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SN09232K0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2023 12:30 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (20/02/2023 12:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecly 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 material facts may allow insurance companies to repudiate

policy liability.

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

Anv fa 0
6. Th\s repon WI|| be fomarded by me msurers of 1he GIA Records Managemem 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

20/02/2023 12:30 (SGT)

Both Policyholder and Actual Driver
18/02/2023 13:00 (SGT)

Singapore

SLE towards Woodlands (Before Mandai Exit)
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 SN09232K0005

SMK5825S8

No

Chew Chong Jieh
SXXXX871G
lohhhberttt@hotmail.com
(Phone) +65-96733434

Honda
City

Private use

No - Claiming third party
Private car
Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
7220022221

Chew Chong Jieh
SXXXX871G
25/06/1982
Indoor
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Date Of Driving Pass ; 21/01/2002

Driving experience : ; 21 YEARS AND 1 MONTH
Gender ....usis R ; Male

Mobile Number . . : (Phone) +65-96733434

Alt. Phone Number ... ; -

Email Address lohhhberttt@hotmail.com
Address 1189 Upper Serangoon Road
Address complement #03-02

Postcode 534785

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 - Change/cross lane
Weather Conditions . ‘ Clear
Road Surface . < s Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ... S e e s s
Translator's ID <
Translator's phone number -
Translator's email ... -
Original language used in the statement =

PASSENGER 1
Name Teo Jia Hui
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

Refer to the attached statement.

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 Yes, with driver.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE6336Z

Vehicle Manufacturer Mercedes

Vehicle Model A200

@Accident report SN09232K0005 Page 2 of 17



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN09232K0005

Private car

Soh Zheng Rong Elsen
TXXXX226C

(Phone) +65-93803111
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Al No.
DRIVER’S Ocecupation

Email Address

Weather & Road Surface

Beporting Type

; l%) J’{ e Accident Time: 1200 ~ (24-ER-Format)
QLE (towa-ds Woedlands) befort Mandal Exit

CMESEOTE MakeModel:Hoada CH—JL

Px Policy No: 122 OC; 222
CHEW (N TiEH  of2/9¢ 34
6? E?'ggq’lv’f)mcr’s Hp Company Tel

e "—/ "/ £ DRIVER'S License Pass Date 2! Zl foz

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

1'% 1 Upper Serangoon Boad -Ho3-02 T3¢ 355

:1) 2)

™ | |
@)\ OUTDOOR. (e.g. working inside or outside office) -

lohhhLett+ @ hidtmal] - con

:CLEAR & DR‘?’X‘-\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim@wr Party \ Claim Own Insurance

Number of Passengers (Inchuding Driver): 3—( 2

Was there any video Captured by car camergz YE§ 9NO

Exact purpose for which vehicle was being

Any Injury (If YES, Pls state):

the time of accident: Private use \ Work pumpose

Other Pa river’s Particular (if a

Vehicle. No: SLE 6316 & Vehicle. No:

Vehicle MakeWModel,_Mercedrs A200 Vehicle Make\Model:
N&ma Driver:_Soh Ehen 4 e"’\ﬁ Bisein Name Driver:

IC No. Driver/Contact; [ © 136 2> ik {C No. Driver/Contact:

43¢0 211

* NEW - Passenger’s name & gender: Teo Jia Hue (7)



SKETCH PLAN
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 and/or the Actual 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 palicy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent 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)

who 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 “Insurers”), 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 with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(i) 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 claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me t0 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.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 agents

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

= 1o (e 1ol™>
Policyholder's Signat\rel Date & Time Actual Driver's Sigrk{ure (if driver is not the Witnessed by Reporting Centre Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

vJun26§2




Describe Circumstance of the Accident
|8 /o2 /3022 @ 1200 hrs was travellin on SLE 'l‘owo\'rO"S

BEE 4 the first Jane. Vehicle R(SLE 633¢ 5 ) Stad up fiom
the cecond lane 45 "\ﬁew\?* i - - | |r\t0 3 lane However,

he was ynable to cut intime L’T‘hnq snfo the Yed'+ Qscle, o

}r_n% y?r\"\C\e UQL\ICQ % niéltﬂh’ﬁ* ’thu\ ‘l‘Lx.D_ Move 4uf‘nugj on @ad ng

1S Slgnal i nall T inbetwesn  yveh/cle A and
UAnother car _ on ”u_( leet. i+ ale, po oible fh gt he Fut YLLmTL car
AS well gnep tL\_ ¢ IL(Q wzlmc(é QLJle’d ug e hém ofbipr e _and wm/z_‘d
r Veicle B'e d-iver sthor voicle (elz 360 ) drivtr  spoky £
'QWCKQ B deiver LL\;L CP(’n[C«hf;_*l*o M. | G uague o iheir

(44| [Ouv\‘\"er -

Declaration
I'We declare the foregoing particulars are true in every respect.

\

loteol |01

Policyha'cj/eﬂsmr / Date & Time  Actual Driver's Signature Ndrwer is not the policyholder) \Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2
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CERTIFICATE OF INSURANCE

AIG CAR INSURANCE COLLISION ONLY

Name of Policyholder  : Chew Chong Jieh Vehicle No. « SMK5825S
Period of Insurance : 16 Apr 2022 To 15 Apr 2023 Policy No. ¢ 7220022221
Engine No. : L15216207320 Endorsement No.  : 000000000450577
Chassis No. : MRHGM6660KT000658 Issued Date : 24 Jun 2022 17:53
Make/Model : HONDA CITY VTEC CVT
Engine Capacity/Tonnage : 1,497.00 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 Drive® :
) The Pohcyholder

b} Any othef person who is a member of the Policyholder's housahold and diiving on the Policyholder's order or with hisher permission
This Policy will indemndy the Pohcyholdet of any suthorised driver only if he/sha meets the specified age condition

You harve 1o pay an sdditional sum of 553 000 a1 "Young and/or Inexperiencad Driver Excoss™ ("YIDR") if You are or Your Authonised Driver (named or unnamed) is under the age of 23 and/or has less.
han 2 years' drmang axpanence
Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's businass
Trus Policy does not cover use for hae of reward, driving [uition, driving tosl, racing, pace-making, rellability Irial or speed-lesting, the camage of goods other than sampies in connection with any trade or
bumness of use 1or any purpose in connection with Moltor Trade

* Limlations rendared inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Componsabon) Act (Cap 180). Section 95 of the Road Transpor Act, 1987 (Malaysia) and Road Transport
{Amendment) ACt 2019, are not to be incuded under these haadings

Section § !
Own Damage (Vehicke Collision only) - $600

Bection 2
Property Damage - $0

Windscreen : NA

Named Driver and EXCESS (whers appicabla)
Chaw Chong Jieh - 36800 (Own Damags (Vehide Collision only))

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

| Approved Centres/ AlG Authonsed Repairers (For clsima related repairsJAny sccident repairs to the Vehicle must ba camed out by one of our A d Repairers For other App d
Reporting Centrew/AlG Authorsed Repairers. ploaie contact oul 24-hour accident emergency hotine at +65 6118 6200 Atamatively. you may rofer 1o AIG wabsite www aig sg or AIG SG Mobile App
Surply search and download *AIG 8G" from (MTunes or Google Pluy

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limiled

VWa hereby centfy thal the policy 1o which this Cerificale of insurance relales is issued in accordance with (he provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap 189), Part IV of
the Rosd Trensport Adl, 1087 (Melsysia), Rosd Transpon (Amendment) Act 2010 and Maolor Vehices (Third Party Risks | Rules, 1958 (Malaysa)

PERR A AIG Asla Pacific Insurance Pte. Ltd.
AIG This computer generated document does not require a signature.

78 SHENTON WAY #08-18
BINGAPORE 079120
Underwritien by AIQ Asls Paclific insurance Pia. Lid




