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SN08234H0009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/04/2023 19:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/04/2023 19:29 (SGT))

IMPORTANT NOTICE

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

2, This Form must be completed b I

& 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

17/04/2023 19:29 (SGT)

Both Policyholder and Actual Driver
15/04/2023 20:00 (SGT)

Clementi Ave 6, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08234H0009

SKK377A

No

LEOW CHEE SIONG
SXXXX118B
antleow@gmail.com
(Phone) +65-88337737

Kia
Sorento

Private use

No - Claiming third party
Private car

Auto

2199

AIG Asia Pacific Insurance Pte. Ltd.
7220017348-01

LEOW CHEE SIONG
SXXXX118B
23/01/1978

Indoor

Page 1 of 17



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230417/7058

ATTACHMENT(S)

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

@Accident report SN08234H0009

07/04/2000

23 YEARS

Male

(Phone) +65-88337737

antleow@gmail.com

BLOCK 607 SENJA ROAD #11-10

670607
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

ARRIINEE LOO SHANG LIN
Female

LEOW JIN HUANG AUSTRAL
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

Page 2 of 17



Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJF3599U

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN08234H0009

LEOW CHEE SIONG
Male
(Phone) +65-88337737

SERIOUS INJURY
SKK377A

Yes

No

ARRIINEE LOO SHANG LIN
Female
(Phone) +65-82825053

SERIOUS INJURY
SKK377A

Yes

No

LEOW JIN HUANG AUSTRAL
Male

SERIOUS INJURY
SKK377A

Yes

No
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SKETGCH PLAN
IMPORTANT NOTICE

1. Plezse report corzectly the details of the acsident io Speed up the claims process,

This Form musi be compleled by the Palicyholder endlor the Actuzi Driver,

Information provided must be a< truthiul and sccurate ss possible. Any wilfui misrepreseniation or withhelding of material facte may allow

Insurance compenies o resudiate Dolicy jizbility.

The issue and acceptance of this Form by insurance companies is not

Any false reporting may be referred to the Traff
This report will be forwarded by the insurers

n

o

I

an admission of palicy liabllty on the par of the insurance compeniss,

¢ Police Department for investi ation.

io the GlA Recorde Management Centre esteblished by the General Insurance Assccigtion of

Singzpore (G4} for erchiving and that copies of this report willfer 2 fee be mace avaiizbie upon appiication by interested parties.

7. Bythe Jodgement of this Teport to the insurers, you hiereby consent 1o the archiving of this report &
TEpOrt being made avsilable aforesaid.

&. Consent under the Personal Date Protection Act {PDPA)

@ @

t the centre and to copies of the

I understend, acknowiedae, egree end corisent that
(&) My insurer, my workshop and the General Insurance Asseoiation of Singapore ("G

A7) may/are permitied to cellect use, disciose
angler process my persoral datalpersong! information sel out in

his {form] and any other personal information provided by mie or
bossesses by my insurer {collectively the "Personal Inf@rmation”) and disciose and transfer such Personal Information to al insurer(s)
whe have insured vehicle(s) involved in this accident (ait insurer(s) who have insurec vehicie(s) involved in
collectively referred to as the “insurers”), the Insurers' lewyersilaw firms, the Moretzry Authority of Singepore and zny relevant
govemment agencylauthority {such as the police), far the purpesee) of:

(i) processing, handiing ancfor desling with my cigims including the settiement
the claims;

his aceident shall be

of the claims and any necessery investigations relating to

(i} irvestigating the accident andiar my claims;

(iii) carrying oul andlor dealing with my instructions or respending ta any enguires by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo me, which could involve
disclosure of ceriain persanal datz about me Lo bring about delivery of Ihe same zs well &s on the exlerna! cover of envelopesimgil
packages); andlor

(v) complying with applicable few in administering, processing, hendiing and/ar dealing with my cleims.
(callectively the “Purposes”

{bj-all insurer{s) who have insured vehicle(s) involved in this accident end the Insurers’ lawyersfiaw firm
use, discloce andlor process my Personal Information for one or mare of the above Purposes; and

lc} my Personel Infermetion mayican be disclosed by any of the Insurers andfor GlA 1o th

s. maylere permitted 1o collect,

eir third-parly service providers or agents -

{including ineir lawyersdaw firme), which may be sited outside of Singapore, for one or more of the above Purposes,

Polegifsiders Sienkiure ! Date & Time EM?gnawre (if
4 & Time

Sketch Plan

EREREREN

b

iver is nol ihe policyholder) / Cate ya{ued by Reporting Centre Fercorrel
(Name es in NRICND carg)
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Describe Circumstance of the Accident

—  ffer 4o

‘pi\\cc

(epect — T’ 2023041 m

Dederztion
Wecedlare the feregoing pariculers sre true in every respect.

/ 7/%//{%’

'@ﬂeﬁ Sigr7ﬂre.’ Date & Time Dfivere Slgnatt7jfdriver is not the policyhalder) / Date

Wsed by Reparting Cenlre Personnel



SINGAPORE
/s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

10f3
Report No. T/20230417/7058

T

/20230417/7058

Date/Time Report Made:
17/04/2023 15:13

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LEOW CHEE SIONG 607 SENJA ROAD #11-10 SINGAPORE 670607
ID Type /ID No.: Contact No.:

NRIC NO / S7803118B Home/Office: Mobile: 88337737
Nationality: Email:

SINGAPORE CITIZEN ANTLEOW@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 45 23/01/1978 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Polytechnic lecturer Class: 3 Date of Expiry:

General Information of the Accident

CLEMENTI AVENUE 4

Type:of Injury Drink Date/Time of Type of Location:
R i Others Drive: Accident; Straight Road

y No 15/04/2023 20:00
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SJF3599U |[Car KIA Picanto Yellow 0
SKK377A |Car KIA SORENTO | Blue Slightly 5

2.2(A) CRDI Damaged

4WD S/R
Details of Vehicle Insurance
Vehicle No. ] Insurance Company [ Insurance No Effective Expiry Date




SINCAPORE T

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230417/7058

CONTINUATION OF REPORT

Details of Vehicle Insurance o _ : e S
Vehicle No. | Insurance Company . Insurance No. | Effective | Expiry Date
SKK377A | AIG ASIA PACIFIC INSURANCE PTE. | 7220017348-01 27/03/2023 | 26/03/2024
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Passenger wl '
Name LOO SHANG LIN ARRINEE ID No. S8030363G
Related Vehicle | SKK377A (Car) Contact No.| 82825053
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/04/2023 Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Driver - e L e :
Name LEOW CHEE SIONG ID No. 87803118B
Related Vehicle | SKK377A (Car) Contact No.| 88337737
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/04/2023 Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

| was travelling along along Clementi Avenue 6 in my car (number plate SKK377A) towards Clementi
Mall. | slowed down as there was a zebra crossing and stopped when | saw a bus coming on my right
travelling along Commonwealth Ave West. Suddenly, | felt a huge impact from the rear. | put on my

hazard lights and alighted from my car and | realised that a Kia Picanto (number plate SJF3599U) has
rear ended me.




SNGAPORE N

Police Station Of Origin: 3of3

Trafﬁcl Police Report No. T/20230417/7058
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/04/2023 15:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



Date of A ccident 15/ 043023 — Accident Time: 10 00 (24-HR-FORM AT)
Accident Flace Cewentt  ave ¢
e
e 220 T
1 J ot 3 ’ A T———
Vehicle Reg. No (Car plate Noj  :SRx333p Vehicle Make/Mode]: Kie go\-e_-,’to )
Insurance Com nipany R 1 G . Policy No. 3200 \Z\_%LL% 0 -0\
HNere of Registered Ony ner Company / Indigiguat Leow Chee SIlO!S
iD of Registered Cwrer Co Reg No: ——_Owner’s NRIC No:_S 1%0 3\\8g .
DWNER EMAIL ADDRESS: ' 13132
AAZ‘Aoz\J & /ne‘v/ cor~t 100 Contaei Ne: " —__ Owner’s Cormact Mg %ES }:} :]'
DRIVER®S Neye }eow e s 10y DRIVER’S NRIC Na. S3Ro318&%
DRIVER’S Date of Birt, 20 priy ER’S License Pees Date 0304 2000
Relationship ber, Owner & Driver Spouse ' Parents | Children: Sibling * Employee: Cthers: own
DRIVER’S Address Block 4ot ﬂyﬂ___/f{aa/ 4/”' /0 f/éfb&@?)
DRIVER’S Contact Mo/ Al e, 4 ;_%_%%’_53‘_?__%3___%%_%_ R
DRIVER'S Occupatic; CINIEODR QUTDOOR (2. working inside oy Gutside of ap ofc
Lyl Address “‘M\w\"‘@ %M"\\ (o .
Westher & Road Surface : E’I_IEZ,H@ DRY ' RAINTNG & WET AFTER RAIR & weT
Reperting Tipe ‘Reporting Only \ Claing O@r Party s Claim Oy Insura;ce
Huniber of Fassengers (incty ading Dyiverj; = —— Neme & Gender: Legw Cheﬁ 3\0!9
Was ihe aceidert reported 1o the nolice? ‘(BS VNG #\((mee 100 Chan \.m ()
Was there any viden Captured by car camers: @St ie0 X | pex mafe W c“u ﬁum&\
Exat purpose Jor which vehicle was being used at the time 61 actident: Private yse \ ,. nrl ’*urn csm
Any injuries. if Yes(name of the | iniured person)_L, o e 3““ // Q\N\
Other Party Driver's Particulars fif any
“—N P
chicle Reg W ?330101\& T Vehicle Reg Ne ____"___*___ﬁ_éi‘_uﬁ___/
Yehiole Make\liodel, Vehicle Makendoge
—_— e
Nzre DRIVER: e Name DRIVER.
‘CNe. DRIVER; ol ICNo. DRIVER:
DRIVER'S Contact & agd: _ DRIVER®S Centac o
REFORT FORM ExpLAINED IN: ENGLISH / CE I MALAY | TAMIL GTHERS: e N
: WHO REPORTED Thi: ACCIDENT : OWNER / DRIVER /
Y



M

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : LEOW CHEE SIONG Vehicle No. : SKK377A
Period of Insurance i 27 Mar 2023 To 26 Mar 2024 Policy No. 1 7220017348-01
Engine No. : DAHBJH2055417 Endorsement No,
Chassis No. : KNAPH81BSK5530700 Issued Date : 1/ Feb 2023 12:14
ABOUT THE COVER
Make/Model : KIA SORENTO 2.2 A DIESEL
Engine Capacity/Tonnage : 2,189.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Reslriction i NA Off Peak Car ; No insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

a) The Policyholder

b) Any olher person who is driving on the Policyholder's order or with his/her permission.

This Policy will indemnify the Policyholder or any authorised driver only if he/she meels the specified age condition.

You have to pay an additiona! sum of $$83,000 as "Inexperienced Driver Excess” ("IDR") if You are or Your Aulhorised Driver (named or unnamed) has less than 2 years' driving experience,

Age Condition . 40 years old and above Mileage Condition . Unlimited Mileage
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyhoider's business.

This Policy does not cover use for hire or reward, dniving lition, driving test, racing, pace-making, reliabilty trial or speed-testing, the corriage of goods other than samples In connection with any trade or
business or use for any purpose in connection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehitles (Third-Party Risks and Compensation) Act 1980, Section 95 of the Road Transport Acl, 1987 (Malaysia) and Road Transport
(Amendment) Acl 2019, are nol to be included under these headings

Section 1
Fire - 50 Own Damage - $600 Thefl - SO Ficed Cover - $600

Seclion 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

LEOW CHEE SIONG -~ $600 (Own Damage), $600 (Flood Cover)

APPROVED REPO

TING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approved Reporting Centres/ AlG Autherised Repairers (For claims related repairs)any accident repairs 1o the Vehicle must be carried out by one of our Authorised Repairers, Within the first 3 years of
the first registration of the Vehicle in Singapore, You have lhe oplion of having the accident repairs caried out ot the Sole Agent’s workshop.For olther Approved Reporting Centres/AIG Authorised
Repairers, plsase conlact our 24-hour accident emergency hotline at +65 6338 6200. Allernalively, You may refer 1o AIG website vaww aig.sg or AIG SG Mobile App. Simply search and download “AIG
SG" from Apgple App Store or Google Play Store.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IMWe hereby cerify lhat the policy to wihich this Cerlificale of Insurance refates Is issued in accordance wilh the provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act 1960, Part IV of the

Road Transpod Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Molor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0503045000
TAN YONGSIN

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.
AlG BUILDNG, 78 SHENTON WAY #01-K1 GEM ROOM

SINGAPOFE 078120

Underwrit-tan by AIG Asia Pacific Insurance Pte, Ltd. YONG SIN
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