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SKOG22450007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: D5/04/2022 14:49 (SGT)

SUBMITTED BY: Roslinda Binte &. Wahab

VERSION: 1 (D5/04/2022 14:49 (SGT))

et
(&¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident 1o speed up the claims Hocess
2. This Form must be completed by the Policyholder andior the Authorised Drives

3, information provided must be as truthful and accwate as possible. Any willul misrepresemation or witholding of material facis may allow insurance companies 1o repudiate

policy liability

4. The issus and acceplance of this Form by insurance companies is not an adrmission of palicy liability @n the part of the msurANce CoMOaReS

2 Any false reporing may be refermed fo |

G. This repodt will be forwarded by the insurers of the GlA Records Management Centre established by the Gerneral Insurance Association of Siregapore (GIA) for archiving
and that copies of this repor will, for a fee, be made avaitable upon application by interested paries
7. By the lodgemant of this report ba the insurars, you hereby consani to the archiving of this report 81 1he centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2022 14:49 (SGT)
05/04/2022 09:44 (SGT)
Ang Mo Kio Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your awn 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

Mame of Driver
NRIC No

@& Accident report SN0922450007

SJTITT

Mo

ELISE WONG Y| LING
SHXXX361C
autohub325@gmail.com
(Phone) +65-92381431
+65-92381431

Kia
Sorento

Private use

Mo - Claiming third party
Private car

Auto

2199

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

Mo

2000000751-01

KEVIN WONG JUN KAI
SXX¥X100C
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 involved in the accident

Was anybody injured in the Accident?

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

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

1471171991
Outdoor
17112/2010

11 YEARS AND 4 MONTHS

Male
(Phone) +65-92381431

autohub325@gmail.com
54 JALAN KURAS

577742
Mo
Sibling
Mo

Collision - Head 1o Rear
Clear
Dry

Mo
Mo

Yes

Mo

Ma
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Num er
Vehicle Manufacturer
Yehicle Modeal

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Drver

Contact Mumber

Address

@ Accident report SN0922450007

SBS6580D
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Address complement
Postcode

Insurance Company Name &
Mature Of Damage
Details of property damaged in accident 2
MNo. Of Passenger (Including Driver) 2

& Accident report SN0922450007 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Heaseraporn correctly the details of tha accident to speed up the claims process,

' The Formmust be completed by the Policyholder and/or the Authorised Driver

Infrrmaton provided must be as truthiul and accurate as possible. Any wilful mzrepresentation ar w ithheiding of material facee o
o insurance companies to repudiate policy fiability.
boIhe ssue and aceeplance of thiz Form by nsurance companes s not an admession of palcy ligbity o the part of the nsurance

AR pAnes

v ANy false reporting may be referred to the Police for investigation.
o IhE report W B L forw arded by the insurers of fhe G4 Records Management Centre established by the General Insurance Azsorian
smgapnre |G for archiving and that copes of this report will for a fee be mads available upan application by miterested parbes
M bdaerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
wll ey made avalable aforesaid
Lensent under the Personal Data Protection Act (PDPA)
erstind, acknow ledge, agree and consent that -

LR Insuter  my woorkshop-and the Ganeral Insurance Assaciation of Singapore ("GIA") may/are permitted to coliect use. disclozn
=ndior process my personal data/personal imformation set out in this [form] and any ofther persanal infermation provided by me o
nbsssssed by iy insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information Lo all insorer s
Wi have insured vehicle(s) mvolved in this accident (allinsurer(s) w ho have insured vehicle(s) involved m this acodent shall b
iollectvely referrad to as the ‘Insurers’), the nsurers’ law Yersfaw firms. the Monetary Authority of Singapare and any relevant
auvarnmant agency/authorily (such as the police}, for the purposeds) of :

HFprocessing, handing andfor dealing with my clzims including the settiement of the claims and any necessary investgations relating bo
e claires;

Hip nvesigating the accident andfor my claims.
i carrying aul andfor dealing wth my instructions ar rezponding to any enquiries by me;

1y sominislenng my clams (ncluding the mailing of correspondence, stalements, mvoices, reports or notices ta me which could mvolve
Wstlesure of cerain personal data about me to bring about defivery of the same as well a5 on the external cover of snvalppes fall
packages), andfor

vl corglying with applicable law m administering, precessing, handbng and/or deaking with my clams.

{rallechvely the "Purposes”)

i) all nsurer(s) who have insured vehicle(s) involved in this accident and the nsurers' law yersfiaw firms, may fare parmitted to collect
Uae distkase andior process my Personal Infarmation for ane or mare of the above Purposes: and

1eb my Persgnal Information may/can be disclozed by any of the Insurers andior GIA to their third party service providers or agents
felucing their law versidaw firms), which may be sited oulside of Singapore. for one or more of the above Purposes.

”

/ Stz zéj* ot fov ()

Folicyholder's Signature / Date & Criver's Signahrd@f{rj&’er iz not the policy halder) ¢ Dai;_ Witneaéad Lm; Reporting CE;H-'I?
Tirme & Tima Fersonnel

Sketch Plan

A
AS3T 7777 L *__H :é“:
R-SBS 46 80D ST .

Ang o kio Ave 3 L o e



Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are irue in every respect,
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Driver's Signaturé»{lf driver is nol the policyholder) / Date Witnessed by Reporting Cenire
Personnal

Policyholder's Signature / Date &
& Time

Tirme



ACCIDENT STATEMENT
J[HH:MM)

ACCIDENTDATE(OS 1 O%/ DL o panapvrn, nME(_T . %«
LOCATION; AVE neo fto gy g 2

1. DETAILS OF VEHICLE ) .
QJVEHICLE NUMBER:_S/ T 727 7
BINSURANCE COMPANY:__4//,
C)POLICY NUMBER: =l 800000 7€/ —o ¢
d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT|
&]MAKE & MODEL - ! AUTS fmANuAL
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (FRIVATE/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__
| ARE YOU CLAIMING UNDER YOURF OWHN INSURANCE (YES/HO)D

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME: £LISE 6JONG Nt L inse, (MALE { FEMALE)
BINRIC/FIN/PASSPORT:_S 59 7w 2 ¢ /¢ CONTACT:
) ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pissengd DRIVER ) .
] AEVIn oG JUn (MALB / FEMALE] .
Clnelodins 4 -y QINAME: _ _(MALE el
" evdding dviver) BINRIC/FIN/PASSPORT; 59/ % 3 7o o o CONTACT_—Trdteml,.  TLIF(yd ¢
Bacsd) CJADDRESS:_ S ¥ /4 v KCLAAC
$77v2

"dIDATE OF BIRTH: _/¢ /_sr s /997 (DO/MM/YYYY)
S]OCCUPATION: (INDOCR / OUTDOOR]
(IYEARS OF DRIVING EXPRERIENCE. /7 /72 / 265/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .//c fa/cs
5. QWEATHER CONDITION(CLEAR /RAINING / OTHERS ]
bJROAD SURFACE:(DRY/ WET / OTHERS ) )
6. WAS ANYBODY INJURED (YES / 0)
7. QJREPORTED TO POLICE (YES ¢
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE o
a) VEHICLE NUMBER: S2ACESEOA MODEL:

lvcdoschive, i2ry  B) DRIVER'S NAME:
. - ) NHJC!FTNIPASSPDET: COMTACT:
S— o THIRD PARTY VEHICLE
Sty b oo o, O} VEHICLE NUMBER: MODEL:
, ] ST 6] DRIVER'S NAME: S
lndag iy cliivee ) fl  NRIC/FIN/PASSPORT: CONTACT: .
( )
——
Cmatl = auufs b b3xs & A o

NIDEe = M wi o works Lcl"”]



Ca, Aag. Me HI00BA04M | Cosprght & 2018 MG Sals Pacills auenca Fle, Lid

TE OF INSURANCE

KiA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Elise Wong Y7 Ling Vehicle Na. P BJTFTTT

Period of Insurance : 10 Jan 2022 To 09 Jan 2023 Policy No. 1 2000000751-01

Engine No. : D4HBKH237652 Endorsement No.

Chassis No, ! KNAPHB1BMLS5635649 Issued Date + 02 Dec 2021
ABOUT THE COVER

| MakeMaodel Kla SORENTO 2.2 A DIESEL

| Engine Capacity/Tonnage ; 2,199.00 CC Sum Insured . Market Value First Year of Regisfration - 2020
Driver Restriction MA Off Peak Car ;. No Insuring with COE/PARF | Yes
Person or Classes of Persons Entitled to Drive™

i &) Ty Poiicy Mol s
B} Any olher parson who is driveng on he Policyholders ondsr or win hser panmission.

| This Pahcy will ingamnify the Policyholtsr ar any guihadaed drivar ondy il hadahe meeis (he specieg Mg condion

fiou hive 1o pay on additional sum of 5$53,000 a8 “Young endor Inaxperienced Daver Excess® ("YIORT il You & of Your Autherised Driver [named or unnamed] |8 under he sge of 23 endlor nas less
than 2 years' drlving experience

Age Cendition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use®

I8m only for social, domesso ard pleasurs purposas and for the Polcyholder's business )

This Podicy does not cover wse for hine or reward, driving biion, driving est, rasing, pace-malking, meliabily irial or spesd-iesing, e camiage of goods cther fhan samplas in conmedion with any Fade of
sinass or use for any purpose N oonnechon with Mobor Trade

Loss of Use 1600cs - 1800

* Umilations rendaned inopenative by Section B of the Malor Vishicies (Thind-Pary Risks and Compensaion] A (Cap. 189), Section 85 of the Road Transporl Act, 1087 (Malaysia) and Road Transport
LAmandmant} Act 2016, are not ko be included under ihesae headings.

Section 1
Firg - 0 Own Damage - 3600 Theft - 50 Fiood Cover - 3600

Section 2
Property !]nrrmgl: = i)

Mamed Driver and Excess jwhere spoiicatie)

Elsn Wong ¥i Ling - $600 (Crwn Damage), $800 (Flood Cover)

| Windscreen : $100
!
[
[
{

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Cariags Authodsed Sandce Centre [For eccident reporting & windsersen chaim only) Add 330 Libi Rd 3 Singapore 400850 §T451000

2 Cycls & Camiage Body & Peanl Certre Add. 209 Panden Gardens Singapons B080336 65584501

3 Cyche & Cardags Autivdrised Sendcs Centre (For accident reporfing & windscreen claim only) Add- 341 Alexandra Road Bhgapore 1559017 G42TEA00
4 Cyce & Carfage Auihoised Servica Cantre (For sccitent reporfing & windscreen claim only) Adct 500 Sin Ming Ave Sogaporp STETI GE328000

A BG Meilio App. Simply searh and downlosd "ASG 5G Irom Tunes o Coogla Play

Fer ol Approved Reporting Centres/AIG Authiwisnd Repainers, pleass conlac ow 24-hour scckdent amergency hotiing at +55 G308 6200 Allamatively, you may refar io AIG websie wet 8i3 57 of i
|
)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

[ty ety thal she palbicy ko which Bhis Canificate of Insurance relates is ssuedd in scoordance with Ehe provisions of ihe Motor Venicles(Third Pary Rises anc Compensaton) AcL{Cap. 189} Pan Vol
e Foad Transpor Act, 1967 (Maiayss), Road Trenspon [Arendment) Act 201F and Motor Vehicies (Third Party Pisks; Rubes, 1958 (Mataysia).

B504E24211 AIG Asia Pacific Insurance Pte. Ltd.
FULCOKICP2 - RL This compuler genarated document does nol require a signature.

22 UB! ROAD 4 FULCO BUILDING
SINGAPORE 408817
Undenaritten by AIG Asia Pacific Insurance Pta. Lid.




