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SMNOG2ZIRAND0Z ¢ National Assessment Cenlre Services [408933)
ENTRY DATE & TIME: 10¢08/2022 10:21 (SGT)

SUBMITTED BY: Roslinda Binte &, Wahab

VERSION: 1 (100082022 10:21 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon coreclly the details of the accident to speed up the clalms process.

2. This Farm must be completed by the Policyholder andior the Acual Driver

3, Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies o repudiate

policy IIHblIlI',I

4. The issue and acceplance of this Form by insurance companies is not an sdmission of palicy liabdity on the pan of the msurance companies

5. Any fal for investigation,

B This repod will be lorwarded 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 repodt will, for a fee, be made available upon application by interested paries
7. By the lodgerment of this roport to the insurers, you hereby consant 1o the archiving of this report a1 the centra and 1o coples of tha roparnt belng made available aforessid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/08/2022 10:21 (SGT)

Driver

08/08/2022 11:30 (SGT)

Singapore

FIE TWDS CHANGI B4 UPP SERANGOOMN RD(CTE/SLEJEXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile 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 own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

1]

@

Accident report SNOS228A0002

SMK3720Z

Mo

CHENG LIANG CHYE
SXXXXI1E6D
danielcks94@gmail.com
{Phone) +65-96131660

Kia
Stonic

Private use

Mo - Claiming third party
Private car

Auto

998

AlG Asia Pacific Insurance Ple. Ltd,
7210129132

DAMIEL CHENG KEAT SHUN
SHXOO1081

02/11/1994

Outdoor

Page 10of 12



Date Of Driving Pass 08/01/2019

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone) +65-98340865
Al Phone Number 2

Email Address danielcks34@gmail.com
Address BLK 138 BEDOK NORTH ST 2
Address complement HOTE-183

Postcode 4607138

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yo
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

Translator's name "
Translator's 1D -
Translalor's phone number .
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? MNo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF AGCIDENT
PLS REFER TQ THE ATTACHED STATEMENT,

ATTACHMENT(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 acciden WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGRA5)
Wehicle Manufacturer -
Vehicle Model "

Vehicle Variant #
Vehicle Colour -
Vehicle Category Private car
Mame of Driver _

o 1
@ Accident report SN09228A0002 R



Contact Number i
Address

Address complement ,
Postcode ”
Insurance Company Mame &
Mature Of Damage e
Details of propenty damaged in accident -
Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMWEBOTE
Vehicle Manufacturer "

Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Mame of Driver i

Contact Number 5

Address -

Address complement

Postcode 5
Insurance Company Name

Mature Of Damage -

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLC4821M
Vehicle Manufacturer -
Wehicle Model .
Wehicle Variant -
Wehicle Colour L
Vehicle Category Private car
Mame of Driver -
Contact Mumber 2
Address i
Address complement i
Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURELD 1
Mame of injured person DANIEL CHENG KEAT SHUN
Gender Male

Phone No -

Address -

Address Complement 2

Post Code x

Approximate Age Years Qld -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMK3720Z

VWere seat beltz worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO9228A0002 Page 3 of 12



SKETCH PLAN
IMPO NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.

2 This Form must be com pleted by the Policyholder andlor the Authorised Driver.
2. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may
alow insurance companies to rgpudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of poficy liabity on the part of the insurance
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 Cantre estabiished by the Ganeral Insurance Association
of Singapore {GIA) for archiving and that copiss of this repart wil for a fae be made availabla upon application by interested parties.

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

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

lunderstand, acknow bedge, agree and consent that :

(&) My insurar , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo coliect, use, disclose
andior process my personal datalpersonal imformation set out in this [ferm] and any other parsonal information provided by me or
possassed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information to all insurer{s)
w ho have insured vehicie(s) involved in this accident (&l insurer({s) who have Insured vehicle(s) invalved in this accident shall be
coliectively referred to as the “Insurers”), the nsurers’ law versitaw firms, the Menetary Authority of Singapora and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

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

(i) invesfigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any anguiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me, w hich could involve
disclesure of cerlain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes.mail
packages); and/or

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

{callectively the *Purposes”)

(b} all insurer(s) w ha have insured vehicle(s) invoived in this acsident and the Insurers' law yers/law firrms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for ane or more of the abave Purposes: and

(c} my Parsonal Information mayican be disclosed by any of the Ingurers andior GA to their third party servica providers or agents
(including thelr law yersfiaw firms ), which may be siled cutside of Singapore, for one or more of the above Purpases.
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date Witnesseed by Reporting Cenre

Time & Time Personnel
Sketch Plan !
: 1 | | A~ Smkiric 2
N b
G !
% 15 1 | | £ SHR.ST
T &l
; LA | | | b
.'_':. .| {' y | !_-‘._". IE_
-5 *
A |
W | [ . . ool
; | DL Sl EHAN W

o
-
>
"’
-_;



Describe Circumstances of the Accident

v ; . i ! P L g wel 1C T8

|

Declaration

IWe declare the Toregoing particulars are frue in every respect,

; [ / | )
I.

Policyholder's Signature [ Date & Driver's Signature (if driver is not the policyhalder) / Date Witnessed i:ly Repeorting Cantra
Tire: & Tirre Personnal
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Date of Accident . B1®)2072  Accideit Time: 11 3T (24-HR-FORMAT)
Accident Plage : PIE  dewpedi .J".-'-.r".:l bitors Vppiv Sevamgcoa Koned [CTE (SLED
Vehicle Reg. No (Car plate No.) i 9MEF120Z  Vehicle Make/Model: k113 -
Insurance Company ; B __PolicyNo.  12/0i2q1372
Mame of Registered Owner : Company / Indivi | | Che "o 1 towey Chrye
ID of Registered Owner : Co Reg No: Owner's NRIC No:_Sc0ha16D

‘CoContactNo:  Owner’s Contact No: k12 ) bkT
DRIVER’S Name : Pl (g E¢p4 Svn DRIVER'S NRIC No: 9944016 2 3
DRIVER’S Date of Birth . 2In1'994 DRIVER’S License Pass Date & /1] 201
Relationship bet, Owner & Driver - Spouse \ P@s \Children\ Sibling \ Employee\ Others: .
DRIVER’S Address i BlE 158 Bedoe Noru € 2 #0T-183 5(4bv)5a)
DRIVER’S Contact No./ AltNo. ;1) 834 0365 2)
DRIVER’S Occupation : INDOOR RDU@R (eg. working inside or outside of an oft)
Email Address : DamieL ows A% (3 (MAIL . com
Weather & Road Surface | CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type . Reporting Only | Cfaﬁ@]’nrﬁr | Claim Own Insurance
Number of Passengers (including Driver): r Name & Gender;

Was the accident reported to the police? YES \
Was there any video Captured by car camera: YES \ NO e
Exact purpose for which vehicle was being used at the time of a cidewmﬁg&e \ Work purpose
Any injuries, if yes(name of the injured person) Jese/ oo Lot 2o -
ther P Driver’s Particulars (if an

Vehicle Reg No: SRS ] ( r_l Vehicle RegNo: _ S™Mw oo b (e -:}

Vehicle Make\Model: = Vehicle Make'\Model: ) o -
Name DRIVER; . Name DRIVER:

IC No. DRIVER: IC No. DRIVER: -

DRIVER'S Contact & add: DRIVER'S Contact & add; - -

REPORT FORM EXPLAINED IN : ENGLISH / C / MALAY [ TAMIL OTHERS: I

WHO REPORTED THE ACCIDENT : OWNER / PRIVER / BOTH

s 4§22 ( ©)
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Cheng Liang Chye Vehicle No. : SMK37202
Period of Insurance : 26 Oct 2021 To 25 Oct 2023 Policy No. : 7210129132
Engine No. : GILEMP207437 Endorsement No.
Chassis No. : KNADBB1TVYNBE23812 Issued Date : 08 Nov 2021
ABOUT THE COVER
MakeModel : KIA Stonic 1.0 PE EX & SX
Engine Capacity/Tonnage : 998.00 CC Sum Insured : Market Value First Year of Registration - 2021
Driver Restriction NA Off Peak Car . No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a} Tha Policyhoidar

bl Any otfier person whe is driving an the Palcyhalder's arder or with hisher pem B0

This Policy wil ingemnfy the Policyhoiger ar any authansed griver only if hefshe masts the soecfied aga conditan

¥ou Nand lo pay an adaitional sum of 5553000 a6 “Yaung andior Inexgananced Driver Excess” (TYIDRT) # You ame or Yowr Authonsed Driver {named or unnamad) is undar the age of 23 andlor has less
than 2 yaary driving expenienca

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use®

Lisa oy for secial, domestic and pleasure purposes and for s Poficyholdars business

Thie Pelicy doas nol cover use for hire of reward, drivng tusan driving fest. racng, pace-making, refiabilily trial or spesd-testng, he camage of goods ather than samples in sanrectian with any trade or
busiress or usa for any purpose in connschan with Mofar Trada

Loss of Use 1500cc - 1600c:

* Limetatiors rendared incperative by Sectien 8 of the Mator Vehides (Thisd Party Risks and Compansation) At (Cap. 188), Section 55 af the Road Transpor Act, 1087 (Malaysia) and Road Transporn
(Amandment) Act 2019, are not to ba included under these haamings

LEER e S ey

Section 1
Fire - 30 Own Damage - $800 Thef - 30 Flood Cover - $500

Section 2
Propery Damapge - 50

Windscreen : 5100

Mamed Driver and Excess wnere applicabie)

Cheng Liang Chye - $600 {Own Damage), 5600 (Flosd Cover|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1 Cycle & Carriage fathonsed Servics Centne (For accident reporting & windscreen claim only} Add 330 Ubi Rd 3 Singapors 408550 87461000
2.Cyde & Camags Bady & Paint Centra Add 208 Pandan Gardans Singapors BOSA35 65684501

3 Cycle & Camiags Authorised Service Cantra {For acqicent rporting & windscreen ciam only] Ade 241 Alsxandra Road Singapors 159531 B4278R00
4 Cycle & Camags Authorisad Servica Cantre (For accident raportng & windscraan ciam eyl Add &00 Sin Ming Awe Singapore 575733 69328000

For omer Aporaved Reperting Centres/&G Authorised Reoairers. pease conlac: aur 24-hour Bocidant amergeancy noting al «55 S138 &200. Altematively. you may refer [0 415 webste www RSO
AIG 56 Mobile Aop. Semply search and oownload “&05 SG° from (Tunes or Googss Play

IMPORTANT NOTES

|_H:re Purchase Company/Employers Loan: United Overseas Bank Limited

PN herety certify thal the policy i which this Centficate of Insurance relates & issuad in Sccordance with the provisions of the Motor Vishickes(Third Party Risks and Compensation) Act (Cap, 185), Part IV of
ihe Road Transport Act 1937 (Malaysia), Road Transpert (Amendment) Act 2013 and Motar Veicles (Third Party Riske) Rules, 1859 (Mabaysa)

0304672222 AIG Asia Pacific Insurance Pte, Ltd.

FULCO - PRIS This computer generated document does not require a signature.
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408617

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. ACEGMOBLEARP

sriion Way #0516 AIG Buliding S079120 | T:+65 5412 3000 | www.alg 50 AIG Asia Pacic msitance P, Lid




