ATTONAL Assegsuient C,r'u.e':.‘g Services g QLMPJEW o
.[:f:..ftl__l.u@,b] )/[ _j _L B il »g-,;;f-mgn ‘.‘:;x.: .*a‘i'iv.w:f-:n-.;:_-_:-:;'l: Done by
::',',“___N’%ﬁﬁ‘l [ SAS e-fillng ™ |

L BEL

; :
.|

\1- )
.n..u'(w. dn §3e, ANC s} | 1 ’
Seinteed 2 LLT_ S L e
o2 V1 tdoter Clalm Form { e N0 | %L
o P 1 " .‘1 : 14 f Ty v ‘f
- . . “ vlotor WO (Whints: D thea, Y8 e | T
o e it wenans |
o | 2 S : T Ty ]
o | i«Phote Uplozded ! oo ‘ '
I Asserge st Roimyins [2gamni : : =T
TH incurel: ATSCIHTIOVOUTYC; f’-’.,:.'-'. t ’
| Ass't Bep i T
Fratorcad Wisp { IND Asslgn Wikap [ QW { - . T
" - —_ 1 Faz i
TS . FRet . »
P2 Perjoularst 00 Vel Not %D { vk :
C-;.!n:'..'f «-u!‘«':‘: "-"a]- ¢ } £ “
Ll e
veticd: { T ® |
s

5) Deote-tise Staws (WO) M0

} Warmnty: YES( )/NOC¢ : WM e

ol Pa PR RN Ta L)
Fi 20,1408

e ¥

£1,000( )52 ()

i

{ 2 WalkaIn Ca::.so nnir 1 Cusiomers information

T

Cama A3 P By

:1r:“yCun:’.'; rizlh & Suriny .-:r:) rafor of repeher,
L. J7Tetal Less Curr 5 (o c-minil Insurer U .,C‘L NTLY., - - e B

)i Inveice; \'ES( )/ MO

Ers i
‘11:13 e, T g

o Trangpart H..lﬁw'*ﬂcc & 3¢ Courtesy Car ( | }e
e/ Post Reepals [ospestion ' { )

Resurvey Plotas (Repair Cost > £3000] ()

: ! i R
l —_—— o
e T — -— :
|
/\[ﬁ Zu 1 ’( B ‘

o 1y ANt Aceidsnt Pazern \
T3 0A Terage Ayssasmrs Si (3585 } | !

TP Tewln: Fu : i )
AT PLiFeveowTir it Sorvey R i il
3 T lce Tt c s Sarvey (BRiafvery 5ig M _,{

Fopreleboniia ppatanr 1507 Ouly Saosl 1A tyn Ty J !u .

&) TR dedimasadin 2 373 :
. - 1 -
TP tdlan AP SMET Sarvay o - R49 L u.JF

DANTUC Additiasal Tervines. i
s e s
71 L i i Kool
R ) § T .
* S Cudtiey Tar Allewreug b ! 1
: e - o S -]
*poE Leselr Onel 315 i R
N7 Fen Beg gy PR
1} ‘*—';.,‘:,*.!.r*:o!.:.ut sardinetian 151 | o d
FE R IE Wy Lok 38 i )
$ rf.:m-n.:r.. 3c i {
e ———— " 1 s ey
(nepith Fiien Fad Charged i ST

et g

Faimtes wesae A T L ]

R —




SN0823260004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/02/2023 12:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/02/2023 12:17 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centr
and that copies of this report will, for a fee, be made available upon application by inte

e established by the General Insurance Association of Singapore (GIA) for archiving
rested parties,

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

06/02/2023 12:17 (SGT)

Both Policyholder and Actual Driver
03/02/2023 06:45 (SGT)

Kaki Bukit Ave 4, 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 SN0823260004

SMU7348L

No

WOON MENG SONG
SXXXX506J
wswoon@omssin.com.sg
(Phone) +65-98411600

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
2070124802-01

WOON MENG SONG
SXXXX506J
26/10/1964

Indoor
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Date Of Driving Pass 11/12/1986

Driving experience 36 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98411600

Alt. Phone Number -

Email Address wswoon@omssin.com.sg
Address BLK 333A ANCHORVALE LINK #15-336
Address complement -

Postcode 541333

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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

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 GBD181R
Vehicle Manufacturer "
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

@& Accident report SN0823260004 Page 2 of 23




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@?Accident report SN0823260004 Page 3 of 23




SKETCH PLAN

IMPORTANT NOTICE

1. Fease report corre ctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as tru hful and accurate ossible. Any wifful misrepresentation or withholding of material facls 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 liabilty on the part of the insurance
companies.

S. 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 Menagement Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties,

report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/for process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (callectively the “Personal Inform atlon") and disclose and transfer such Fersonal Information to all insurer(s)
who have insured vehicle(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 *Insure rs"}, the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of : ‘

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

(ii) investigating the accident and/or my claims;

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

(iv) administering my clairms (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about rme to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law In administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ 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

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

Folicyholder's Signature / Date & Driver's Signature (If driver is not the tnessed by Reporting Centre
Time & Time Personnel

Sketch Plan_
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' Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.

i .;: 3

Folicyholder's Signature / Date & Driver's'Signature (¥ driver is not the policyhelder) / Date /%wssed by Reporting Centre
Time & Time Personnel
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VEHICLENO: SMU_ 7348 ]  MAKE&MODEL: KT (erafo  AUTO/MANUAL
DATE OF ACCIDENT- A 9 72023 ce 1,59
TIME OF ACCIDENT 645 AM /8D

LOCATION OF ACCIDENT

kak: Bukt Ave A

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PRIVATEVSE / PRIVATE HIRE

NAME OF QWNER

Noon  Mena  Song

[EMAIL_ MSWOON @ omesin - com -S4 [ OFFICE: — MOBILE: 94| €60
NRIC | S1642506 T

CLAIM TYPE OD / THIRTYPARTY / REPORTING ONLY
FLEET POLICY YES / NO?

INCURENCE CO. AT &

TYPE OF COVERAGE Comprehendive / Third Party / Third Party Fire & Theft
POLICY NO, 207024802 - 0\

NAME OF DRIVER AS ABOVE / IF NO:

NRIC SlE425063

DATE OF BIRTH 20 /o | 1964

ANY PASSENGER YES / NO
NAME OF PASSENGER I
GENDER OF PASSENGER “MALE 7 FEMALE—

OCCUPATION Outdoor / Indgoy

DATE OF DRIVING PASS /12 /1 198%

GENDER MALE’/ FEMALE

CONTACT NO. Mobile: 984 ( (6000ffice: = Home: ____
EMAIL MSWOON @ OMSSTN.Com 55
ADDRESS BlK B34 Avhoaek Link # 15 -334 654 1223
DOES DRIVER OWN OTHER VEHICLES? QO Ifyes, Reg No: INSURE:
RELATIONSHIP Employee /IfNo:  Dishe

WEATHER CONDITION Clear / Raffin/ Other:

ROAD SURFACE Dry / Wet Other:

ANY INJURIES No / If yes, Who?

CONTACT NO. I

ROLICE REPORT ¢N& [ If yes, Where?

NOTICE OF INTENDED PROSECUTION? No/ If yes, Who?

VEHICLE B NO. GRD [CIR Any Passenger: (>0
NAME

CONTACT NO.

VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger;

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /MO~
WAS THERE ANY AUDIO RECORDED? YES /N0
SCENE ACCIDENT PHOTQS TAKEN? YES /O
WHO IS REPORTING DRIVER/ OWNER} BOTH
Original Language Used

@?‘M&ndaﬁn/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES /O
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KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Woon Meng Song ' Vehlcle No. 1 SMU7348L
Period of Insurance 1 27 Aug 2022 To 26 Aug 2023 Policy No. 1 2070124802-01
Engine No, ! G4FGKH755889

Endorsement No,
Chassis No,  KNAF3418ML50680729 Issued Date 128 Jul2022 21:02

ABOUT THE COVER -

Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured - : Market Value First Year of Registration - 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive*

@) The Policyholder

b) Any other person who is driving on Lhe Policyholder's order or wilh hisfher permission,

This Pelicy will indemnity the Policyholder or any authorised driver only if hefshe mecls the specified age conditian,

You have 1o Pay an addilional sum of $$$3,000 as "Young andfor Inexperienced Driver Excess”
than 2 years' driving exparience.

Age Condition : All Age Condition
Limitation as to use* -

Use anly for social, domestic and pleasure purposes and for the Policyholder's business,
This Policy does not cover use for hire or reward, driving tuiton, driving test, racing, pace-making, reliability trial or speod-testing,
business or use for any PuIpose in conneelion vith Mator Trade.

{"YIDR"}if You are or Your Authorised Driver {(named or uniamed) s under the age of 23 and/or has less

Mileage Condition : Unlimited Mileage

the carriage of goods other than samples in connection with any rade or

Loss of Use 1500cc - 1600cc

* Limitalions rendered Inoperative by Section 8 of the Molor Vehicles (Third
(Amendment) Act 2019, are not to be included under these headings

-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transpart Acl, 1987 (Malaysia) and Road Transport

Soction 1
Fire - $0 Own Damage - $600 Thefl-$0 Fload Cover - 3600

Section 2
Properly Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Woan Mang Song - $600 (Cwn Damage), 5600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM

1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 608338 65584501

2.Cycle & Carriage Authorised Service Cenlre (For accident feporting & windscreen clalm only) Add: 330 Ubl Rd 3 Singapore 408550 67461000
3.Cycle & Carriage Authorised Service Cenle (For accident repoding & windsereon ciaim enly) Add: 241 Alexandra Road Singepore 159931 64278800
4.Cycle & Carriage Authorised Servica Cenlre (For accident reporting & windscreen clalm only) Add: 500 Sin Ming Ave Singapare 575733 68328000

S RELATED REPAIRS

For other Approved Reporting Centres/AlG Authorised Repairers, ploase contaet our 24-hour

accident emergency holline at +05 6336 6200, Allernatively, you may refer lo AIG website www.alg.sg or
AlG SG Mobile App. Simply search and download "AlG SG* from iTunes or Google Play.

IMPORTANT NOTES

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

-—
I'Wa hereby certify thal the palicy to which this Certificate of Insurance relates s Issued in accordance with the provisions of the Motor Vehiclos(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Acl, 1987 (Malaysia), Road Transport {Amendment) Act 2019 and Motar Vehicles (Third Party Risks) Rules, 1959 (Malaysla).

0504672220 AlG Asia Pacific Insurance Pte. Ltd,

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

SINGAPORE 408617

Underwritten by AlG Asla Pacific Insurance Pte, Lid. AIGSGMOBILEARP




