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SHOS221D000A ! Mational Assessment Centre Sorvices (408933
ENTRY DATE & TIME: 13/01/2022 17:03 {(8GT)

SUBMITTED BY: Renea

VERSION: 1 {(1301:2022 17:03 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report corecily the delaits of the acciden to speed up e claims process
2. This Form must be completed by the Policyboblder andior the Aulborised Driver

3. Information provided maust be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facis may allow insurance companies 1o repudiale

policy Eability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companias

5_Any false reporting may ba referred 1o the Police for investigation.

E. This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G1A) for archiving
and ihat copies of this report will, for a fee, be made available upon application by interested pares
7. By the lodgement of this report to the insurers, you hoereby cansent 10 the archiving of 1his 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 Infarmation
Country/State of Loss

13/01/2022 17:03 (SGT)

12/01/2022 20:05 (SGT)

Singapore

JUNCTION OF PASIR RIS CENTRAL AND PASIR RIS DRIVE 3
Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phong Mo
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 vehicla?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09221D000A

SMM1626R

Mo

LOO SOCK BENG (LU SULING)
SHO090F
abcB627a@agmail.com

(Phone) +65-97993828
+65-07903E28

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

2070080380-01

THIA TECK TIONG, MOSES
SHHAHX4278

Fage 10f 13



Date Of Birth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If No, Relatienship of the Driver with the Insured
Does Drver Own Other Vehicles?

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

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Nurmber
Yehicle Manufacturer
Yehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

@& Accident report SN09221D000A

09/12/1965

Indoor

2410311990

31 YEARS AMD 10 MONTHS
Male

{Phane) +65-98632897

abcB627e@gmail.com

BLK 524A PASIR RIS STREET 51
#06-619

511524

Mo

Spouse

No

Side Swipe
Clear

Dry

LOO SOCK BENG (LU SULING)
Female

Mo
Mo

Yes
Mo
Mo

SLXog19C

Private car

Page 2 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 com pleted by the Policyholder andfor the Authorised Driver.

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 polcy lability on the part of the insurance
companies.

5. Any false reporting ma f Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il 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 [PDPA)

| understand. acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General insurance Association of Singapore (“GIA") may/are permitted 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 (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all nsurer(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
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with 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 involve
disclsure 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 with applicable law in administering, processing, handling andfor dezling w ith my claims,

(colleclively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal iInformation for one or more of the above Purposes; and

{c) 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/law firms ), which may be siled oulside of Singapore, for one or more of the above Purposes.

r\l

[ oy :

[ o bt ey \ :{\H'l“ R_ 13/ot/=2
Policyholder's Signature / Date & Driver's Si;_:;na_tu?"e’:[rr driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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Describe Circumstances of the Accident

Iy

Reter 40 Adtochad

P

Declaration

I'We declare the foregoing particulars are true in every respect.

' ¢ : |. \ !'u‘v-v
Loy Syl By ) /\w‘ B fsﬁ"/:u

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time & Tima L Personnel



On 12.01.2022 at about 20:05 hours at Junction of Pasir Ris Central and
Pasir Ris Drive 3, | was travelling on lane 1 along Pasir Ris Central and
making a U-Turn slowly when the traffic light was green in my favour.

While making the U-Turn, | realised a vehicle that was travelling behind
me come on very fast and made a U-Turn. | applied my brake
immediately. However, this vehicle still collided onto the front and right
hand side portion of my vehicle (A). When | alighted, | realised it was
vehicle (B) that hit onto my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

A |
Vehicle (A): SMM 1626R {
Vehicle (B): SLX 9819C

e
. b2 )0 sl
o € -

v



SINGAPORE ACCIDENT STATEMENT

Accident Date: 12])oi (2022  Time: 2005 (hh:mm) 24 hr format
Location Junchon of Bsiv RIS Cenmtml and Pasiv Ris
Dvive =

Vehicle Number Smmigacr
Insured Name 100 Soclke Beng (Lu QuLmG)

NRIC /FIN S3131090F Contact Number 9399 328212

Make Huundai Model AD Avontre (B (1591ce)

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

() Yes If No.Plsselect: ( v ) Third Party  ( ) Reporting

Insurance Company A\G

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { JTPCnly
Policy Number 20300802380 - 0!

Name of Driver Thia Teclk Tiong, Moses (_ )Same as Insured
NRIC/FIN S (Foas 238 Contact Number 986% 2897

Date of Birth pa [12/1965

Driving Pass Date 24|02 | 1990

Occupation (. / ) Indoor ( ) Outdoor

Gender (./ YMale ( ) Female

Email Address abc862F e @ gon).com ( JNO EMAIL

Address of Driver BLK 524 A Paciv Ris Stweet 51 #06 -615

(;;;,13 wre 511524

Was driver an employee of the Insured's Company? ( ) Yes (. )No

If No, Relationship of the Driver with the Insured

{  )Owner ( v’ } 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 ( v’l } Clear { ) Raining ( }E}Ehﬂs__

Road Surface (v/ )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ( )Yes (v ) No

If yes . injured detail

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

Was the Accident reported to the Police? ( ) Yes (7 ) No If yes attach police report

BET ATES-OF 37 pant MName { Nne Contact

Veh B SLX C'I“E; |. ac

Veh C

Veh D

Veh E

Veh F

Pas;zn@a‘f T Loo Sock E:W{j (P



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ LOO SOCK BENG (LU SULING) Vehicle No. : SMM1626R
Pericd of Insurance : 20 Jun 2021 To 19 Jun 2022 Policy No. 1 2070080380-01
Engine No. : GAFGKLU 142435 Endorsement No.  :
Chassis No. : KMHDB41CMKLUS06699 Issued Date 3 11 May 2021
MakeMadel t HYUNDAI AVANTE
Engine Capacty/Tonnage : 1,591.00 CC Sum Insured | Market Valus First Year of Registration . 2019
Driver Restriction NA Off Peak Car @ No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive®

Any sEman clhes than ihe Policy holder wha & dirang on e Palicgholders ander or wil shar pernssod.
This Policy will rgeneefy any Aulhonesd dives siner :an the Boloyhalder only § ralshs mees ke spached Age ondnan

Yau have |15 pay Bn a3 bonal gue o 533 000 88 “Mecpefienced Dever Excass” (M0 T ¥ou ané 8¢ Yeur Aulansed Drar (lamsd oF unrereed) et 1Bes 960 7 j8ars’ 39Ng Sxpiianis

Age Condition 40 years old and above Mileage Condition : Unlimited Mileage

Limitation as o use®
Use orly for sooal| dormestic and pleasurs puiposes and fof e Policgholder's Business Tha Polcy ooss nol cover woe for fing of rewand diving Lilion, orives] 1888 "aorg. pace-makirg, fehab iy sl or |
EpREO-tEEEng. ihe cRmage of goods cer inan samples ir conmeciion with any inade or business or use for any Durpose in conneciion wih Motor Trade

Lems of Use 15000c - 1600cc Optionsl

* Limiatons rerdered noperalive By Sechian B of e Motor Vehides [Thrd-Parly Risss and Compensation) Al (Zap. 159§ Secton 95 of the Rosd Transport Act 1987 {Malaysa) ang Road Trarspost
|Amerdmantd el J018 aE nod 1S BE e siuded urcse Iheds hesSings

EXCESS

Section 1
Foe - 50 Own Damage - $500 Thef - 80 Flood Caver - S804

Secction 2
Property Oamage - $0

Windscreen : 5100

MNamed Drver and EXCESS (where apolcatie)

| Thia Teck Tikng Mosas - S800 [Own Damage), $500 [Floog Cowar|
|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAI

Approwed Hepong Ceatres A1 Autfonesd Repdnes [Car Slars relirsd fepains Ay GOaoen el o e Vencle must De caimsd dul by one of oo Auindeieed Reparers. WEnm 18 frst 3 years of
i Tirst g strazon of e Venide In Singapore, ou have T apton of haveg e asciden] repairs camed ol ol the Scie &gent's warkshap Fo- other Approved Reponing Centres®lG Autnorsed
Repmrers, please corSscl cur 24-n0ur accadend enengency holine gl 85 6350 6200, ARernalively | Yool may moler i SIE wobale wew 89 80 0° AN 56 Mobile Aps Semply seanch and downiess " A10
S Faen Turas of Google Play

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: MALAYAN BANKING BERHAD

1" heredy cerdy that T policy 1o which this Certficaie of Ingurance relales & issued in accordance wih the prowsions of e Waotor Vericies{Thiro Party Risks and Compersation) Ao (Tap. "89], Pan I of
ihe Roed Transport Acl 1987 [Mabysa) Road Trarspor [Areandmant] Act 2645 and Motor WYehicles {Third Party Riska) Bules 1953 (Malaysa)

CE91ET 1000 AIG Asia Pacific Insurance Pte. Ltd.
TAN TECK BENG JEFFREY This computer genasaled document does nol reguine a signature.

61 UPPER SERANGOOM VIEW #13-17 HEROMN BAY
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Undersritben by AIG Asla Pacific Insurance Pie. Ltd. TEGH MG EFFREY TAN
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