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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsage repar correctly the details of the acc
2, This | I be Completed Dy tee Policy
3 wowided must be as truthful and acc

3. bnform,

to speed up the claims process
ndiier the Authonsed Criver
a5 possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o repudiate

1]

palicy

bility
4, The ssuc and accoplance of this Form by insurance companies is not an admission of policy liability on the par of the msurance companies

3. Any falsa reparting may be referrad to the P )
6. This regort will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (GlA) for archiving
ang pies of 1his report will, 1or 3 tee, be made 1 upon applcation by interested parties

¥, By tho lodgamant of 1his repor 1o the Nsurers, you by consont to tha archiving of this report at the cantre and o copies of the report being made available aforesaid

ACCIDENT STATEMENT

o for investigation,

Date of Submission

Date of Accident

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

21/02/2022 12:18 (SGT)
2000272022 1545 (SGT)

Mew Upper Changi Rd, Singapore
JUNC OF BEDOK MORTH RD
Singapare

DETAILS OF OWN VEHICLE

Yehicle Registration Number

INSLIRED/POLICYHOLDER

|z company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
“ariant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

yvour vehicke?
Wehicle Calegory
Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Falicy

Policy Number

Cover Note Number

Mame of Driver
MRIC Mo

Accident report SN09222L0002

SLTRS02T

Mo

HAH KEE SHENG
SHEXADISG
christina_soh@yahoo.com
(Phone) +65-96316623
+65-96916623

Kia
Ceralo

Private use

Mo - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Lid,

Comprehensive
Mo
1900231507-02

SOH AH HIANGESEE AH HIANG
S XO00E

Page 1 of 30



Date OF Birth 05/05/1958

Occupation Outdoor

Tate OFf Driving Pass 22/12/1980

Driving experience 41 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-34555128
All, Phone Numbeer :

Email Address christina_soh@yahoo.com
Address 20 EASTWOOD RD
Address complement #02-02

Fosicode 486442

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

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 ACCIDEMT

Type of Accident Collision - Change/cross lane
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other vehicle or properly damaged? ¥es
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 yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC9277B

Vehicle Manufacturer -
Vehicle Model 5
Vehicle Variant -
“ehicle Colour -

Wehicle Category Private car

MNarme of Driver WTS

Contact Mumber (Phone) +65-97281282
Address -

Y Accident report SNO9222L0002 Page 2 of 30



Address complement -
Fostcode =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) -

U Accident report SNO9222L0002 Fage.0r30



SKETCH PLAN
IMP E

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,
2. Inforration provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companks,

se reporting may be referr ice for investigation.
6. Tha report will be forw arded by the insurers of the GIA Racords Management Centre established by the General hsurance Association
of Singapors (GIA) for archiving and that copies of this report wll for a fee be made available upon application by inferested 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)
| undersiand, acknow ledge, agree and consent that
(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to 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
posses sed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal 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 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i} processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clairs;
(Ify investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding fo any enquiries by me;
{iv} adrmnistering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me, w hich could invole
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); andlor : : .
(v} cormelying w ith applicable law in administering, processing, handiing and/or dealing with my claims.
(cobectively the "Purposes”)
() all imsurer{s} w ho have insured vehiclke(s) nvolved in this accident and the hsurers' law yers/law firms, maylare permitied fo coliect,
use, disclose andlor 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 GIA to their third party service providers or agents
(including thieir law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

g%l \Iﬂrug‘lffw )fﬁm ,,Lf/“’:"/'?j-

Policyholder's Signature / Cate & Driver's Signadre (I driver 5 nat the pobicyholder) / Date Mna% Reparting Cantre
Tirre & Time Perzonnel
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Describe Circumstances of the Accident
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Declaration

FWe declare the foregoing particulars are frue in every respect,

L)

Policyholder's Signature | Date & Driver's W& (F driver Is 1% tRa £ uicy volder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ACCIDENT STATEMENT
ACCIDENTDATE( 90/ 42/ 372 | (DD/MBAMYYY], TME:_/ S 2 ¢/} (HHuMM]
LD’&.’ATED'NL_# ALC &P CLlInG s 27
1. DETALS Of VEHICLE _ -
 OIVEHICLE NUMBER,_S €7 £500 7
BjINSURANCE COMPANY: 477
c)POLCY NUMBER:  » Fe Clirso7~ 02
€IFOLICY TYPE: [ COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE ATHEFT)
SIMAKEL MODEL__tva cefm i | Futo 3
ITYPE:{SALDON / Co LMEN [V AN/ LORRY / MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: (FRIVATE COMMERCIAL / MOTORCYCLE)
.H]F’URF:‘EP? USING AT ACCIDENT TIME z
TJARE YOU CLAIMIN \C UDER YOUP OWN INSURANCE (VES/GS)
F NO, PLEASE STATETHIRD PARTY CLA REPORTING ONLY)
2. INSURED / PDLICY HOLDER
AINAME_2/GLr LEE [ rrene [MALE / FEMALE]
OINRIC/FIN/PASSPORT:_S// 7922 c ¢ CONTACT:_2£ 976621
c| ADDRESS:
3 | o} = ] -4 :
i S DSEERWU_ 'O 2.4 F DRIVER ALSO POLICY HOLDER -

C-}*'thf—j i _UI e E}NM&"‘_—: iﬁaf'('f & .—‘cf.f-‘iﬁfﬂf @J‘EE H (MALEY FEaas
1D T INRIC PN/ ASSPORT: S/230rt000€ CONTACT:_Z Y355 (28
'..__L__:J : CIADDRESS: &2 E8frcsooh 2N -

_Fe)0) [ g GEC@WI)
. , “d]DATE OFBIRTH: (OS5 / oy / L T8 E | (DD/MM/YYYY)
&|OCCUPATION: [INDOOR /O UTDOORT)
fIYEARS OF DRIVING EXPRERIENCE_ 32 /13 /e 950 ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: J/20ter &
5 CIWEATHER CONDITION: [CLEAR / RAINING ICTHERS __AR22(insly |
BJROAD SURFACE: (DRY ¢WEP/ OTHERS i =
£, WAS ANYECDY INJURED (YES /4
7. CIREPORTED TO POLICE [YES 4NG3)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE
BN & Nogmger o) VEHICIENUMBER: S CC 727 78 pobE J
f_ |r-¢<!u'.'.'-'.i.'m-. .‘LFI"_"d-I"\.L b:l DRIVER'S N"""‘MF—'—M;—I
3 " ©) NRIC/AN/PASSPORT: CONTACT: 2228 Q€2
— 7 9. THIRDFARTY VEHICLE
W e d} VEHICLE NUMBER: MODEL:
‘:f“”l i B R e s
Clnd uaing. diiver ) NRIC/FIN/P ASSPORT: CONTACT: .
r 5
. g

———

Lff.ﬂfl_&.'l_': @ i Ea [ r‘”h"'
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@ MG Adla Pasifc aefanoe Poa. L

Doy & 201

20 DOReCary |

Ea fog: He

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Hah Kee Sheng Vehicle No. : SLTB502T
Period of Insurance . 15 Nov 2021 To 14 Nov 2022 Policy No. + 1000231507-02
Engine Mo, - G4FGHHBB3Y35 Endorsement No. ¢

Chassis No. . KNAFZ411MJ5T48813 Issued Date : 28 Oct 2021

ABOUT THE COVER

Make/Model S KIA Corato K3 1.6 EX
| Engine Capacity/Tonnage : 1,581.00 CC Sum Insured - Market Value First Year of Registration - 2017
| Driver Rastnctian T N Off Peak Car 2 No insuring with COE/PARF Yes

Parson or Classes of Persons Entitled to Drive” [
al Tha Poheynnicer

6 Aury olhor parsan wio s dreing on he Praboyholci's of e of with hislher pEIMSS0ON

This Poboy. will midermily S Policylaldar &F By authoeised deiver only il hiafshe moals The s il 3@ condiman

|

Lh

| s af 53,000 a8 "¥oung anaiod inneponincat Drivar Casass™ 1"YIDR ) # You e or Youe Aullrsad Oriver (namma or wanamad) is urdos the age of 23 andior has oS |

Farvis B pay & aodi
2 woaid dinng axpe

Age Condition : Al Age Condition ileage Condition Unlirmited Mileage

Limitation as to use”™ |
Ui anly for social, doenestic ard plasun pUiposes s for {ha Palicynoldars Dusirass

Thee Policy do8s not Cower e for hina of reward, drving Tuilice, drivirg best. racing, paca-makirg, rehiakaily ial or sped-bestng, tha cariaga al goods athar than samplas in cannaclion witt any Lrade or |
bugnass OF use lor BNy pUTposE N conmartion with Mator Teada

| Loss of Use 1500cc - 160080 Optional |

| * Limifens. rencoered muparabive by Sedon 3 al thi oo Vehclos (Third-Parly Rsks and Cowmtersation) Aot {Cap 159), Sechon B5 of b Road Tramspot Act, 15BT (Mataysia) and Bpad Transport |
| (amandment] A 2019, are nol ta be inchuded under thasd nadirgs

e

B

—

Section 1
Fire - 0 Cran Damage - 3300 Thilt - 30 Flood Cowes - 5300

Section 2
Progerty Damage - 50

windscresn : 3100

— e ——————————

Mamed Driver and EXCESS iwhee appcable]

Soh A Hiang - 5300 (Cwn Darmage), 3300 (Food Cover), Hah Kes Sheng - %300 [Crwn Damagal, &300 (Flood Cover)

APPROVED R

Appeoraad Repoding Cenlres! &G Auhanged Rapaiars [For caims retated repairsihny aceidont reqiirs o fhe wihicle must ba cadrian oul by iy of oar Aulhorised Repamans. Wilhin the firsl 3 ynarm ol
ihas first regisieation of the Vohice im Singoporo, You hawh Lhe apian ol having I socidern repains camind ol al the Sole Agant's warkshop. For olhar Approved Hapanneg ContresiiiG Awilharised
Fupaitais, phease contact ou 2a-pour accidenl gmergency hufns a1 <65 B3R G200, Allemals anly, Vi may raler i AIG weDsile www. 30,55 oF 25 506 Mobia Agp. Simgly saach ardl download AG
5" from i Tunes or Googhe Play.

IMPORTANT N

I e e

[ Hire Purchase Company/Employer's Loan. Maybank Singapore Limited
s i L e e M e P

Wi by cartity that the palicy 10 wmich lis Cenficalo of Insuranid rilzsng i5 maed e, gocardunoe with tha prvisions of the Moicr wehiclas{Third Party ks arel Goempansatian) Aol (Cap 1a), Part 1 ol

\ha Rogd Transport A, 1987 (Malaysia), Road Transpor (Amendment ] Act 2518 and Motor Vehicles (Third Party Risks) Rules. 1B |Minloy=ia].

0502263000 AlG Asia Pacific Insurance Pte. Ltd.
EAFE HARBOUR ASSURANCE AGENCY This camputer generated document does not require a signature.

ALK 208 HOUGANG 5T 21 BO4-207
SINGAPORE 530208
Undenyritten by AlG Asia Pacific Insurance Pte. Ltd.
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