTY VEHICLE

" j
( 1ne LL(:III:r‘:ﬂ__ c]l'*-;-./r‘er'\J

d) VEHICLE NUMBER:
e] DRIVER'S NAME:

f]

CONTACT:

MODEL:

MRIC/FIN/P ASSPORT:

CONTACT: .

Crat]

Y -f},
Ao

Nipko

i

Vo S
rqu9+af)@' E-"f'“-'j'*{ o 9
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AUTOPLUS PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Wame of Policyholder  : Au Ah Khoon Vehicle No. : SKTe400R
Period of Insurance 1 24 Jun 2021 To 23 Jun 2022 Paolicy No. 1 2070081116-01
Engine No. : HR169594428 Endorsement No.
Chassis No. : MNTBBAB17Z0023880 Issued Date + 31 May 2021
ABOUT THE COVER
Make/Model :MISSAN SYLPHY 1.6 PREMIUM
Engine CapacityTonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction CNA Off Peak Car © No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a] Tra Palicyncicar
1] Ay oher person witd §s criving on Ihe Policyhoiders order or wilh hishar panmission
This Palicy will indamnily the Policyholder or any aulharised diiver only if hedshe meats 1he apaciliad apa condition

¥ou have i pay an additonal sum of $3,000 as *¥Young andior nexpesienced Dnver Excess” ("YIDR*) i You &fa or Your Aulhorised Driver {named of unnamed] is whar (le age of 23 and'ar has lass
\han @ yaars” drivng axpanence

Age Condition : All Age Condition Mileage Condition ; Unlimited Mileage

Limitation as to use®

Lizg only for social, domestc and plaasure purposes and for tha Policyhoiders business: This Policy does rol cover wse far hine of reward, driving luiion, drivieyg 1esl, racing, pace-making. ralabilty ral or
speod-tasiing, e carmage af goods olber than samples in conneclion with any rade ar busingss of wSa for any pUrpoEs in connecton wilh Molor Trage.

* Lim#aticns rendered inoperative by Section B of the Motor Vehiclas [Third-Pary Rigks snd Compansation) Act (Cap 189) Section 85 of the Road Transport Act. 1987 (Mataysia) end Road Transpard
[Amandmant) Act 2019, are rat 12 be included urder these headings

EXCESS

Section 1
Fire - 30 Crwn Darmage - 3600 Thett - 50 Flood Cover - $600

Section 2
Progerty Darrage - 50

Windscreen | 5100

Named Driver and EXCeSs jwhere apalicable)

A Bh Khoan - SE00 [Dwn Damage), $800 (Ficod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Reporting Cenlres’ AlG Authorised Repairers (For claims related repars JAny noodent nepairs fo the Vehicls must be carfed oul by ane ol aur Authoriged Repairars, Within tha first 3 yaans of
\ba first registration of (hae Vehicle n Singapore, You have e option of having the sccicant rapairs camied out al the Sole Agent's workshap For other Appraved Reporting Ceniresa/AiG Authorsed
Rapairars, fease contact aur 24-hour accidenl emeangency halline a1 #65 338 B200, Altarnathaly, You may rafer o AlG websile waw. 2k 50 of AIG 56 Mobile App. Saply saarch anc downinad “AIG
SG° trom Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

1iWWe hersly cortity thal Be poiicy 1o which this Certificata of Insursnce relabes s issusd in acoordance with (e provisions of the Mator Vehicks(Thind Party Risks and Compensatian| Act (Cag, 189}, Part IV of
iha Ficat Transpan Act, 1987 [Malaysa), Read Trangport (Amandment] Az 2018 and Motar Vehiclas (Third Party Risks) Rulas, 1659 (Malaysia),

0502283000 AIG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURANCE AGENCY This computer genarated document does not require @ signature.

BLK 208 HOUGANG ST 21 #04-207
SINGAPORE 530208

Underwritten by AIG Asia Paciflc Insurance Pte. Ltd. Puay Khae Gon

Shanuan Way HOG-T8 AIG Bailding SOTS20 | T-Fa864 15 3000 [ www.aigeg 5| AIG Asia Paciie lnstrance Pra Lid,




