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SNOSZ21C0000 / National Assessment Centre Services [403533]
EMTRY DATE & TIME; 1201/2022 16:52 [SGT)

SUBMITTED BY: Roglinda Bime A. Wahab

VERSION: 1 (12012022 16:52 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon coreclly the detalls of the accident 1o speed up the claims process

2. Thig Form must be complated by the Policyholder andfar the Authorised Criver

3. information provicsed must be &8s truthful and accurste as possible .ﬁ.ﬂ',- wilful misrepreseniation or withokding of material facis may allow insurance Companes 1o repudiats

palicy lizbility

4. The msue and acceptance of this Form by insureance companies is not an admission of policy liability on the par of the ingurance compankes.

5. Any false reporting may be refarred 1o the Police for investigation.

&, 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, 1or a fee, be made availabie upon apphcation by ImMerasted parties
7. By the lodgemeani of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made avaidable aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2022 16:52 (SGT)
12/01/2022 12:20 (SGT)
Bedok Reservoir Rd, Singapore

JUNC OF OPEN CARPARK ENTRANCE OF BLK 117

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INEURED/POLICYHOLDER

I= company”?

Mame Of Registered Owner
NRIC Mo

Email Address

Mabile 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?

Vahicle Category

Transmission

]

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

J Accident report SN09221C000D

SIRTT18D

Mo

KAY SENG KAR
SXXXO56A

kskarGl 2@hotmail.com
{Phone) +65-92387268
+65-92387268

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
2100457757-05

KAY SENG KAR
SHHHO56A

Page 1 of 14



Date Of Birth 06/02/1956

Occupation Outdoor

Date Of Driving Pass 11/031878

Driving experience 43 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92387268

Alt, Phone Mumber +65-92387268

Email Address kskarg 1 2@ hotmail.com
Address BLK 147 BEDOK RSERVOIR RD
Address complement #04-1669

Posicode 470147

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured B,

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? L
Was any other vehicle or property damaged? Yesg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD2557Y
Wehicle Manufacturer -
Vehicle Model -

WVehicle Variant .
Vehicle Colour .
Yehicle Category Private car
Mame of Driver -
Contact Number .
Address k,
Address complement :

aF 2 of 14
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Postcode "
Insurance Company Name "
Mature OFf Damage -
Details of property damaged in accident .
Mo, Of Passenger {Including Driver) -

1 f14
@ Accident report SN09221C0000D Page 3o



SKETCH PLAN
IMPORT

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

Z. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
§. The report w ill 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.

8 Consent under the Personal Data Protection Act (FDPA)
| understand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled o 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 (collectively the "Personal Information”) and disclose and transfer such Personal information to all insureris)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred 1o as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of ;

{i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applcable law in administering, processing. handling andfor dealing w ith my claims.
{colectively the "Purposes”)

(b) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/llaw firms, may/are permitted lo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

::'?“" ?/’}f‘}/" 13> for fan

Folicyholder's Signature / Date & Driver's Signature (I driver is not the palicyholder) ( Date Witne¥sed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for maore information.

Declaration

VWe declare the foregoing particulars are true in every respect.

i )/é?w crfer [

Polcyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) | Date Witnessed Ky Reporiing Centre
Time & Time Personnel




SINGAPORE ACCIDENT STATEMENT

Accident Date: [2/0!'] 2022 Time: 12201+ (hh:mm) 24 hr format
Location it \unitivn ¥ Yadie SiCasir food A Tppn (oo [y
Erftante OF by 119 |

Vehicle Number SO K 334D
Insured Name K{9 jena cay
NRIC /FIN S1ISA95| A Contact Number /
Make To6To Model v(uvolls 4, 4
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( ~ ) Third Party ( ) Reporting
Insurance Company ;
Type of Policy (" ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number 210045 3357 D5
Name of Driver ( ~ )Same as Insured
NRIC/FIN S (| 5F956A Contact Number 12/ 1207
Date of Birth obf 02/ 1451
Driving PassDate 11 (03 / |97 {
Occupation ( ) Indoor { — ) Qutdoor
Gender ( -~ )IMale { ) Female
Email Address ™~ lclearb 12 @ hotmay] com ( INO EMAIL
Addressof Driver RiKK 143 Bedok retevvniv Road #o4- 1kL9

S{ 430 14F)

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? ( )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 LA )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes ( 7 INo
Was anybody injured in the accident? { )¥es ( ~)No

If yes , injured detail

Was there any video captured by Car Camera? (  )Yes ( - )No

Was the Accident reported to the Police? ( )Yes ( ~)No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

vehB SMD 55577

Veh C

Veh D

Veh E

Veh F




2

1

CERTIFICATE OF INSURANCE

[OPLUS PRIVATE VEHICLE

Name of Policyholder  : Kay Seng Kar Vehicle No. i SJRTT18D
Period of Insurance 1 23 Mar 2021 To 22 Mar 2022 Policy No. : 2100457757-05
Engine No. 1 1ZRX555065 Endorsement No,
Chassis No. : MROS3REH 104546280 Issued Date : 11 Feb 2021
| ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL |
| Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Yaar of Registration : 2018
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive*

a] Tha Policyholdar

B Ary alher person who s driving on the Palcyhoider's arder or with hisher permission

This Podicy will indamaidy the Policyhalder o any sutharasd driver orily if hajshe meets the specified age condition.

ol have to pay an addtonal sue of $3.000 83 "Young andior insspanenced Driver Excess” (YIDR™) ¥ ¥ou 8re or Your Authorised Orvar {named or unnamad) & undar the aga of 23 andior has less
| than 2 years' dridng aapadence

Age Condition : All Age Condition Miieage Condition . Unlimited Mileage
Limitation as to use”

Liza ol for social, domastic and ploasure purposes and for iha Polcyholder's ousiness. This Policy doas nof cover use for hire or rewarn, driving Builion, drivng bael, racing, pace-making, reliabslity irisl ar
Speed-lesing, the cariaga of goods ofher than samples in cormecton with any rade or business or use far Any PUFpOER i connBchion with Malor Trade.

Loss of Wee 1500cc - 1800cc Optional

itations rendered incperathve oy Section & of the Molor Vehides (Thind-Party Risks and Compensation) Act (Cap, 1849), Section 35 af the Road Trarspar Act, 1987 (Malaysia) and Road Transpart
[Amsendment) Act 2019, are rat 1o be Inclided under thase headings

Section 1
Fire - 50 Own Damags « 3400 Thaf - 80 Flood Cover - 600

Secikon 2
Preparly Damage - 50
Windscreen @ 5100

Named Driver and ExXcess iwhare agolicatie)

Kay Seng Kar - §600 {Own Damega), $800 (Flood Cover|

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

Aparoved Repoting Cantras’ AIG Auikerised Repairars (For claims relabed rapaim)

Ay accident repains ta tha YViehicle musi be camried oull by one of ur Authonsed Repairars. Withan the firs? 3 yaars of (ha finst regisicalion of the Venida in Sngapore. ¥ou have the opion of having the
accidant repairs camed oud at the Sole Agent's workshop

For oiher Approved Reporting Centres/AlG Authorised Repairers, please cantac! our 24-hour accidert emergency hotline al +65 6338 6200, Alernatively, You may refer o AlG website weew 2ig 5g o
AE 3G Mebile App. Simply saarch and download “AIG 3G from iTunes or Gongle Play

IMPORTANT NOTES

| Hire Purchase CEr_'npan}'."El‘r‘lployEr'ﬁ Loan: MA |

\Wila heraiy cetify that the policy io which this Cenifeats of insurancs relabes s ssusd in sccordance with he prowisions of the Maler Vehicles(Thind Party Risks and Compensatian) Act (Cap. 188), Pat IV of
ma Road Transport Act, 1987 (Malaysia), Road Transport (Amendmant) Act 2018 and Motar Viehides [Therd Party Rishs) Rules, 1558 (Malaysia)
ink Lid
insure Link Pte L .
L e 44" x
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( b 5(339407)
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TR T W T T R T e PN LS I T 1 [



