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SN0822BHO003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/11/2022 17:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/11/2022 17:29 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

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.

5. Any false reporti

orting may be referred to the Police for investigation.
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 repert 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

17/11/2022 17:29 (SGT)
Both

17/11/2022 09:04 (SGT)
Bartley Rd East, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¢ Accident report SN0822BH0003

SMC6047G

No

TEO SEN TAT

SXXXX108I
alexbeh.pc@yahoo.com.sg
(Phone) +65-97425165

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.

1800079358-03

TEO SEN TAT
SXXXX108I
10/10/1977
Outdoor
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Date Of Driving Pass 17/06/1999

Driving experience 23 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-97425165

Alt. Phone Number
Email Address

alexbeh.pc@yahoo.com.sg

Address BLK 523D TAMPINES CENTRAL 7 #04-117
Address complement g

Postcode 524523

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 s
Original language used in the statement -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT38977
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant S
Vehicle Colour =

Vehicle Category Private car
Name of Driver GOH GUAN KEE
NRIC No SXXXX528A

Accident report SN0822BH0003 Page 2 of 16



Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SNO822BH0003 Fagedat i6



. SKETCH PLAN
IMORTANT NOTICE
_ 1. Please report comrectly the delails of the accident 1o ¢peed up the claims process.

2

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an adimission of policy liability on the par of lhe insurance companies,

5. Any false reporting may be referred to the Traffic Pelice Department for investigation.
6. This repert will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by inlerested parties.

By the lodgement of this report to the insurers. you hereby consent lo the archiving of this report at the centre and to copies of the

~1

report being made available aforesaid.
& Consent under the Personal Data Protection Act (FDPA)
I understand. acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled to collect, use, disclose
and/or process my personal data/personal 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 fransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s} involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monatary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/er dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims,
(1) investigaling the accident andfor my claims:;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or nolices ta me, which 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/mail
packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
{colleclively the "Purposes”)
(L) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilled o collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third-parly service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, [or one or more of the above Purposes.

Policyhaolc Signature / Date & Time Oriverd(Signature (if driver is nol the policyholder) / Date Wi
& Time

SketchPlan
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Describe Circumstance of the Accident
) - i ~WAS TRAVELLING STRAIGHT ALONG BarT Ey RD EAST oN THE EXTREME
. _LEET LANE . SUDDCNLY, A VEHILLE Faom THE sk, A
_AND COLLIPED ONTO THE FRONT RIGHT PORT ON oF MY VEMIUE |

Declaration

1/We declare the foregoing particulars are frue in every respect.

.

P?FE;‘,th\Jr{g)é Signalure / Date & Time

Driver's Sign:a:ﬁdri\.-er is not the policyholder) / Date
& Time

(Name as in NRICAD card)




L2018 Telno: 9533 6383
sscuments are preduced, IDA C shall not file the re port. Information will be discarded after ane week.

wale of Accident: _!3__ __Hﬁ_’ﬂl?. (ddi Time of Accideni: o 09

04 24BRFORMATS

AR

¢le Mo g&jc_goﬂg.__ Vehicls Make & Model / By gine (eon _ELE_FQ‘EE K3

Private Hirs: (Y /NO

Exact location of Accident: ;E:MREI_‘;QRP_EAST Y B -

Folicyhoider's Name /TC No.:_TEO SEN TAT 971301081

e ROCAUEN (Compnny_ N

PO i e o e LA Above) T
- v

Driver's Contact No, qug SEBSW‘_

R e Cormipany Comaci MNo / Osener Contact No:

Onwner Bmail address - M\ID?{WEYD{@YQL{OOCQH £G  surance Company ﬂ[_& | — )
Driver Funil addicss - ALPXBEM.PC@ Ghai.com
Relationship between Owner & Driver: (Please CIRCLE one only)

Y Speuse / Children / Friend 7 Parenty f5ibling / Relative / Bmployee / Hirer or Othiers specify: o

What do yeu wish to elaim? (Please TICK one only)

G 7 1'/]/ T . . 2
I T hvy Insurance / Other Vehicle (The ome visr wenit to clain dedins f
| et | ! i

J Reporting (Foy Revord Morpase )

xacl purpoese for which (he vehicle - /‘
Was heing used at time of accident? Qecupation (nature of jobl { f lmim-:‘fl 71 Outdoor

| 4'1'1\’;:!:: lse / !__Mi Waork purpose No, of Passensers (ncluding Deiver): (

Passenger Nume:

. e Gender: Male 7 Female st 3
“Passenger Nome: )

e L S B e Gender: Male 7 Female si 3

Weather conditicn & Road conditions

;

the day of accidenn

J/J(( Tear & Dyy /| J Raining & Wey / |] Alter-Rain & Wel / I!] Prizaling & Wet ! Others:

Was there any video caplured by vour Car Conrera? [ Jves i l,/;f Moo Remaks

Any njuries: | Yes / [ N (0EYES) Injed Person Name: .

G o B e PR Persen i Which Vehicle: B

HE YIES) Which Polioe Station: .

Ehe OQther Partves) Details:

o SKTRAFZ
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KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TEQ SEN TAT Vehicle No. : SMC6047G
Period of Insurance 112 Jul 2022 To 11 Jul 2023 Policy No. 1 1800079358-03
Engine No. : G4FGHH693985 Endorsement No.
Chassis No. : KNAFX411MJ5763910 Issued Date : 14 Jun 2022 18:23
ABOUT THE COVER
Make/Model . KIA Cerato K3 1.6 EX
Engine Capacity/Tonnage : 1,591.00 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®

a) The Palicyholder
b) Any other person who is driving on the Palicyholder's order or with hisfher permission,
This Palicy will indemnily the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have o pay an additional sum ol $$53,000 as “inexperienced Driver Excess” ("IDR™) if You are or Your Authorised Oriver (named or unniamed) has less than 2 years' driving experience

Age Condition : 30 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use®

Use only for social, domeslic and pleasure purposes and lor the Policyholder's business.

Trug Policy does not cover use for hire or reward, driving tuilion, driving tesl, racing, pace-making, rekability trial or spead-testing, the carriage of goods other than sampies in connection with any Irade or
business or use for any purpose in connection with Motor Trade,

Loss of Use 1500cc - 1600¢cc

" Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Thitd-Party Risks and Compensation) Act (Cap. 169]. Section 95 of the Road Trarsport Act, 1987 {Malaysia) and Road Transporn
(Amendmentj Act 2019, are not 16 be included under these headings.

_

} Section 1 i
| Fire -$0 Own Damage - 3600 Thelt - $0 Flood Cover - $600 i

Section 2
Property Damage - $0

Windscreen : $100 |

|

Named Driver and Excess {where applicabie)

TEQ SEN TAT - 8600 (Own Damage). $600 (Flood Caver)

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

1.Cycle & Carriage Body & Painl Centre Add: 209 Pandan Gardens Singapore 609339 65684501

2.Cycle & Carriage Authorised Service Centre (For accident reporling & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
| 3.Cyele & Cariage Authorised Servics Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 153931 642768600
| 4 Cycla & Cariage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
|
| Forother Approved Reporting Centrees/AIG Autharised Repairers, please comact our 24-hour accident emergoncy holling al +65 6338 6200. Alternatively, you may refar to AlG website vieny.aig.5g U1
1 AIG 3G Mobile App Simply search and download "AlG §G” from iTunes or Goagle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Charlered Bank (Singapore) Limited

I"¥e hereby certify that the poficy to which this Certificate of Insurance relales is issued in accordance with the provisions of the Mator Vehicles(Third Party Risks and Compensation] Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transpen (Amendment} Act 2019 and Motor Vehicies (Third Party Risks) Rules, 1959 (Malaysia).

0504622222 AIG Asia Pacific Insurance Pte. Ltd.

C&CKICP2 - WINYEQ This computer generated document does not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 153930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Swa Hi e




