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SNO0822750003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/07/2022 18:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/07/2022 18:08 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P : ised Dri

2. This Form must be i hori I

@' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/07/2022 18:08 (SGT)
Driver

04/07/2022 11:05 (SGT)

Yio Chu Kang Rd, Singapore

RIGHT TURN JUNCTIN TO ANG MO KIO AVENUE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN0822750003

SMA7985C

Yes

JKH TRANSPORT
SXXXAXBI 1K
kenny_vbs@yahoo.com.sg
(Phone) +65-81018865

Honda
Freed

Employment

No - Claiming third party
Private hire

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.

2070087474-02

LEW KOK GIAN
SXXXX064|
05/03/1966
Outdoor
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Date Of Driving Pass 28/07/1988

Driving experience 34 YEARS

Gender Male

Mobile Number (Phone) +65-81018865
Alt. Phone Number -

Email Address kenny_vbs@yahoo.com.sg
Address BLK 212 BUKIT BATOK STREET 21 #01-245
Address complement -

Postcode 650212

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number .
Translator's email .
Original language used in the statement -

PASSENGER 1
Name GRAB PAX
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX339E
Vehicle Manufacturer =
Vehicle Model .

Vehicle Variant =

@& Accident report SN0822750003 Page 2 of 20



Vehicle Colour

Vehicle Category Private car

Name of Driver Jal,

Contact Number (Phone) +65-93361068
Address .

Address complement S

Postcode

Insurance Company Name =
Nature Of Damage -

Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEW KOK GIAN
Gender Male

Phone No (Phone) +65-81018865
Address z

Address Complement -

Post Code -

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMA7985C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0822750003 Rége 30120



SKETCH PLAN
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Describe Clreumstance of the Accldent
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Emait: sM@idac,com.sg  Tel no: G538 6888 |
*1f vo proper documents are produced, IDAC shall not file the regort. Information will be discarded after ape week.

Date of Avcident: ﬂ I,,Q,.,_ ::’fdi'a;\lfn) Time of Acoident: _.LL__ $ ﬂr A A-HR-FORMAT)
Vehicle No. &_ﬂwf’\'&kh Make & Muodel / HEngine (co): }'} M(I(” FN(‘/ < Private IIW@N )
Euact Kxeation of Acsident f/‘O Chu l(‘l"‘ﬁ QV! R@ M Turn .Iuﬂc;fm ‘/o AMk A v ?)

Policyholder's Name / IC No. » S X “ T’Msg ot ROC/UEN mnmy,_! 334 283 1K
Driver's Name 7 1C No. )-ub‘] Kok tht’\ /S(:}("Dogql" (A‘Ab"“‘“[:j
Driver’s Contast No. 8‘ o1 3 8'65 Company Contact No / Owner Contact No:

et s 212 Gt @obla of 21 Mol=255 C 650212)
o-mwm:k&“":f~ Vbs Q\J}@-koo'w'{}lnmemﬂwﬂy: ‘

Diriver Email address

W

hip beteeen (wny & Lriver:

hip be (Please CIRCLE one only) Oune
Spouse / Children / Friend / Parents / Sidling / Relative / Employee / Hirer or Others lpecil'y:

Soleprfr T
What do vou wish to claim? (Please TICK one only)
D Own lns\ummm Vehicle (The one you want to claim against) / [:] Reponting (For Record Purpose)
Exagt purpess for which the vehicle
Was being used st time of accident? Qccupation (nature ol fob) [ mdooy/ Outdoor
D Private uge / Work purpose 3 n n ‘
*Passenger Name: Maolay fosferser Citedsd  Gende Female x( )
*Passenger Name: : _ Gender: Male / Female «( )

sleffalaly (1) Lilgd

7 Ciear & Dry 1] Raining & Wet/ [_] After-Rain & Wet / [__] Drizzling & Wet / Others:
Yes / D No Remarks :

Anhlndvz/‘fﬂf [] No (i YES) Injured Person’ Name:

injuries Sustaln: 2= 0’4\‘}1 M{C, Injured Person in Which Vchi?:ln:
Police Report filed: [ | Yes % (If YES) Which Police Station:
he Other s) Details: 1
L. Drivar's Nasse /I Ny L = alra S L IR
Driver's Contact No; q;z g {0 6 8/' Insurance Company : |
2. Drivet’s Nume / 1C No (If Any): Vehicle No:
Driver's Contact No: Insurance Company
*Independent Witness (If Any): Contact Nu%

Preferred Workshop Name: Contact No:




Co. Reg. No.201009404M | Capyright @ 2019 AIG Asia Pacific Insurance Ple. Lid.

CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : JKH TRANSPORT Vehicle No. : SMA7985C
Period of Insurance + 20 Jun 2022 To 19 Jun 2023 Policy No. 1 2070087474-02
Engine No. : LEB5580945 Endorsement No. :

Chassis No. : GB71051113 Issued Date : 13 May 2022 17:48

Make/Model : HONDA FREED

Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :

Any person whao is driving on the Policyholder’s order or with hisfher permission.

This Policy will indemnify the Policyholder or any autherised driver only if he/she meets the specified age condition.

When the Vehicle is used for the carriage of passenger for hire or reward, such authorised driver must be named under the Policy and registered with an intermediary which facilitates the carriage of
passengers for hire or reward.

You have to pay an additional sum of $§$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) Iis under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use for social, domestic, pleasure purposes and business purposes of any person to whom the Vehicle is hired.

Use for the carriage of passengers for hire or reward by any person to whom the Vehicle is hired.

This Policy does not cover

1) use for driving tuition, driving test, racing, pace-making, reliability trial or speed-testing;

2) use whilst drawing a trailer except the towing (other than for reward) of anyone disabled using a mechanically propelled vehicle; and
3) use for any purpose in connection with Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189}, Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

EXCESS

Section 1
Fire - $0 Own Damage - $1800 Theft- $0 Flood Cover - $1800

Section 2
Property Damage - $2000

Windscreen : $100

Named Driver and Excess (where applicable)

Lew Kok Gian - $1800 (Own Damage) $2000 (Property Damage), $1800 (Flood Cover)

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

Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)Any accident repairs to the Vehicle must be carried oul by one of our Authorised Repairers. Within the first 3 years of
the first registration of the Vehicle in Singapore, You have the option of having the accident repairs carried out at the Sole Agent's workshop.For other Approved Reporting Centres/AIG Authorised
Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, You may refer to AIG website www.aig.sg or AIG SG Moabile App. Simply search and download "AIG
SG" from iTunes or Google Play.

IMPORTANT NOTES

If the vehicle is used for the carriage of passenger for hire or reward, such driver must be named under the Policy and registered with an intermediary which facilitates the carriage of passengers for hire or
reward. Should you decide to include any other driver, please contact us. (Company reserves the right to accept/reject the inclusion of any Named Drivers)

Hire Purchase Company/Employer's Loan: NA

1/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0030305000 AIG Asia Pacific Insurance Pte. Ltd.
G&M PTE LTD This computer generated document does not require a signature.

20 ANSON ROAD #07-01 TWENTY ANSON
SINGAPORE 079912
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Ming Hul Lea

78 Shenton Way #09-18 AIG Building S079120 | T:+65 6419 3000 | www.aig.sg AlG Asia Pacific Insurance Ple. Ltd.




