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SN0823690003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/06/2023 14:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/06/2023 14:48 (SGT))

oA

@

IMPORTANT NOTICE

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

2. This Form must be co| r and/or Acty

' 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.

on.

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 R

Date of Submission

Reported by

Date of Accident

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

08/06/2023 14:48 (SGT)

Actual Driver

08/06/2023 08:55 (SGT)

Bukit Batok West Ave 2, Singapore
TOWARDS BUKIT BATOK WEST AVENUE 5
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

@?Acddent report SNO823690003

SLJ1951D

No

CHIA CHEE MING
SXXXX991H
lianmoi70@gmail.com
(Phone) +65-98710309

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
2100492241-06

YAP LIAN MOI
SXXXX917D
19/12/1970
Indoor

Page 1 of 16



Date Of Driving Pass 29/01/2004

Driving experience 19 YEARS AND 5 MONTHS
Gender Female
Mobile Number (Phone) +65-91898569

Alt. Phone Number
Email Address

lianmoi70@gmail.com

Address BLOCK 183 YUNG SHENG ROAD #18-63
Address complement -

Postcode 610183

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Clear
Road Surface Dry

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? 2
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 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? No
Was notice of intended Prosecution given? No
If yes, against whom? o

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 GBD2973J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

& accident report SNO823690003 Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN0823690003
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1. Rease report correctly the detalls of the accident to speed up the claims process

/2 This Form must be com pleted by the Pollevholder andjor the Authorised Driver
/3 Information provided must be as truthful and accurate as possible Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy llability

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.

S Any false reporting may be referred to the Police for investigation ‘

6 The 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
repert 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 permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal inforrmation provideq by me or ,
Possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to il insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho 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 c¢laims 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 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 well as on the external cover of env elopes/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 perrmitted to collect,
use disclose and/or process my Personal Information for one or more of the above Furposes; 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/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  “Witnessed by Reporting Centre
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Declaration

VWe declare the foregoing particulars are true in every respect
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Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre
Time & Time _—~Personnel




Date of Accident

Accident Place

Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner 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./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface
Reporting Type

: A9

: At Gy
:\hP_____&un mor [Stovbaltd

J %/f[)/ L9 Accident Time; O% 5 &
:_Suen
5L _last 0

-HR-Format)
(24-HR f;grgq

pyes

Make/Model: Ko feratd (<3
Policy No: ‘U 4 qreed-0h

ctha dw may [CHotSaly

bedotc UL 2 rouven €

Owner’s Hp Company Tel

430 DRIVER’S License Pass Date__%{/?,ag*__ .

: 1)

\Spousg\Parent\Children\Sibling\Employee\Others:

Node 63 Jond Qoo pad e lbd3

2 Qe Ya
INDOQR \ OUTDOOR (e.g. working inside or outside office)

: [onnoi 40 6 Ome o

:@Y \ RAINING & WET \ AFTER RAIN & WET

Skl '
: Reporting Only \ W\ Claim Own Insurance

Number of Passengers (Including Driver): [

2)

Was there any video Captured by car camera: YES \@ T
Exact purpose for which vehicle was being used at time of accident: @atfe/u%e \ Work Purpose

Any Injury (If YES, Pls state): UL

Other Pa

D 24133

Vehicle. No:

Driver’s Parti r (if an

Vehicle. No:

Vehicle Make \Model:
Name Driver:

IC No. Driver/Contact:

Vehicle Make \Model:
Name Driver:

IC No. Driver/Contact:

NEW - Passenger’s name & gender:

p)(r "-35(_ v, 0



XEP N Aps Pechs

AlJTO PROTECTOR PRIVATE VEHICLE
N.mo of Policyholder  : Chia Chee Ming Vehicle No. : SLJ1951D

Wip
A% VoY

Periud of Insurance : 30 Nov 2022 To 20 Nov 2023 Policy No. 1 210049224106
Engine No. : GAFGGHS53913 Endorsement No.
Chassis Me. : KNAFZ411MH5676816 Issued Date : 10 Nov 2022 17.56
BOUT
| i ‘okeNiodel KIAFORTE K3 168A SX
| Enine Capacity/Tonnage - 1,501.00 CC Sum Insured - Market Value First Year of Registration . 2016
Drives Rastriction NA Off Peak Car - No Insuring with COE/PARF Yes

Person .r Classes of Persons Entitied 1o Drive®
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i\ge Condition - All Age Condition Mieage Conction Unismsted Mileage
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| Loss of Use 1500cc - 1600cs

| Umsstons seadernd inaOaate Dy Secton § of Pe Mok Vetscien |Theo Faty s ) Comperasbon| A 1000 Secsor B o P Rosd Tavesot Act 49T Maspesa s Rosd Ttarmoes
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Fee - 50 Own Camage - 3600 Thef . §0 Fiood Caower - $600

Jecnon
Fropety Oormage - $0

Yinascroes - $100

Naned Dnver and EXCess tatwre sppicase;

g Crae Mg - $600 (Own Dsmage).  $800 (Fioae Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS R

' Cw o & Camage Body & Pardt Cormre Acd. 200 Parster Garders Srgapors SOR13N S0ML0 Y

4 Lyl & Larage Auronsed Serves Cenbe (For scodees POy A wialsirees Smen oyl A 330 Ui 52 3 Sengacors 40BSSC €744 1000

1 Cypote & Corage Authomped Servee Contw (For sosderd ELrEnyg A wreiyowen Cosem orvy) AGd 28 Aessaei g o) Sespapawe S0 4] TRND
§ Cytie & Comagm Authormed Servee Conen (For acouiest segerwng & windiczmes g arry) Ad8 000 B Wing Ave Singapers T7171) G922M000

ED REPAIRS)

For otwr Ay eved Repurteg Cergea M5 A O pae Secwrery PRABE COPLCT ot 24Pone RNt emergercy hotine st +I8 EIM 200 Al gty rou =y refer o AKX wedots wws g3 0g o
AVD B0 Matee Azp Surpry seans® e Sownioed AN 507 o Appe Ape Stwn o Uoogle Pay St

IMPORTANT NOTES

r
| Hu > Purchase CompanyEmployer's Loan MayBank

e beraty cmtlly Dl e porcy 12 whiot Tus Corficate of Pawrancs ieistes 11-.—:-mmnmmmdnﬂmrmnrmmlmsmcmrtm 100, Pt IV of e
1o Tharmpert Act YT (M@ @yeet Soeg Trscspont dhemmervirment; ACt 2019 aref Mater Vemoan (Thod Pay Saan Auies, 1978 e a)

iy AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ZHIWEN This compnter generated Cocurment dors not recure a sigroture
230 ALEXANDRA ROAD

SNGAPORE 158630

Undprureten by AIG Asia Pacific insurance Pie. Lta. p—
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