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SNOGE2Z2G0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16022022 12:08 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WVERSION: 1 (16/02/2022 12:08 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Please report correctly the detadls of the accident fo speed up the claims process

2. This Form masst be completed by the Policyholder andior he Authorised Driver )

5. Information provided mast b as ruthiul and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repuediate
podicy linbility ;

4. The isswe and acceptance of thes Form by insurance companies 15 not an admession of policy hability oo the part of the insurance companies

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

. This repont will be forearded by the insurers of the GIA Records Managemean Canire established by thwe General Insurance Association of Singapone (GUA) for archiving
and that copées of this repar will, for a fee, e made avaiable upon agplication by interested paries.

1. By the lodgement of this repo 1o the mswrers, you hereby consant to the archiving of this repan at the centra and to copses of the repor beng made avalable aforesaid

ACCIDENT STATEMENT

Date of Submission 16/02/2022 12:08 (SGT)
Date of Accident 15/02/2022 18:40 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TWDS CHANGI EXITING KALLANG TWDS SIMS WaY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMLOD465S

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner GAD RONGLIANG

MNRIC No SEAXAG3T

Email Address rongliang_90@hotmail.com
Mobile Phone No (Phone) +65-90121398
Allernative Phone No +65-30121398

VEHICLE PARTICULARS

Manufacturer Kia

Model Stonic
Variant =

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?
Vehicle Category
Transmission

cC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

MName of Driver
MNRIC Mo

Accident report SN09222G0005

Mo - Claiming third party
Private car

Auto

999

AIG Asia Pacific Insurance Ple. Ltd,

Comprehensive
Mo
1900104360-01

GAD RONGLIANG
SXHXX937I
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Date Of Birth

Qccupation

Date Of Driving Pass

Dnving expenence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholdar?

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
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 invalved in the accident

Was anybody injured in the Accident?

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

Humber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police?
Was notice of inlended Prosecution given?
If yes, against whom?

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

26/05/1950

Indoor

1411212010

11 ¥YEARS AND 2 MONTHS
Male

(Phone) +65-90121398
+65-90121398
rongliang_90@hotmail.com
BLK 183A WOODLANDS ST 13
#14-635

731183

Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
YVehicle Model

YWehicle Variant

Wehicle Colour

WVehicle Category

Mame of Driver

Contact Mumber

Address

& Accident report SN09222G0005

XE1119A

Commercial vehicle
SUN JIAMLI
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Address complement
Fosteode

Insurance Company MName
MNature Of Damage

Details of property damaged in accident =
MNo. Of Passenger (Including Driver) &

@ Accident report SN09222G0005 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 to repudiate policy lability

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GlA) 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.

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

| understand, acknow ledge, agree and consent that .

{a) My insurer , myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied o collect, use, disclose
and/or 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 Persenal Information to 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 purposeis) of :

(i} processing, handling and/er dealing w ith my claims including the settlement of the claims and any necessary investigations 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 enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes’)

ib) &llinsurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or agents
{ircluding their law yers/flaw firms), w hich nay be sited outside of Singapore, for one or more of the above Purposes

D«W s Hifoi) 22

inus Srgnature | Date & Driver's S'lgna ﬁ {* E—?Ti‘ir is not the policyhoider) / Date Ntr‘aﬁsed by Reporting Eentra

Tirne & Tirne Personnel
Sketch Plan PIE Flads CHAMGr ExiTiné [clitarnsly Twar JymS s R
2 AR S __._-_—-"""'--_5
EN _&g %____
Ll B B | o Sm L Goifes
> [ e [
Ty > > > = ELHQH_
S AT BA




Describe Circumstances of the Accident

B the slated time and date . I5/0>[205) , bi¢opm , | was

ﬁmdh‘nﬂ a(nnﬂ PIE “owarolc r_’iﬁang? e.xiﬁn& Kaffmﬂ ‘owarde Simg h.i'ag

on__Hhe way to Afetch my wife _on lane 5.

s | was e:cifinﬂ EaHang towards Simg Wﬂj gn _lane 5, | was

QUeing up 4o exit. S’ua'afm!ﬂ | _feld a huga Imjpaﬁ-f on my rear

—ﬁ@th'ﬁdﬁ‘ I 'ﬁ""f out of my vehide , then _realised vehicle (xE 11194)

has  collided onto my rear Par%ion o my ve hicle .

we both Exc,hanf}e. pardiculars angl lef+ +he scene .

Declaration

IWe declare the foregoing particulars are true in every respect

it Ay ol /o2

Driver's Signaturé {If driver is not the policyholder) / Date  Witnd€sed by Reporting Centre
& Time Personnel

Signature / Date &



MAKE & MODEL : Kia Stonic

VEHICLENO: SmLqpypc AUTO/MANUAL
| DATE OF ACCIDENT AB S/ &3 / 202> C.C

TIME OF ACCIDENT &:10 AM fﬁ'____)

LOCATION OF ACCIDENT PIE_fowards Chang @u—frnq Kodlong Towards Cinns W
Exact Purpose use during accident EMPLOYMENT / PRWMEUSF / PRIVATE HIRE

NAME OF OWNER Qoo Ronaliong

EMAIL Dma‘L,'m., 10 & haf it (. cope Office: Mobile: 4 712 398
NRIC - 2a0F3AFT

CLAIM TYPE oD HIRD PARTY ) / REPORTING ONLY

FLEET POLICY YES ((NOY?

INSURNANCE CO. MG

TYPE OF COVERAGE (COMPREHENSIVEJ THIRD PARTY / THIRD PARTY FIRE & THEFT
POLICY NO. \aA00) & - o\

NAME OF DRIVER i As ahuw:i L I Na:

NRIC S acx3933 1L —
DATE OF BIRTH 26 / WMoy /990

ANY PASSENGER YES / (NO} '

| NAME OF PASSENGER

GENDER OF PASSENGER MALE / FEMALE

| OCCUPATION Outdoor / [pdoo}

DATE OF DRIVING PASS Y [ Dec | 2010

| GENDER ale / Female

CONTAC NO. Mobile: Office: Home:

EMAIL

ADDRESS Blk 1837 Wopdlands St 13 #14-635 S(33(183)

DOES DRIVER OWN OTHER VEHICLES?

No /If ves , Reg No: INSURER:

RELATIONSHIP

Employee / If No;

WEATHER CONDITION (c1 /! Raining  /  Other:

ROAD SURr ACE (ﬁ Wet / Cilier : |
ANY INJURIES wagf) If yes : Who?

CONTAC NO. A01> 29R

POLICE REPORT

(No) If yes , Where?

MNotice of Intended Prosecution Given?

o) If yes : WHO ?

VEHICLE B NO,

Any passenger:

XE ma A

NAME Sun SNiomnlh

CONTACT NO,

VEHICLE C NO. Any passenger:
VYEHICLE D NO. Any passenger:
VEHICLE E NO. Any passenger:
VEHICLE F NO. Any passenger;
ANY WITNESS

WITNESS CONTACT NO. Lo o

WAS THERE ANY VIDEO CAPTURE ? L YES)/ NO

WAS THERE ANY AUDIO RECORDED ? YES / NO

SCENE ACCIDENT PHOTOS TAKEN ? YES, / NO

**WORKSHOP:

Teowmwwork Gﬂ“ﬁjft':._

Have you been approach by unknown person
soliciting (s)

| Offering accident claims assistance?




CERTIFICATE OF INSURANCE

e R i LA

F i ra s, @

Al | AR R B

Wi, A UL

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Gao Rongliang Vehicle No. : SMLS0465
Period of Insurance : 11 Jun 2021 To 10 Jun 2022 Policy No. : 1900104360-01
Engine No. : G3LCKPD32601 Endersement No.
Chassis No. : KNADGE11VKE303541 Issued Date 1 23 Apr 2021
Make/Model ! KIA Stonic
Engine Capacity/Tonnage : 898.00 CC Sum Insured : Market Value First Year of Registration ; 2019
Driver Restriction : NA Off Peak Car . No Insuning with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

&) Thie Policyhoicar
btk Ay elhir person whi s drivng on the Policyholders order ar with hisfher PHHTTHESAR.
Thiss Policy will indammty i Palicyhalder or any authorsed dmar only if hedshe mests e speciied B cordition

You have o pay an adibonal sum of $3.000 a5 "Young andiar Inexperienced Driver Excass” ("YIDR™) Il You are or Yoar Authadsac Daver [named ar uenamed) s ubder 1ha age of 23 andior his lss
thar 2 years' driving expenence,

Age Condition . All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

Lisa only ‘o social, domesiic and pleasurs purposes and &r he Poiicyhinkdar's busness,

This Policy does nal caver use fof hire of sewant, driving ludan, dnving sest, racing pace-making, reliatiity trial or speed-iesang. the carmage of goods olhr than samples in conrechion with any trade o
bimsiness or use B any pLeposs in connsstion with Malo? Trado,

Loss of Use 1500ce - 1600cc

® Limitafions rendered moperative by Saction B of il Malor Vahicles {Thrd-Party Ritks and Comparsation] Act (Cap. 188), Seclion 85 af the Road Transpon Acl. 1987 (Mataysia) eno Road Transpon
[Amerdment) At 2019, ane ned 1o ba Inchuged under these headings J

= e R R e e

A S S A A s S T OB iy s o S50

Section 1
Fire - $0 Own Dtamage - 5600 Theft - 50 Flood Cover - 3800

Saction 2
Prapery Damage - 50

Windecresn : 5100

Named Driver and EXCess iwhers aoplicable|

Gac Rongkeng - 5600 (Own Damage), 3600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

t.Cycte & Carnage Bocy & Pert Centre- Add. 208 Pandan Gardens Sngapors G09330 85884501

2.Cycte & Carnage Aulhorised Service Cenlre (Far accident reporing & windscreen caim anty) Acd: 330 Uni Rd 3 Sngapone 408650 67461000
3.Cycle & Camage Aulharsed Senica Canire (For scciden roporting & windscesn daim only) Add: 241 Alixancra Road Singapore 159971 843 7RAOG
4 Cycle & Camege Aulharised Service Canine {For accicent reporing & wintiecneen claim anly) Add: 500 Sin Ming Aws Singapans 575733 59958000

For atfsr Apgprovad aporting Centrea’Al0 Authanised Repairers, pleass conmac our 24-5our acoident smergency hatling af +65 £33 G200, Altamataty, yois may refor o A0G websie www.ag.sg or
AlG SE Monie Apg. Simply search and downiosd “AGS SG° from i1 unes o Google Play,

Hire Purchase Company/Employer's Loan: NA

VW herstyy cenify that the polcy I which this Cerfificase of Insurance refales is issuad in accordance with tna prowisions of the Motor Vericles( Third Party Risks and Comgpensation) Act {Cap, 180), Paet v of
e Raad Transpon Act. 1887 (Melaysia), Road Transpen (Amendment) Act 2019 ard Motor Vehicas (Thir Pary Risks) Rules, 1959 (Malaysa),

0504624050 AIG Asia Pacific Insurance Pte. Ltd.
FULCORICP2 - CORPORATE This compuler generaled document does nol require a signature,

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408617
Underwritten by AIG Asia Pacific Insurance Pte, Lid, ESFMLL




