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SHOS221P0004 | Natichal Assessmen Centre Services [408833]
ENTRY DATE & TIME: 25/01/2022 17:00{SGT)

SUBMITTED BY: Renoa

VERSION: 1 (2500112022 17.00-(SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyhokder andior the Authonsed Driver

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o repudiate

palicy Hability

4. The Issue and acceptance 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.

fi. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A]) for archiving
and that copées of this report will, for a foe, be made avallable upon application by interested partios
7. By the lodgemint of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryiState of Loss

25/01/2022 17:00 (SGT)
25/01/2022 14:45 (SGT)

MNew Upper Changi Rd, Singapare
NEAR LP 151F

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Accident report SN08221P0004

SMF8328Y

Mo

CHIA KEOW CHIN
SXXXX038F
bumblebbbB888EE@gmail.com
(Phone) +65-06229229
+65-96229229

Kia
Cerato

Private use

Mo - Reporting only
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Lid
Comprehensive

Mo

18001 38066-02

CHIA KEOW CHIN
SHHHKOIBF

Page 10f 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complemant

Postcode

Is the driver the pelicyhelder?

If Mo, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Yehicle Registration Number of Other Yehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFOBMATION

Was any foreign vehicle invalved in the accident?
Murmber of vehicles involved in the accident

Was anybedy injured in the Accident?

Was any injured conveyed to 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

Mame
Gender

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES GF AGCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S]

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

13/09/1948

Indoor

10/09/1971

50 YEARS AND 4 MONTHS
Male

{Phane) +65-96229229
+65-96229229
bumblebbb88&8&@gmail.com
68 TANAH MERAH KECHIL AVENUE
#01-36

465533

Yes

Mo

Collision - Change/cross lane
Clear
Dry

Mo

Yes

Ma

ESTHER LEONG
Female

Mo
Mo

Yes
Mo
Mo

; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0O9221P0004

SLF2351A

Private car
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com plete licyholder an Authorised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

reporting ma rred to the Police

6. The report will 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 af oresaid,

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

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o colect, use, disclose
andlor process my personal datalpersonal information set oul 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 Lo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersfaw firme, 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 with my claims including the settlerment of the claime and any necessary invesligations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve

disclosure 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 and/or dealing w ith my claims.
{collectively the “Purposes”)

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

() 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), w hich may be sited outside of Singapore, for cne or more of the above Purposes,

W&” W-__J R gs‘/m/mn

Policyholder's Signature ( Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Vel o SmT832LY
whd' SLFI51A

New Upper CIw?—i Rud
(Near LFP ISIF ) -




"Describe Circumstances of the Accident
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Declaration
"We declare the foregoing particulars are true in every respect.
'frl X 'f C_, a-u_-e-‘-'---"’fufc
AP s u_,--(_'-_.___ e {,-’ - - 25/pl/ o2z

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Heporning Centre
Time & Time Personnel




ON THE STATED DATE AND TIME. |, VEHICLE A (SMF8326Y)
WAS TRAVELLING ON LANE 1 OF NEW UPPER CHANGI ROAD
(NEAR LP 151F). | NEED TO TURN LEFT AT THE NEXT
JUNCTION , | THEN FILTER INTO THE 2"P LANE , DIDN'T
NOTICE VEHICLE B (SLF2351A) AND COLLIDED ONTO VEHICLE
B (SLF2351A) FRONT RIGHT PORTION.

| WISH TO STATE THAT MY WIFE IS IN MY CAR.

VEHICLE A : SMF8326Y
VEHICLE B : SLF2351A




SINGAPORE ACCIDENT STATEMENT

Accident Date: 251\\3032>  Time: \¥'%5 (hh:mm) 24 hr format

Location N Upper (hangi R (\sear \X \S\¢ )

Vehicle Number S 23216

Insured Name  Onven Gesed O

NRIC /FIN Seo\930 Q% Contact Number 1511 l-lc'[

Make Yo Model (efato () (I5¥iee)

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

( ) Yes If No,Pls select: ( ) Third Party  ( " ) Reporting

Insurance Company S\ &

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number 809 13806601

Name of Driver { o )Same as Insured
NRIC/FIN ~ Contact Number

Date of Birth 13 [9 [ 194%

Driving Pass Date Lh Sep el

Occupation (") Indoor ( " ) Outdoor

Gender (v }Male | ) Female

Email Address bumsle Boptbsi & QYMHH L] ( JINO EMAIL

Address of Driver L% “nah meafaly kedwi\ Avenie  BO1-b6 6465934

Was driver an employee of the Insured's Company? () Yes  ( J¥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 quqiﬂons {\/ j Clear | ) Egilling i ) Others .
Road Surface ( \/‘fDry [ ) Wet () Others .

Was any foreign vehicle involved in this accident? () Yes L ) 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? { 1Yes | ) No If ves attach police report
DETAILS OF 3% pary Name [ Jiie Lot

ot

Veh B DLF1L35IA

Veh C

Veh D

Veh E

Veh F

L SRR @ Esther Leonq (fi)




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chia Keow Chin Vehicle No. : SMFB326Y
Period of Insurance : 27 Nov 2021 To 26 Nov 2022 Policy No. : 1800138066-02
Engine No, : GAFGJIHT09151 Endorsement No.

Chassis No. : KNAF3416MKS018455 Issued Date 1 26 Oct 2021

ABOUT THE COVER

Make/Model : KIA Cerato
Engine Capacity/Tonnage :© 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Polcyhalder
b} Any ather person whe & dnving on e Polcyholders ordes o with Risar permission
This Policy will indemrify the Policyboides ar any authonsed driver anly if heishe meets the spacified age condition

You have 1o pay an addilienal swm of 53,000 a8 T¥oung andior inexpenenced Driver Excess™ (TFIDRT) T You are or Your Authorsed Dnver {named or umnamead) & under the age of 23 andor has less
than 2 yoars' driving cxpofience,

Age Condition ¢ All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use®

Uise orly for social, domessic and pleasure purposas and for the Polcyholder's business,
This Policy does not cover use for hire or rewand, driving tuition, driving lesk, racing, pace-making. relatilty inal or speed-testhing, the carnage of poods ciher then samgles in connection with any frade or
Buginess or use for any puposs in cannacion wilh Molor Trade.

Loss of Use 1800ce - 16000

* Limiations rendened inaperatiee by Saction 8 of the Molor Venicles (Third-Pamy Ricks and Compensation] Act (Cap. 188), Soction 85 of the Road Transpon Act, 1987 (Malaysa) and Road Transpor
(Amendmant] Act 2018, are nol 1o be included under these hasdings

EXCESS

Section 1
Fire - §0 Own Damage - 51100 Thefl - 30 Flood Cover < $1100

Section 2
Propedy Damage - 50

‘Windscreen : 5100

Mamed Driver and Excess jwhere appicabls)

Chia Keow Chin - $7900 (Cwn Damage], 51100 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA ELATED REPAIRS)

t.Cycle & Camage Body & Panl Centre Add. 209 Pandan Gardens Singapors 50219 65084301

2.Cycle & Carripgn Authorised Senaoe Cenlre (For acodent reporting & wingscreen claim only) Add: 330 U Ra 3 Singapore 408850 67461000
3.Cyole & Camrings Aulhorised Servce Sanlre | accident reprriing & windsoraen claim anly) Acd: 241 Alexandra Road Singapore 153331 B4ZT8800
4 Cycle & Carriage Aulthorsed Servce Sanire | acosdent reporiing & windsorgen claim only) Agd: 800 Sn Ming Ave Singapore 5T5733 62328000

For cihar Approved Regang CenlrasiAls Authonsed Repairens, pleass comacl cur 24-hour gocident emergency hidine al +65 6338 £200. Allernaiwaly. you may maler ko ANG wabwba waw BigUEg o
AlG S5G Mobile &pp, Simply search and downlcad “AIG 8G° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

' hesuby cerify that the polcy 1o which this Cemficate of Beurance relales s iBeasa in accordance with the provisons of the Motor Vehicles| Thirg Party Risks and Compensation Act (Cap. 185), Par IV of
ihe Road Transport Act. 1487 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehickes (Third Party Risks ) Rudes, 1953 (Malaysia)

0504624204 AlG Asia Pacific Insurance Pte. Litd.
FULCOKICPZ - FN This computer genarated document doas not require a signature.

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408617
Underwritten by AIG Asia Pacific Insurance Ple. Lid. ANESGMORL FAPT
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