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SMO922310005 ! National Assessment Centre Services [408533]
ENTRY DATE & TIME: 01/08/2022 16:32 (SGT)

SUBMITTED BY: Rosknda Binte A, Wiahak

VERSION: 1 (D1A0B/2022 16:32 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder ander the Aciual Diver

3. Information provided must ba as truthful and accurate as possible. Any wilfl misrepresantation or withalding of maleral tacts may allow Insurance companies 1o repudals

peolicy liability

4, The issue and accaptance of this Form by insurance companies is not an admission of policy Bability on the part of the inSurance comganies

5, Any false reporting may be rmfarred 1o the Poelice for investigation.

. This repon will be forwarded by the insurers of the GIA Records Management Canire established by the Genaral Insurance Association of Singapore (GlA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested panies
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repost at the: cenire and to copees of the reporn being made avalable aloresasd,

ACCIDENT STATEMENT

Date of Submission

Repaorted by

Date of Accident

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

01/08/2022 16:32 (SGT)

Both

30072022 17:45 (SGT)

Singapore

BLK 17 BEDOK SOUTH RD CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

MNarme Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

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
your vehicla?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber [ Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@f Accident report SN0922810005

SMV3G2TT

No

KANG PEP KONG
SHXXA462A
ktmotorwerki@hotmail.com
(Phone) +65-98687198

Toyota
Vios

Private use

Mo - Claiming third party
Private car

Auto

14596

AlG Asia Pacific Insurance Pte. Lid.
20701390597-01

KANG PEP KONG
SHEXXAGZA
02/09/1959

Indoor
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Date Of Criving Pass 15/06/1979

Driving experience 43 YEARS AND 1 MONTH
Gender Male

Mobila Mumber (Phone} +65-98687198
Alt. Phone Mumber X

Email Address kimolorwerki@hotmail.com
Address BLK 151 SIMEI ST 1
Address complement #03-29

Postcode 520157

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Nurmber of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATHON OF THE ACCIDENT

Type of Acciden Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? *
Was any other vehicle or properly damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name o
Translator's |0 %
Translator's phone number =
Translator's email g
Original language used in the statement i

PASSEMGER 1
Name HENG SIEW KIAK
Gender Female

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 STATEMENT.

ATTACHMEMNT({S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number PC3756C

\ehicle Manufacturer %

Vehicle Model +

Page 20f 15
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Vehicle Variant

Vehicle Colour

Vehicle Category

Mamea of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@J Accident report SN0922810005

Commercial vehicle
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SKETCH PLAMN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.

2. This Formmust be co by the Policyholder and!/ thorized Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithhelding of material tacts may
allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Farmby insurance companies iz not an admission of policy liabilty on the part of the msurance
companies.

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

&, The repart will be forw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapore (GWA) 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.

& Consent under the Personal Data Protection Act (PDPA)

| underztand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal infermation set out in this [form] and any other persenal mformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(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
governmant agency/authority (such as the police}, for the purpose(s) of :

{i) processing, handling andfor dealing w ith rmy claims including the settlement of the claims and any necessary investigations relating to
the clains;

{il} investigating the accident andfor my claims;

{iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me,

{iv) 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 well as on the external cover of envelopes/mai
packages), and/or

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

(collectvely the *Purposes”)

(b} all inzurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/aw firme, may/are permitted fo collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
{inchuding their faw yers/law firms ), w hich may be sied cutside of Singapore, for ane or mare of the above Purposes.

G 3&» o1 (e8]

Fblicyhdider's Signature / Date & Criver's Signature [ driver is not the policy holder) / Date Witnesded by Reporting Centre

Tirre & Tirre Personnel
Sketch Plan
Fre [F led fourtt Kl 28] Pedpic Mo [MYEED




Describe Circumstances of the Accident
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Declaration

We declare tha foregoing particulars are frue in avery respect

ot /vé /%

Driver's Signature (If driver is not the peficy helder) / Dale
& Time

Policy holder's Signature / Date &
Time:

Witness¥d by He.;;u:nng Centre
Personnel




ACCIDENT STATEMENT
ACCIDENT DATE( > £/ 07 127 22 ) (DD/MM/YYYY), TIME:( [F Y S MM
tocanion; FLE /7 fooalC Sburb  Lacd <
1. DETAILS OF VEHICLE el i .

aVEHICLE NUMBER: =/ /77 ’

bJINSURANCE COMPANY:__#7/C7 __
c|POLICY NUMBER;_22F0 /57077 ~© |
d)POLICY TYPE: {CDMF‘REHENSIVE 7 THIRD PARFY J/ THIRD P ARTY FIRE &THEFT]
e]MAKE & MODEL:__ T~ ¥~ A \MILeR
ATYPE((SAL OOMN / COUPE £ MPV./V AN / LOERY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:(PRIVATE { COMMERCIAL / MOTDRC‘(CLE}
h]PURPOSE OF USING AT ACCIDENT TiMe:_ T~ Lr w1 ¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM? REPORTING ORLY)

2, INSURED / POLICY HOLDER -
AJNAME: Ednt(a E P Lowt, l,J}M,ALE.-" FEM.-'-‘-.LF:I

b}NHCIFINﬁF‘ASﬂFDfH "{'- 257 7 a2 J CDNTP_\CT : Fel 4 .'-
¢ ADDRESS: £ “f ST S o 4 A 0T29

Feaols |
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e Df qu"‘ﬂ’?‘f’ DRIVER _
Clachding dviver) Q] MAME: (MALE / FEMALE)
AN ARVETT B)NRIC/FIN/P ASSPORT: CONTACT:
() ) ADDRESS:

\71 Hene Qeod €9 sq)DATEOFBRTH: (22 127 1 /757 \[DD/MMAYYYY)
~ 2] OCCUPATION: qwmo&;oumoom

20ale ) FYYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMP‘ANY? (YES) /ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: B
5. a]WEATHER CONDITI JCLEA EAINING f OTHERS
BIRCAD SUEFJ.CE{;{:];E ‘,f WET / OTHEES

6. WAS AMYBODY INJURED (YES

7. Q)REPORTED TC POLUCE [YES AND

IF YES, PLEASE STATE WHICH F"OUCE STATION: 5

B. THIRD PARTY VEHICLE _ _ ., ~ = i
B o puserager ) VEHICLE NUMBER: _I € > 776 mopet:_[ 21274

jescogtr @

s B) DRIVER'S NAME:

Tun - 1975

-E l-..":(,ll.ll_'i:s.‘}l.l .:'1.

.fQ—‘@, " ¢) NRIC/FIN/PASSPORT: CONTACT:
o — 9. THIRD FARTY VEHICLE
et oo o] VEHICLE MUMBER: MODEL:
S ST PREET o) DRIVER'S NAME: T
L nduais 4 cliriver ) f)  MRIC/FIN/PASSPORT: CONTACT:
¢
|

———

'S r‘_l"-‘.-l_l ;
Ciail :V.Jrn'a"'ﬁf‘.-ﬁ?n Ny

11}:1 o

¢ f Loy
\ipke = wits  Werkitey



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : KANG PEP KONG Vehicle No. : SMVAE2T
Period of Insurance : 28 Sep 2021 To 27 Sep 2022 Policy No. 1 2070139097-01
Engine No. : ZNR5454860 Endorsement No.

Chassis No. : MRZB23F3601211308 Issued Date : 06 Sep 2021

ABOUT THE COVER

Make/Model :TOYOTAVIOS 1.5 |
Engine Capacity/Tonnage - 1486.00 CC Sum Insured ; Market Vailue First Year of Registration @ 2020
Driver Restriction L NA, Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive”

a) The Policyholder

b Any ather person who s dmving on the Policyholded’'s arder of wah hisher pammission

This Policy wil indamnify the Policyholder or any authonsed arver only if ha'she mbets he specfiad age conoion

| ouhave ta pay an additional sum of §3.000 as Young andior Inexperences Driver Excass™ (7YIDR") i You are ar Your Authonsed Driver (names or unnamed) & undar the age of 23 anaior has lass
than 2 years’ driving expenenos
Age Condition - All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use"®

Use only for social. domestc and pleasure purposes and for the Policyholders businass
This Policy does not cover usa for hine or reward, dining fuition, driving tast, racnp. pace-making. reliabilty trisl o speed-iesting, the camage of goods other than SEMEEs In conneciion with any irade of
busiress of use faf any purpese in connection with Molor Trade

Loss of Use 1500cc - 1600cc

* Limitations rendenad moperative by Section B of the Motor Vehicles { Thid-Party fisks and Compensabion) Act (Cap, 182}, Section 85 of the Roag Transport Act, TH8T [Malaysm) and Rosd Tranaport
{Amandment) Act 2018, ana not to be mcluded under thess haadngs

Section 1
Fire - $0 Own Damage - $600 Thefl - $0 Flood Cover - 3600

Section 2
Property Damage - 50

Windscrean : $100

Mamed Driver and EXCeSS (where apphcabia)

KNG PEP KONG - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

1 Toyota Bodycare Cantre (For acciden raparr & acodent reporing) Add: 2 Pandan Crescent Singspore 128462 Tek BE31 1188
7 Towata Bodyeans Canire (For accidan repair & acoident reporting) Add: 17 Uik Road 4 Singapare 4086117 Tel 6631 16568

For ather Approved Reparing CentresibiG Authonsed Repainers, please conact our 24-hour accicen] emergency botline a1 +55 G338 G200, Aematrely, yal may refer (o AIG webste wnw aig =g ar
AIG 53 Mobile App. Samply seanch and download “AKG SG° from Tures of Google Play

IMPORTANT NOTES

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

L

H 1PV haeby cestify that the policy 1o which this Cenmficate of Insurance miaies is issued in accondance wih the provisions of fhe Mator Vaticles(Thind Party Resks and Compensation) Act {Tap, 188, Part IV of

L] the Road Transpar Act, 1887 (Malsysia), Road Transport (Amendment] Act 2015 and Motor Vehicles (Third Party Risks) Rules, 1559 (Makaysia)

: i
L 4

£ £
L -
r

'_g s
g

% O504BET248 AIG Asia Pacific Insurance Pte. Ltd.

f INCHCAPE AUTO TOYOTA - BSTUD1S This computer ganerated document does not require a signature.

I 33LENG KEE ROAD

B SINGAPCRE 158102

Underwritten by AIG Asis Pacific Insurance Pte. Lid ERCHN




