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SN0822C50003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/12/2022 15:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/12/2022 15:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ©

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins

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.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

05/12/2022 15:04 (SGT)
Driver

03/12/2022 23:00 (SGT)
Simei Rd, Singapore
TOWARDS SIMEI STREET 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822C50003

SDZ3313T

No

CHRIS QUEK HAN SENG
SXXAX746D
hichong20@gmail.com
(Phone) +65-97972223

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.

1800136545-03

CHONG HUI LEE
SXXXX708Z
20/02/1974
Indoor

f the insurance companies.

aterial facts may allow insurance companies to repudiate

urance Association of Singapore (GIA) for archiving
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@V Accident report SN0822C50003

DETAILS OF OTHER VEHICLE PROPERTY 1

10/03/1994
28 YEARS AND 9 MONTHS

Female
(Phone) +65-91912223

hichong20@gmail.com
BLK 244 SIMEI STREET 5 #10-36

520244
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SKR5956J

Private car

Page 2 of 19



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Income Insurance Limited

@ Accident report SN0822C50003 Page 3 of 19



IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andfoc the Authorised Driver.
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. 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 reporting may be referr e investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 Ihis report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited 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 transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iiiy carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspendence, 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Y 6 peron /M?Aj / 20

Policyholder's Signature /| Date & Driver's Signature (If driver is not the policyholder) / Date V\Iutn?e‘s’sed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

(‘srk 035.(2. 2022 CA_I‘)(,H'( 23200 Pm o LOAQ '{“ic‘u,.x{\[?-“( Qlonc
Smel Roan TownRps Smel STREET 1 . T 1das  geing e h
; - " | - L.
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Ly Bl

Declaration

"We declare the foregoing particulars are true in every respect

e VL Y0¥

%ﬁ/ % /sz/

Policy holder's Signature / Date &
Tire

Driver's Signaﬁrs (If driver is not the policy holder) / Date
& Time

ad by Reporting Centre
rsonnel



Date of Accident OS2 20l Accident Time 1 22

(24-HR-Format)

Who reported the accident? ; Owner / "-I-)Vl‘-i-\';‘f\ /[ Both
Accident Place . . Simél Rp  Towards SImel ST | e
Vehicle No (Car Plate No) : ‘_’;:D 2 2337 _Make/Model: _{M@F\L %J"L ) AD [-& Aute
Insurance Company ; p _IAG? Policy No: [EO0 126548703
Fleet Policy ~ ° - : YES f(g;fb
Type of Coverage ; E(-_'_'_‘_“%?Ef‘,‘%l_'-‘,’,',{"'i"" /~Third Party / Third Party Fire & Theft
Name of Owner / IC No . CHRIs QuEk HBN SENG (S68064460)
Owner Contact No MJ <2 % Owner's Hp __ Company Tel
Driver Name / IC No . CHONG Hur Lee (gﬁ%CLOQT}OQZ) -
Driver's Date of Birth .20 02 - (F4Driver's License Pass Date: [0 MAR, 199
Relationship of Driver .‘iéous:: / Parents / Childcen / Sibling / Employee / Other:
Driver's Address : fE‘L*."‘ Qe SimEL STRee] S Hio-2 2 ( £20 2uq)
Driver's Contact No -1 i TC 222 3 2)_ . _
Driver's Occupation - (_Iél_'_D__QQﬁ;J / OUTDOOR (e.g. working inside or outside office)
Email Address . HLC Hong2o @ @mAl. .Com :
Weather & Road Surface . CLOAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Type : Reporting Only / C!nim-Th'u'd Papty / Claim Own [nsurance
Number of Passenger(include Driver) f(""f son  ( ddwer ) .
Was ther any video footage ? : {Yé‘.é / NO
Exact purpose used at time of accident : ( “private Use: / Private Hire / Work Purpose
Any injury (If Yes, Pls State) e NO S
Other Party Driver's Particular (it any)

VEHB: SKR 695675 (NTuc) Name & Contact No:

VEHC: Name & Contact No:

VEHD . Name & Contact No:

VEHE: Name & Contact No:
*NEW - Passenger's Name & Gender:

24
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Co. Reg. No.201009404M | Copyright € 2019 AIG Asia Pacific Insurance Ple. L1d,

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : QUEK HAN SENG CHRIS Vehicle No. : SDZ3313T
Period of Insurance : 09 Dec 2021 To 08 Dec 2022 Policy No. : 1800136545-03
Engine No. : G4FGHUB30762 Endorsement No.
Chassis No. : KMHD841CMJU592252 Issued Date : 05 Nov 2021
ABOUT THE COVER
Make/Model : HYUNDALI ELANTRA S
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive® :

a) The Policyhclder
b) Any olher person wha is driving on the Policyholder's order or with his/her penmission.
This Policy will indemnify lhe Policyholder or any aulhorised driver only if he/she meels Ihe specified age condition.

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) is under the age of 23 and/or has less
ihan 2 years' driving experience.
Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domeslic and pleasure purpeses and for the Policyholder's business,
This Policy does nol cover use for hire or reward, driving tuilion, driving les!, racing. pace-making, reliabilily lrial or speed-lesling, lhe carriage of goods other than samples in conneclion wilh any Urade or
business or use for any purpose in connection with Molor Trade.

Loss of Use 1500cc - 1600cc Opticnal

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Seclion 85 of the Road Transporl Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not lo be included under these headings.

| Section 1
| Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - 50

Windscreen ; $100

Named Driver and EXcess (where applicable)

QUEK HAN SENG CHRIS - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approved Reporling Centres/ AlG Authorised Repairers (For daims relaled repairs)
Any accident repairs lo the Vehicle must be carried out by ane of our Authorised Repairers, Within the first 3 years of the first regisiration of the Vehicle in Singapore, You have the option of having the
accidenl rapairs carried out al the Sole Agent's workshop,
| For other Approved Reporling Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency holline at +65 6338 6200. Allernalively, You may refer to AlG websile www.aig.sg of
I AIG SG Mobile App. Simply seaich and download “AIG SG” from iTunes or Goagle Play.
|

IMPORTANT NOTES : .

Hire Purchase Company/Employer's Loan: MayBank

|/'We heretry cerlity thal the policy to which this Cerlificate of Insurance relales is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensalion) Act (Cap. 189), Part IV of
the Road Transpori Act, 1987 (Malaysia), Road Transport (Amendmant) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500658000 AIG Asia Pacific Insurance Pte. Ltd.

INSMART (INSURANCE) AGENCY PTE This computer generated document does not require a signature.
NO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE ONE

SINGAPORE 415934

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. Maei Ting Um

78 Shenlti Why 202-16 AlG Building o2 : ( C 5 AlG Asla Pacilic Insurance Ple, Llil,:




