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SHOBZ2THODOD | Mational Asseszsment Centre Serpces 408933
ENTRY DATE & TIME 17/01/2022 17:26 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (1710172022 1726 (SGTH

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please repon comectly the detaits of the accident 1o speed up the claims process

2 This Form must be completed by the Policyhoider andlor the Authorsed Drver

3. Information provided must be as truthful and accurale as possibbe. Any wilful misrepresentation or witholding of material facts may aflow Insurance companies to repudiate
podicy habdliny

4 The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenre 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 pares

7. By the lodgement of this repon fo the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repont being made avaitable aloresakd

ACCIDENT STATEMENT

Date of Submission 17/01/2022 17:26 (SGT)
Date of Accident 1410142022 17:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE TOWARDS CHANGI BEFORE PAYA LEBAR RD EXIT
CountryiState of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE7117Z

INSURED/POLICYHOLDER

Is company? Mo

Name Of Regisiered Owner KUAH Al CHIN

NRIC No SKXXAISIZ

Email Address jazyani@live.com
Maobile Phone Mo [Phone} +65-897241209
Alternative Phone No +65-07241200

VEHICLE PARTICULARS

Manufacturer Mercaedes

Model E250

Varnant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1991

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Mame of Driver
MRIC Mo

Accident report SN09221H000D

AlG Asia Pacific Insurance Pie. Lid.

Comprehensive
Mo
2100465765-05

KUAH Al CHIN
SXXXX003Z
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Date Of Birth 26/0411970

Occupation Indoor

Date Of Driving Pass 06/04/2004

Driving experience 17 YEARS AND 9 MONTHS
Gender Female

Mabile Mumber (Phone) +65-97241209

All. Phone Number +65-97241209

Email Address jazyani@live.com

Address BLK 411 SEMBAWANG DRIVE
Address complement #08-764

Postcode 750411

Is the driver the policyholder? Yos

If No, Relatonship 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

GENERAL INFORMATION OF THE ACCIDENT

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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident k!
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? Z
Was any other vehicle or property damaged? Yes
MNumber 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 yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TOQ THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not upleading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG59712
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant &
Vehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Number -
Address -

@ Accident report SN09221H000D Page 2 of 12



Address complement %
Pastcode

Insurance Company Name 2
MNature Of Damage Z
Details of property damaged in accidem x
Mo, Of Fassenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBKZB91A
Vehicle Manufacturer a

Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category Commercial vehicle
Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage -

Details of property damaged in accident o

Mo. Of Passenger (Including Driver) "

Accident report SN09221H000D Page 3 of 12



IMPORTANT NOTICE

1. Pleaze report gorrectly the details of the accident to speed up the claime process.
2. This Form must be com pleted by the Policyholder 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 to repudiate policy liability.

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

6. The repr::rl will be forw arded h},r the insurers of the GIA Records l'uhnag&rnent 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.

T. 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 avaiable aforesaid

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

| understand, acknow kedge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andior process my parsonal 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 1o all insurer(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
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(#) investigating the accident andior my claims:

(mi) carrying out andfor dealing w ith my instructions or responding o any enquiries by me,

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

(v} complying w ith apphcable taw in adminstering, processing, handling andior dealing w ith my claims.

(collectively the "Purposes’)

(b} &ll msurer{s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms. may/are permitted to 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 and/or GlA to 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.
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Describe Circumstances of the Accident

Cn #[01 facad o oboud (FSo hx of Qjagr. PEE Evsocde

Chang hefore Q}ﬁgn lebar Rd &t . [ war frauelling

| | </
on Ml hone 3 ornd when ny {rod vehele <loco
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MNote: 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 more information

Declaration

'We declare the foregoing particulars are true in every respect.
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Folicyholder's 'Signature ! Date & Driver's Signature (If driver is not the policyholder) ( Date Witnessed by Reporting Centre
Time & Tirme Personnel




SINGAPQORE ACCIDENT STATEMENT

AccidentDate: (4| 01/)022  Time: (3Soh (hh:mm) 24 hr format

Location PIF ﬁ;mwa[x Cﬁaﬂq, Aefua-c_ ﬂaqa Jﬂéc—r Ld_Exid

Vehicle Number

Insured Name v/

NRIC /FIN \ et R 9932 Contact Number “ 104
Make A\evtyd el Model frnz 1350 (1991 ee)
Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes If No,Plsselect: ( ~ ) Third Party ( ) Reporting
| Insurance Company Al G
Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number 2100465365 - n5
Name of Driver ( / )Same as Insured
NRIC / FIN { Foaf 99 32 Contact Number | +24 (2049
Date of Birth 2] 04/ 1970

Driving Pass Date 04 04 Jpo+

Occupation( -~ ) Indoor ( ) Outdoor

Gender ( YMale { - )Female

Email Address  \d2ua., (0 it - r4un ( NO EMAIL

Address of Driver B\K 4| fonbaveny dut, #O0F- 364 s(350411)

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

If No, Relationship of the Dnver with the Insured

{ ) Owner ( )} Spouse | )Friend ( )Relative ( ) Children ( ) Sibling

Dioes the Dniver Own Any Other Vehicle? (| JYes (-~ )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 { » )Dry { yWet( ) Others
Was any foreign vehicle involved in this aceident? () Yes { ~ )No
Was anybody injured in the accident? ( )Yes ( - )No

If ves . injured detail

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

Was the Accident reported to the Police? { YYes (.~ )No Ifvyesattach police report

DETAILS OF 3" party MName J/ Nric Contact

Veh B SMG K971 Z

Veh C GAK 2891 A

Veh D

Veh E

Veh F
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Copyright
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Name of Policyholder  : Kuah Ai Chin Vehicle No. : SLBTII7E
Period of Insurance i 16 May 2021 To 15 May 2022 Policy No. 1 2100485765-05
Engine No. 1 27492030581789 Endorsement Mo.

Chassis No. : WDD2120362B312255 Issued Date : 08 Apr 2021

ABOUT THE COVER

Make/Model - MERCEDES Benz E250 2.0 Sedan Edition E

Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Markel Value First Year of Registration : 2018
Driver Restriction MNA, Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive”

|

| @1 Tha Policyhaoer |
b Arry atber persan who is diving on the Policyholder's order ar with hisfhar panmssor |
This Palicy will Indemnify Ta Palicyhalder or any aulharised drver only # hafshe maais the specfied age condition

Yoal haws

| than 2 years dri
|

n ackditional swm of 53,000 a5 "¥oung andlar Ingxpenenced Driver Excess™ CYIDR™HT ¥ou are or Your Autharsad Drivar (ramed of unramed] 18 under tha aga of 23 andior nas less
0 BEpEianhg

Age Condition Al Age Condition Mileage Condition Unlimited Mileage
Limitation as to use®

s only for social, domastic a
| Bpead-tasting, the carfiage o
|

RasUN purpases and fo ider's busaness. This Policy doas nat ¢ sse for hirg or reward, driving tuition, grving sest, recng. pace-making, meliabdty friah ar
ada ailver than samgles m connaction with ary trade or husiness or wse for any purpess in cornection with Mofer Trade

Loss of Usa 2000cc

drerad inoperative by Seclian 8 of the
cf 2019, are nat 1o be included unde

Moler Vahiclas (Third-Party Risks snd Compansation) Act (Cag. 189), Section %5 of the Road Trensport Act, 1887 (Maleysi@) and Road Trarspart
these haadings |

Section 1
Fire = S0 Crwn Damage - 31200 Thef - 50 Flood Cover - 31200

Section 2
Praperty Damags - 50

Windscraarn ; $100

Mamed Driver and EXCess (whee appicabis

wuah A Chin - 51200 (Own Damaga), $1200 (Flood Cover)

iithorispd Repairers, p

arch s gownlcad “ANG 367 froer

r Vakicles[Third Pamy Rigks and Compensalion) Act (Cap
(hhalarysa)

0504360210 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - CHRISL This computer generated document does nat require a signature
238 ALEXANDRA ROAD

SINGAPORE 159330

Underwritten by AIG Asia Pacific Insurance Pie. Lid. =
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