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SN08232A0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/02/2023 14:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/02/2023 14:38 (SGT))

@

IMPORTANT NOTICE

2. This Form must be

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

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 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 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

10/02/2023 14:38 (SGT)

Both Policyholder and Actual Driver

10/02/2023 08:23 (SGT)
AYE, Singapore

TOWARDS JURONG PORT ROAD (BEFORE SHELL)

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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

& Accident report SN08232A0001

SND1111U

No

KANG DAVID

SXXXX581J
davekang1977@gmail.com
(Phone) +65-91183556

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1585

AIG Asia Pacific Insurance Pte. Ltd.

2070146388-02

KANG DAVID
SXXXX581J
13/04/1977
Indoor
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Date Of Driving Pass 02/01/1998

Driving experience 25 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91183556

Alt. Phone Number -

Email Address davekang1977@gmail.com
Address BLK 86 TELOK BLANGAH HEIGHTS #12-375
Address complement -

Postcode 100086

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
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

PASSENGER 1

Name RACHEL TAN HWEE CHIN
Gender Female

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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML2655E

Vehicle Manufacturer -

Vehicle Model

@ Accident report SN08232A0001 Page 2 of 22



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudlate 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.

ny false reporti rred to ice for investi
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 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, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
and/or process my personal dala/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 nformation to all insurer(s)
w ho 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 “Insurers™), 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, handling and/or dealing w ith my claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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), andfor

(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 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

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

J}J&Z\ C)}_j\_ﬁ_& . éz L

Policy halder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date “Witnessed by Reporting Centre
Time & Time Personnel
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Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEHB: SML 2¢55E

VEHC:

VEHD:

VEHE:

*NEW - Passenger's Name & Gender:

F— : Qacl\el

. {0. 02 ')‘I_)_g\ccident Time : U% }Bl\f}__ (24-HR-Format)

Owner / Driver [/ (Both

AME  dowond  Tuwons port road (bebore Shail”)

. SND 1111 U MakeModel: _Horda  Civie VTI 1.4

Alé‘ Policy No: 20104 £388-02

|
YES@IO/

@ive / Third Party / Third Party Fire & Theft

A_bg, David (S¥g0958ﬁ13
i (J{ I,’ g 355() Owner's Hp - Company Tel

As obove

.| 3.04. H HDnvers License Pass Date: 02 l’m [‘Hg

:Spouse / Parents / Children / Sibling / Employee / Other; Qwren

. Ayt B}L_ §( Telok Rlenazh Hazam‘s & 10275
' ' 160086

. A1€3557 2 B |

@ / OUTDOOR (e.g. working inside or outside office)
dave l(ar\ﬂ 1993 @ 3*“??&_{_}__-_ LOrTY

N
CLEAR & DRY l(lgAlNlNG & WET / AFTER RAIN & WET

ey
Reporting Only / Claim Third Py 3)/ Claim Own [nsurance
- person C 1 Driver , | PﬂSS&"ﬁw )

Yl A NO
rivatg Llse / Private Hire / Work Purpose
Yes 2 pecson

r's Particular (if an

Name & ContactNo: Chye Heaq \Ta'\ﬁ) (5' J’)S'&‘rllf-—)

Name & Contact No: o 4 03F
Name & Contact No:

Name & Contact No:

Tan Hovee Chin




Ce. Reg. No. 201008404M | Copyright © 2019 AIG Asia Pactic imurnce Pis. Lid.

; 78 Shienton Way #0816 AIG Building S079120 T:+65 8419 3000 | www.aig.sg

_ CERTIFICATE OF INSURANCE.

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Kang David Vehicle No, : SND1111U
Period of Insurance : 06 Dec 2022 To 05 Dec 2023 Policy No. : 2070146388-02
Engine No. : R16B25511379 Endorsement No.  :
Chassis No. : MRHFC5650KT001200 Issuad Date : 09 Nov 2022 15:21
ABOUT' THE COVER
Make/Model * HONDA CIVIC VTI 1.6
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Reslriction : NA OIf Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

1) Tha Palicyholder

b) Aivy othor person who is driving on the Policyhoklors order or with histver pormission,

This Policy will indemnify the Policyholder o ony nuthorised drivar only if hefshe meets the speciied age condiion.

You have to pay an additional sum of $$$3,000 as “Young and/or Inexperienced Drivar Excass® ('YIDR") if You are or Your Authotised Driver (narmed or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*
Use only for social, d and pl i and for the Policyholder's business,

This Policy doas not cover uso for hira or rarward, driving tuition, driving test, raeing, pace-making, reliability trial or spacd-testing, the carriage of goods other than samples in connection with any ltada or
business or usa for any purpose in cannoction with Mator Trado.

Loss of Use 1500¢c - 1600¢c Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Rieks and Compensation) Acl 1960, Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2018, are not lo be included undar these headings,

Sectlon 1
Fira -$0 Own Damage - §600 Theft- $0 Flood Gover - $600

Soction 2
Property Damago - $0

Windscreen : $100

Named Driver and Excess where applieable)

Kang David - $600 {Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

(FOR CLAIMS RELATED REPAIRS)

Rapaltors, please contact our 24-hour accidont oemergency hotline at 165 6338 6200, Alternatively, You may refer to AIG website www.ak).50 of AIG 5G Mobile App. Simply seatch and download *AIG
8G” from Appla App Store of Google Play Store,

IMPORTANT NOTES

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

VWo hateby corlity that the pelicy to which this Cortilicato of Insurance mintos is issuod In accordance with the provisions of the Motor Vohicles (Third-Party Risks and Compensation) Act 1960, Part IV of the
Rond Transport Act, 1087 (Molaysin), Road Transport (Amendement) Acl 2019 and Moler Vohicles (Third Party Riska) Rules, 1959 {Malaysia),

0504594000 AlG Asia Pacific Insurance Pte. Ltd.

TEO XING MEI HEATHER This compuler generated document dops not require a signature,

BLK 710 BEDOK RESERVOIR ROAD #03-3120
SINGAPORE 470710
Underwritten by AIG Asia Paclfle Insurance Pto. Ltd. haaheneotDomonk com

AIG Asia Patilio Insu




