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SN09224C0007 / National Assessment Centre Services [408833)
ENTRY DATE & TIME: 12/04/2022 15:58 [SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1(1204/2022 15:58 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Pobeyhaldar andioe the Authorised Drver

3. Informaton provided must be as rihiul and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o repudiate

poficy Eability,

5 porting may be mefamed o the Pofice for investigation,

4. The msue and acceplance of this Form by insurance COMPanIes is not an admission of policy liability on the part of the insurance companies

6. Thes repon will be forwarded by the Insurers of the GIA Records Management Cenire ostablished by the Genesal Insurance Association of Singapore (GIA) for archiving

and that copies of this repan will, for 2 fee, be made avadable upan application by interested parties
7. By the lodgemeant of this repart to the InSurers. you hereby consent 1o the archeving of this report al the centre and 1o coples of the repon being made available aforessid

ACCIDENT STATEMENT

L S i SN BTATEMENT 1 =2 R

Date of Submission

Date of Accident

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

12/04/2022 15:58 (SGT)
11/04/2022 13:40 (SGT)
Singapore

PIE SLIP RD TWDS EUNOS
Singapore

DETAILS OF OWN VEHICLE

R S DRTAR OF OMN VENLE ¢ 7 15 A

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Ma

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Variant

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

B

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

‘?j Accident report SN0S224C0007

SMJ294L

Mo

NICOLE CHIA SIEW GEK
SXAXX121A
nicchia@hotmail sg
(Phone) +65-87698076
+65-897698076

Kia
Stonic

Private use

Mo - Claiming third party
Private car

Auto

Q98

AlG Asia Pacific Insurance Ple. Ltd.
Comprehensive

Mo

1900019501-02

NICOLE CHIA SIEW GEK
SA0OK121A

Page 1 of 18



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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?
MNumber 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 police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220412/2039
ATTAGHMENT(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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@Ancidem report SNO9224C0007

28/11/1980

Indoor

19/07/1995

22 YEARS AND 9 MONTHS
Female

(Phone) +65-97698076
+65-97698076
nicchia@hotmail.sg

BLK 100 LOR 1 TOA PAYOH
#06-275

310100

Yes

Mo

Collision - Head to Rear
Clear
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999

(Fax} +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025
Mo

Yeosg

Yas

WITH WORKSHOP.,
Ma

GBEBGETR

FPage 2 of 18



Vehicle Category Commercial vehicle

MName of Driver JAHANGIR MOHAMED
Passport No/FIN GHXKK098L

Contact Number (Phone) +65-82135270
Address -

Address complement =

Postcode -

Insurance Company Name z
Mature Of Damage "
Details of property damaged in accident .
No. Of Passenger {Including Driver) i

INJURED PERSONS DETAILS

INJURED 1
MName of injured person NICOLE CHIA SIEW GEK
Gender Female

Phone Mo &

Address 9

Address Complement i

Post Code 5

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? SMJ294L

Were seat belts worn? Yes

Was this injured conveyed to hespital by ambulance? Mo

of P Jof18
& Accident report SN09224C0007 ageso



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.,
2, This Formmust be ¢ leted by the Polic lder andior the Authori Driver,

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 re it licy | 4

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the msurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiiable upon applcation by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made avallable aforesaid,

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

lunderstand, acknew kedge, agres and consent that -

{2) My insurer , my workshop and the Genaral Insurance Association of Singapore {("GIA") may/are permitted to cobect, use, discloze
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed Dy my insurer (collectively the “Personal Infoermatien”) and disclkose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) involved in this accidant (all insurer(s) w ho have insured vehicleis) involved in this accident shall ba
collectively referred to as the “Ins urers’), the Insurers’ law yers/aw firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handing andior dealing w ith my claims including the settiemeant of the claims and any necessary investigations relating to
the claims:

(ii) investigating the accident and/or my claims;

{1ii} carrying out andior dealing w ith my Instructions or responding to any enguiries by ma;

(v} administering my claims {Including the maifing of correspondence, stalements, invoices, reports or notices to 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/mall
packages); andior

{v} complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(B} all insurer(s) w ha have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firme, may/are permitted to coliect,
use, disclose and/or process my Personal information far ane or more of the above Purposes: and

(=) my Personal Information rmay/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

F ¥
Fae W i | ! :
T | 15-' -;'rll';' L J/um Lo {2
F't::ﬁc:,rhcr:l:ler's Skgnature { Date & Driver's Signature (I driver is not the pobcyholder) / Date Wltnag,éa'& by Reporting Centre
Time & Time Personnal

Sketch Plan

DreE Strre A Tio O Etrnros

/Il._ CrmT294 L
/A - GRESLETR




Describe Circumstances of the Accident

4

FS Fi
Al refay o TR pelice repgurt r 7 /o120 viB /B0 25
4 iy -

Declaration

Wve declare the foregoing particulars are true in every respect,

o o 7

A fad o 4
\ 14

F'cliv;;.rhniv:ier"s Signature / Date & Driver's Signature (Il driver is not the policyholder) [ Date Witnessed by Reporting Centre
Tirre & Tima Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

OO AR

Ti20220412/2039

| of 3

Report No. T/20220412/2039

25 Sin Ming Road #01-180 SINGAPORE

570028
Tel No: 1800-452949940

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- Vide Report No.- | Station Diary No.
12/04/2022 13:06 10
Informant's Particulars

MName of Informant:
NICOLE CHIA SIEW GEK

| Address:

APT BLK 100 LORONG 1 TOA PAYOH #06- 275 SINGAPORE
310100

ID Type / ID No.- Contact No.: o
NRIC NO / S8036121A Home/Office; Mobile: 97698075

Nationality: Email;

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Female 41 28/11/1980 Driver
Race: Language: Institution / School Name:
Chinese ’

Occupation: Driving Licence Information:

_BRANDING MANAGER Class: 3 Date of Expiry:

General Information of the Accident e = |
Type of Injury Drfnk Date!T ime crf Type of Location:
Accident: Others Drive: Accident: Bend

| No _ 2 13:40

Location:

FAN-ISLAND EXPRESSWAY

Weather; Road Surface: Foad Speed Limit:

Clear o Wet
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: .

L | No |
Details. urwehfdama e e
Vehidle No. | Type _ Conditon [No of Passen;
GBES8687R ‘ Lmry Slightly | 1

- . Damaged |

| SMJ294L ‘ Car KIA STONIC 1.0 | Blue | Seriously | 0

| [DCT | Damaged =
Duulliéﬁfﬂhhln Insurance 1'_ 3 = —‘ = :
Vehicle No. | Insurance Comp e i ey s | Effective | Expiry Date |
SMJ294L | AIG ASIA PACIFIG INSURANCE PTE 19&0519501 lJ2 20/02/2022 | 19/02/2023

L LTD.




SINGAPORE ISR

POLICE FORCE /2022041212039

Police Station Of Origin: 20f3

Thomson NPP Reporl No. Ti20220412/2039
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT
Tel No: 1800-4529999

Details of Person Involved
Any Pedestrian Involved: Mo i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diriver S i i i e e i e g
Name " JAHANGIR MOHAMMED | ID No. G7968098U
Related Vehicle | GBE868TR (Lorry) Contact No.| 82135270
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL of Injury | NIL
Driver T e e
Name NICOLE CHIA SIEW GEK ID No. | S8036121A
"Related Vehicle | SMJ294L (Car) Contact No.| 97698076
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | 12/04/2022 Date Discharge | NIL
[No. of Days granted Medical Leave | 05 Degree of Injury | Slight |

Brief Details.

On 11/04/2022 at about 1340hrs, my vehicle was stationary along PIE(Changi) towards Eunos exil when
a lorry came from the back and hit onto the rear of my vehicle. We alighted and exchanged particulars.
Subsequently, | felt pain on my lower back and my neck, as such | went o see a doctor. | was given a 5-
day MC. | wish to state that there was no government property damage, no police attended to my scene.

| am lodging this report for police investigations and insurance claims purposes.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE

A CRAT

T/20220412/2039

Jalrl

Report No. T/20220412/2039

570025 CONTINUATION OF REFORT

Tel No: 1800-4529993

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature of Officer Recording The Report:
Ef
SGT 2 ONG WEI SHENG BRIAM

AL

Signature Of Informant:

w:

Eg nature Of Interprefe r:
Mot applicable

Date/Time:
12/04/2022 13:06

Officer In Charge Of Case:

TP/ AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168



C \wel wling cleiver b) DRIVER'S NAME: JBEHANGIR i immm b A

—

- - - o o
#
ACCIDENT STATEMENT
ACCIDENTDATE( 7/ /s o¢y 22 | (DD/MM/YYY), TME: /2 - “o J{HH:MM]
. _ . f Fl ” e Lt AS
- LOCATION; A/ E Feophe CHANGY (lipp VO acf floals ECr e
- STE 7

1. DETAILS OF VEHICLE

aJVEHICLE NUMBER__ CA7705 ¢ £

lj b} INSURANCE COMPANY:_2 /2,
clPOUCY N UMBER:
GIPOLICY TYPE: [ COMPRERENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
BJMAKE & MODELL_ 4/ & omver FTE, AuTg ”‘?ML
AITYPE:(SALOON / COUPE / MPV /V AN § LORRY / MOTORCYCLE./ OTHERS)
SIVEHICLE CATEGORY:(FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: :
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM AREPORTING ONLY]

2. INSURED / POLICY HOLDER o —
AINAME_AZCOLE crpip Slew G et [MALE [EEMALE].
DINRIC/FIN/PASSPORT:_ <2063 ( (D (71 CONTACT. 2 76960 7C
c)ADDRESS:_/BLE (oC sor , —ap ki dolyi

- HCe=-27v ¢ I/orcc) ;
; ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pesem, & DRIVER 3 _ ,
s ; f’ 3 diName_ A ARouc : (MALE / FEMALE)
TR B NRIC /PN ASSPORT CONTACT:
'f_'_ o c]ADDRESS: :
" *d|DATE OF BRTH: (28 [LLJ_L 750 )(DD/MMIYYYY]
e|OCCUPATION: @E?gﬁ; CUTDOOR) _
AIYEARS OF DRIVING EXPRERIENCE:_ /9/c7 /75 9 -~

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /MNOY,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ceins/ R

5. GIWEATHER CONDIION: {CLEAR / RANING / OTHERS -
BIROAD SURFACE: (DRY L WED / OTHERS % ey =

5. WAS ANYBODY INJURED [YED/ NOJ

7. a)REPORTED TO POLCE (YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION;
: 8. THIRD PARIY vEMICIE T
e of fesseser @) VEHICLE NUMBER; &€ 86874 MODEL;

Far2517¢

" ] NRIC/FN/PASSPORT: o 7 FeRoTEU CONTACT:

b THIRD PARTY VEHICLE
.%J_d& ; F‘ PRSIz Agse d] VEHICLE NUMBER: MODEL*
! ", e DRIVER'S NAME
(1n Aucion. dviver) ¢ NRIC/FIN/P ASSPORT: CONTACT:
C_D

Ematl = echial \mimel \ q
: ;
By

. \”ﬂ&,ﬂ LR L/._' S, wot {ls



Cou Reg, Ho 200 H0S0EW | Sogyright € 2019 KG A Facific imkufance Fie. Lid.

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : NICOLE CHIA SIEW GEK Vehicle No. s SMJ294L
Period of Insurance : 20 Feb 2022 To 19 Feb 2023 Palicy No. : 1900019501-02
Engine No. : GILCJP150294 Endorsement No.

Chassis No. : KNADBS11VKEZ52753 Issued Date 1 16 Jan 2022

ABOUT THE COVER

| Make/Model : KIA Stonic
Engine Capacity/Tonnage : 998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drive® :

a} The Palicyhcidar
b} Any albvar parsan who s driving on the Policyholtar's arder ar with his/har pesmissaan
This Poiicy wil mdemndy the Palcyholder or any authorsed driver only if belshe masats the specified age condition.

¥ P 4 pay an additional sum ol S853,000 as ~Young andiss inesparienced Driver Excoss” (7Y IDRC) if You ar ar Yaur Aulbarisad Drives {named of unnamed) is under e age of 23 andior has kss
fhan 2 yEars” driing expenence
Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

Use orily for social, domestic and pheasune puposes and for the Policyholders business.
This Pokcy disas nol cover usa [of hine or reward, drivng fisticin, driving teal racing pace-making, raliabidity tal o spesd-Sesting, the carmags of goods olher Ihan sAMples M connedlon ‘with ary Iracs or
buminaad af uas for any puepase i connaction wilh Moo Trade

Loss of Use 1500cc - 1600cc

* Limiations randered inoperalive by Secton 8 of the Malse Vehicles {Third-Parly Rsis and Compansalion) Act {(Cap, 188, Secton 55 of the Road Transport Acl, 1887 (Malaysia) and Road Transpar
(Amendmant) Act 2019 are ot 1o be included undar hase headongs

T R A T T N e e e N R St S (P

Section 1
Fire - 80 Own Damage - S600 Thetl - $0 Flood Cover - $600

Section 2
Pragarty Damage - 30

Windscraan : 5100

mMamed Driver and Excess (whem applcabis)

HICOLE CHIA SIEW GEK - 600 (Own Damage), 3600 (Flood Cover}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI
1 Cycle & Carrage Body & Painl Centre: Add: 209 Pandan Gardens Singapone 608339 B5684501

2 Cycle & Camiage Autharised Service Cenlre {For Bccigent repaning & windscresn claim only) Add: 330 Ui Rd 3 Singapore 408650 BT451000

3 Cycle & Carriags Aulbansed Service Cenire [Far accidont reparting B windscreen claim only) Add: 241 Alsuandra Read Singapare 158531 64278800
4 Cycie & Cariage Authorsed Service Cantre (For actidand reparling & wirddscroen claim anly) Add: 600 Sin Ming Ave Singapare ST5T33 GHIIE100

Fee olher Approved Reporing GenirestAlG Authorised Reparers, please contact aur 24-hour secidand smemgency holline at +65 G338 G200, Altlematvaly, you mary refer i AIG websde waw.aK.59 or
AIG 50 Mobie App, Smply ssarch and downioad “AKG 56 from Tunes o Gaoogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

VWea haraby cestify that tha policy to which this Cenificale of Insurance ralates is issusd in accordance with the pravisans of the Malar Yenicks(Third Parly Aisks and Compansation) Act [Cap 1840, Part IV of
the Road Transport Acl, 1887 {Malaysia), Road Transpar {Amendment) Act 2018 ard Molor Vehiclas {Third Party Risks) Rules, 1958 (Malaysia).

0504622241 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE-BRAND This computer generatad document does not require a signatura.
239 ALEXANDRA ROAD

SINGAPORE 158830
Underwritten by AIG Asla Pacific Insurance Pte. Ltd,

AGEGMOBILEAPF

T8 Shanton Weay #09-18 AIG Building S0FH120 | T-+65 410 3000 | w80 AIG Asia Pacilic Insurance Ple. Lbd.



