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SNOG22910003 | National Assessment Centre Services [A08833]
ENTEY DATE & TIME: 01/0%2022 17:31 (5GT)

SLUBMITTED BY: Roslnda Binte A, Wahab

WERSION: 1 (01/08/2022 17:31 (SGT)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa ropon comecily the details of (he accident 1o speed up the claims process.

2, This Form must ba mmmmm_miﬂhmnmami{am&mmlnnm

3 Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation of withinlding of material fack

podcy kability.

1 The issue and acceptance of this Form Dy insurance companies is not an admission of policy liabiity on the part of the insurance companneas.

5. Any false reporing may be rafapod 1o the Police fof inves

& This repor will B forwarded by the insurers of the G1A Records Management Centre a51a

and that copies of this repor will, for 3 fee, ha made avaitable upon applicaton by interested partes.

7. By the Indgement of this report 10 the Insuners, you hereby consent to the archiving of this repe

ACCIDENT STATEMENT

s S RN LA R ACCTOENT STATENENT O IR L Tl

[Date of Submission

Reported by

Date of Accident

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

01/09/2022 17:31 (SGT)
Driver

31/08/2022 12:15 (SGT)
Singapore

CTE TWDS SLE B4 MERCHANT EXIT

Singapore

DETAILS OF OWN VEHICLE

s may allow insurance companies o repudials

bisned by (he General Insurance Association of Singapare (G1A) for archiving

r at the cenira and to copies of the report being made avaiable aforesasd,

B A GRS ADETALE O o Veact e SRS LR S

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alernative 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 lo
your vehicle?

Wehicle Category

Transmission

CcC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922910003

SKK3IZ23IR

Mo

SONG WENG KAM
SHXAX584A
vivianklt@gmail.com
{Phone) +65-B4680976

Mazda
f

Private use

Mo - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Ple. Lid.

1900167583-02

KOW LAE TING
SHMXHOD4G
05/08/1973
Indoor

Page 1 of 16



Date Of Driving Pass 26/05/2015

Driving experience 7 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97275065

All. Phone Mumber £

Email Address viviankli@gmail.com
Address BLK 9 RIVERVALE CRESCENT
Address complement #10-24

Postcode 545086

s the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 9

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collizion
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's 1D -
Translator's phone number

Translator's email =
Original language used in the statement &

PASSEMNGER 1

Mame KER HUISHAN
Gender Female

PABSENGER 2

Mame ZHEMNG HUILING
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attach ment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

o= Page 2 of 16
@ Accident report SN0922910003 g



vehicle Registration Mumber
Vehicle Manufacturer

Wehicle Model

Vehicle Warnant

Wehicle Colour

“ehicle Category

Name of Driver

Contact Mumber

Address

Address complemeant

Posicode

Insurance Company Name

Nature Of Damage

Dietails of property damaged in accident
Mo. Of Passenger (Including Driver)

SKE2868T

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Wehicle Manufacturer

Yehicle Model

Wehicle Varianl

Yehicle Colour

Vehicle Category

Mame of Drver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in acciden!
Mo, Of Passenger (Including Driver)

SNATETES

Private car

INJURED PERSONS DETAILS

INJURED 1

mMame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

@ Accident report SN0922910003

KOW LAE TING
Female

SLIGHT
SKK3223R
Yes

Mo

KER HUISHAN
Female

SLIGHT
SKKI2ZZIR

Mo

ZHENG HUILING

Page 3 of 16



Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured parsan in which vehicle?

Were seat bells wom?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0922910003

Female

SLIGHT
SKK3223R

Mo

Page 4 of 16



IMPORTANT NOTICE
1.

2,
3.

SKETCH PLAN

Please raport gomectly the details of the accident to speed up the claims pracass.

This Form must be completed by the Policyholder and/or the Actual Driver.
Information provided must be as truthful and accurste 55 possible. Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate palicy liabillty.

The issue and sccaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This repart will be forwarded by the insurers ta the GIA Records Managemant Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon application by interested parties.

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,

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

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refarred to as the "Insurers”), the Insurers’ lawyers/aw firms, the Monetary Autharity of Singapore and any relevant
gavernment agencylauthority {such as the palice), far the purpose(s) of:

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

(i} investigating the accident andlor my claims:

() carrying out andfor dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of comespondence, statemens, invoices, reports or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as wall as on the external cover of envelopesimail
packages), andlor

{w) camplying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b} all insurer{s) who have insured vehicla(s} invoived in this accldent and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andfar process my Personal Information far ane or more of the above Purposes, and

{c) my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapare, for one or mora of the above Purposes.

i |
f /'
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Policyholder's Signature / Date & Time Drivers Sig‘natu)g i driver ls nat the policyhalder) (Date  Witnessad by Reporting Centre Personnel
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Describe Circumstance of the Accident
/! was  Favelley Sl ahd aloc g € See fobrve
S o
Werthar! ¢ . | Flow (0 ane _ff#z.o;{ ool Sreololesliy
7 7
.f” —"{-’J“’f £747 7t L{fffﬁ? £ "n"r ‘/;L:f /?-i):;’ ,{/'r"/; s (};T FEem /;/’p’:- ,:.’?;.rr},-_-.-
(Ohzr & ;,s--_e'/ t'{'f:":,,;: 7, ;’f FEA (reof : _;/ ¢S ol Lo g e
7 2 ot Aawr  colliesin 3
Declaration

I/We daclare the foregoing particulars are true in every respect.

o

/(‘U'f o108 [

i

Policyholdar's Signature | Date & Time Drivar's smnma\{.r driver i ot the palisyhaldar) | Date Witnessed by Reporting Centre Personnel




¥

VEHICLENO: SK¥ 3223 R make& MODEL: Mzdéa € AGO / MANUAL
DATE OF ACCIDENT 21 [ 0% 1 2 CC Leo: ]
TIME OF ACCIDENT il:05 AM /'Bn,
LOCATION OF ACCIDENT CTE dpyeds SLE bebre merthent  @x'y
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF O B
EMAIL  YIVIAN LT @ gral - com = | OFFICE: — MOBILE: 4 « 68097 &
NRIC SF388584%4
CLAIM TYPE OD / THIETPY PARTY / REPORTING ONLY
FLEET POLICY YES /| KD?
INCURENCE CO. AT
TYPE OF COVERAGE CompreRensive / Third Party / Third Party Fire & Theft
POLICY NO. (a0 (b 583 -D7L
NAME OF DRIVER ASABOVE [ IEND: |Lix  Lae Ty
NRIC 53 :-?,E.E.:.ﬁ e {0
DATE OF BIRTH 95 | o8 [ iqi?
ANY PASSENGER YES / NO:
NAME OF PASSENGER Ker Mt Shan { Ous rhashan) /Zhtag dailing | ¢ heod
GENDER OF PASSENGER MALE / REMALE j
OCCUPATION Outdoor / kddor
DATE OF DRIVING PASS 26 [ oy [225
GENDER MALE / FEMALE
CONTACT NO. Mobile: 9417 5-45 Office:  — Home: -
EMAIL ~
ADDRESS q piervsit  Crticed #i0- 2
DOES DRIVER OWN OTHER VEHICLES? NO / If yes, Reg No: INSURE: -~
RELATIONSHIP Employee / IEND: 3¢ -y
WEATHER CONDITION @lear / Raining / Other:
ROAD SURFACE Dy / Wet / Other: Ltr Hoigw™
ANY INJURIES No / Ifyed, Who? Ko Lae Ty / Ker Huishen { B0 Hurghn )/
CONTACT NO. 13 1F 5083 Zhes  Hailing , Cherg
ROLICE REPORT Ko / If yes, Where? Zhern  Rniling | € Loyl
NOTICE OF INTENDED PROSECUTION? No | If yes, Who? ; ' !
VEHICLE B NO. SKELBEET Any Passenger: » |
NAME o
CONTACT NO. 3
VEHICLE C NO. sNA 14365 Any Passenger: Mol 5%
VEHICLE D NQ. 5 Any Passenger: .~
VEHICLE E NO. y Any Passenger: <
VEHICLE F NO. - Any Passenger: «
ANY WITNESS =
WITNESS CONTACT NO. -
WAS THERE ANY VIDEO CAPTURE? YES /ND
WAS THERE ANY AUDIO RECORDED? YES /NO
SCENE ACCIDENT PHOTOS TAKEN? YES/ NO
WHO IS REPORTING DRIVER/ OWNER/ BOTH
Original Language Used EJ‘ Mandarin/ Others:
Have you been approach by unknown person
soliciting (s) / offering accident claims YES /| MD
assistance?
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Song Weng Kam Vehicle No. : SKK3223R
Period of Insurance : 30 Sep 2021 To 28 Sep 2022 Policy No. : 1800167583-02
Engine No. : PE21268181 Endorsement No.
Chassis No. : IMEGL1072K0315097 Issued Date : 03 Sep 2021
ABOUT THE COVER
Make/Maodel MAZDA 6 2.0 SKYACTIV
Engine Capacity/Tonnage @ 1,998.00 CC Sum Insured - Market Value First Year of Registration @ 2019
Driver Restriction © NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Dnive® -

a) The Pahcyholder
b Any alher persan who 1s drving on the Pokoyhalder's arder or wein hsher permssion
This Policy will indemnnity the Policyholder or any aulhdnisad driver only if haimbs mests he specified age condiian

You hawe 1o pay an addtional sum of 52000 as "Tnexpananced Onver Exzass™ MIDRT il You ame or Your Authansed Driver (named or uinamed) has 883 Shan 2 yean’ driving expenance

Age Condition 40 years cld and above Mileage Condition Unlimited Mileage

Limitation as to use*

Uae anly for social donestc shd plaasue purposas and far e Policyholder's business
This Palcy does not caver use for hre or reward, driving hution, driving fest, racing, pace-maiing, reliabilty tnal or spesd-instng, tha casmage of goods othar Than semples in connection wilh any rede or
Business ar use far any purpose in connecion with Mobar Trade

Loss of Use 1500cc - 1600cc Ophional

* Limitalions rendered incperabive by Saction B of the Motar Yehicles {Third-Pary Risks and Comgensation} Act (Cap, 189), Secson 9% of the Road Transport At 1967 (Malaysia) and Road Transpor
{Amandment) Act 2019, ane not o be induded under thase haadngs

EXCESS

Section 1
Fire - 30 Own Damage - 56500 Thef - 30 Flood Caver - 5600

Section 2
Propery Damage - 50

Windscreen ; 100

Mamed Driver and EXCBSS (whare sopiicabis)

Song Weng Kam - 3600 (Own Damage), 3600 (Flood Cowver)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (F

1 Trams Eurckars Pe Lid Add 274 Tanjeng Penjure, Singapore S08042 83310608

For other &pproved Reporting Centres/AlG Authonsed Reparers, please contac our 24-hour acodent amengency hofine af +65 B338 6200 Anemabvely, you may rafer 50 &5 wabsile wwa' alg.55 or
A15 5G Maobile App Simply saarch and dawnload 410 55 from (Tunes or Geogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HOMG LEONG FINANCE LTD

| hereby cerdfy that the pakcy to which s Camficate of Insurance fedates 15 Issued in sccordance win the prowisions of e Mowor Vehicies({Third Pamy Risks and Compensalion) A< (Cap. 188, Pan IV of
the Road Transpon Act, 1687 (Malaysia), Road Trarepon (Amendment) Act 2019 and Molor Vehiclas (Third Parly Risie] Rules, 1959 (Malaysa)

0503589180 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP} PTE LTD - MAZDA This computer generated document does not require a signature.

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX,
SINGAPORE 089111
Undarwritten by AlG Asia Pacific Insurance Pie. Ltd. BEPOED

henton VWay #00-16 AIG Bulidin 120 | T+55 6419 3000 | w513 50 ia Pac#ic Insurance Pte. Lid




