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SMOSE2370007 / National Assessment Centre Sorvices [408533)
ENTRY DATE & TIME: 070372022 17:12 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (0002022 1TE (BET))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomrecily the details of the accident 1o speed up the claims process

2. Thes Form musl bo compbeied by the Pelicyholdor and/or the Authorised Dot

3. Information provided must be as tuthlul and acourate as possible, Any willul misreprosentation or witholding of matenal facts may allow insurance companies o repediate
policy liability

4, The issue and acceplance of this Form by insurance companies i nat an admissien of policy liaadity on the par of the insurance companses,

5. Any falsa reponing may be mfarred to the Polica for invastigation,

G, This repor will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance Association of Singapore [(GIA) for archiving
and that copies of this report will. for & fea, be made available upon application by interested parties,

7. By the ledgement of 1his repodt 1o the ingurers, you hereby consent to the archiving of this regon at the céentre and 10 copies of the report being made availdable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07032022 17:12 (SGT)
047032022 14:40 (3GT)
Ubi Rd 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKHEG
INSUREDPOLICYHOLDER

|s company? Mo

Mame Of Registered Owner SONG KIM HUAT

NRIC Mo SXXXX20Z

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

jordankanjhi@gmail.com
{Phone) +65-96705558
+66-96705558

Manufacturer Mercadas
Model 54501
Variant -

Exact purpose for which vehicle was being used at time of

accident Privato use

Are you claiming under your own insurance policy for repair to

your vehicla? Mo = Claiming third party
Wehicle Category Frnvate car
Transmission Ao

CC 2996

INSURANCE COMPANY

MName of Insurance Company

AlG Asia Pacific Insurance Pte. Lid,

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Nurmnber 2070101385-01

Cover Note Number
DRIVER

Mame of Driver
HRIC No

@ Accident report SN0922370007

SONG YL X1AN
SHXXXB13G
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Date Of Birth 040211995

Occupation Indoor

Date Of Driving Pass 18/10/2013

Driving experience 8 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Fhonea) +65-92349692
Alt. Phone Number .

Email Address jordankanjh@gmail.com
Address 28A JUBILEE ROAD
Address complemeant =

Postcode 128577

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

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 Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidont 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .

Was any other vehicle or property damaged? Yes
Murmnber of Passengers (Inciuding Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName FUAH YOKE LAN
Gender Female

DETAILS OF POLICE ACTION

YWas 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 STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GERHSDABT
Yehicle Manufacturer -
Vehicle Model -

Wehicle Variant %
Vehicle Colour -
Vehicle Category Commercial vehicle

&I
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Name of Driver -
Conmact Number =
Address =
Address complement i
Postcode -
Insurance Company Name L
Mature Of Damage :
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

@ Accident report SN0922370007 Page 3 of 13

-



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be the P ran orise

4. 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,

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

6. The report w ill 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 lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made available aloresaid,

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

|understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andor 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 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, handiing and/or dealing w ith my clairms including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims:

(iii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me:

(fv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

{collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s ) involved in this accident and the Insurers’ law versflaw firms, may/are permitled to collect,
use, disclose and/or process my Parsonal nformation 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), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. > %{g@, 07/52 /23
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholkder) / Date Wit & by Reporting Centre

Time: " & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

# 4 . | L - L¥ 3 AT ] . “_I._..

Declaration

VWe declare the foregoing particulars are true in every respect

]

(o ’ g7 u!.13/~-21
4 b -""‘f

- et

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) [ Date Witnesded by Reporting Centre
Time & Time P Personnel



i TImT
Date of Aceident vl A Accident Time: (24-HR-Format)

Accident Place . ()

Vehicle No. (Car Plate No.) B Ladid s Make/Model:

Insurance Company : NG Policy No: _ £ 010 145 -«

R

Owner or Company Name /IC No. . ol G Hat /52 ) |02

Owner or Company Contact No, : 10705552 Owner'sH p Company Tel
DRIVER'S Name / IC No, g3

DRIVER'S Date Of Birth : L1/ 2/ 11> DRIVER'S License Pass Date_

Relationship of Owner & Driver : Spnuse‘l.,Pa_re-nt\ﬂhi'lijen".LSiblinngmp]nyee‘gOthers:
DRIVER'S Address ;284 M Load 577,

DRIVER'S Contact No./ Alt No. 21234 1692 2)

DRIVER'S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address D _-I. nkan 3h i 4

Weather & Road Surface . CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \\Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \\ ND
Exact purpose for which vehicle was being used at time of accident: Prwate use |, Work Purpose
Any Injury (If YES, Pls state); —

Other Party Driver’s Particular (if any)

Vehicle. No: GRHSQ 34 Vehicle. No:

Vehicle Make Y\ Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

*+  NEW — Passenger’s name & gender:

1..- Yk "i--.*
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Name of Policyholder  : SONG KIM HUAT Vehicle Ne. : SKHaG

Period of Insurance : 06 Jul 2021 Teo 05 Jul 2022 Paolicy Ne. : 2070101385-01

Engine No. 1 27682431110470 Endorsement No.

Chassis No. : W1K2221662A556065 Issued Date : OF Jun 2021
MakeModel : MERCEDES Benz S450L
Engine CapacityTonnage : 2,996.00 CC Sum Insured : Market Value First Year of Registration : 2020
Criver Restriction : NA Off Peak Car © No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

a] Tha Palicyhoider

b) Any oiner parson wiva is driving on the Pabicyholders order ar with hisfhes BT,

This Policy will indarmnify e Policyholder or ary authorised driver anly i hedshe meets the spacified age condition.

‘fou have to pay an additional sum of 3,000 as Yo ng andfor Inexpedienced Driver Excess” ("YIDR™) f You aro or Your Athordsed Drives {named or unnamgd) Is under the age of 23 and'or kag less
| an I yeans' dhiving experiance

| Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use”

Use only for social, domestic and plasurs purposes and for the Poboylalders business
This Palicy doss not cover use for hira ar reward driving Rultion, driving test. recing, pace-making. reliabiity tial or spead-testing, the cariage of poods olher (han samples 0 conneciion with any trade or

busmess or usa for any purpase in conneclion with Motor Trace,

Loss of Use 2000cc

* Lmitadians rendered inoperathe by Secton B of the Mofor Vehides {Third-Party Risks and Compensation) Act (Cap, 183, Seclion 9% of the Road Transport Act, 1587 (Mataysia] and Road Tranapart
| (amandrmenl) Act 2015 are 1ol 1o be included undes these headings.

Section 1
Fire - 50 Cown Damage - 32000 Thefl - 30 Flood Cover - $2000

Section 2
Proparty Dasrage - 50

Windscresn ; 5100

MNamed Driver and EXCess (whem appicatie)

SONG KM HUAT - 52000 (Own Damage), $2000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1.Cycle & Carnage Eunas Senace Center (For accident repoming anly) Add’ 330 Ul Road 3 Singapors 408650 B2061818
4.Cycle & Carnage Pandan Loop Service Center - Body Care B Repair Add 188 Pardan Locp S ngapoe 128378 62061818

Far aifer Approved Riaparting Cantres ANG Authonsed Risgaiters, plaass contact gur 24-hour accident emergency hofling &t +65 8338 G200, Allematively, you may refar 1o AIG websie www,aig.sg of
AlG 3G Mobile App. Simoly search and downdaad “AlG S3° from Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1M%Vn hereny certify thal the poboy to wheeh this Certificate of Ireurance relales is sued in ac COFCAMGE wilh the provisions of (he Moar Viahicles( Thind Party Risks and Compensaton] Ast (Cap., 184, Fart IV of
the Road Transpar Act, 1987 (Mataysia), Road Transpon |Amendment) Act 2018 and Mator Vehicles (Third Party Risks) Rules, 19589 (Malayuia)

0504612238 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - LEEHAN This computer generated document does not require a signature.

235 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte, Lid, PGSR By



