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IMPORTANT NOTICE

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

2. This Form must be

‘MSINGAPORE 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

5. Any fal

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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

ACCIDENT STATEMENT

20/07/2023 12:57 (SGT)

Actual Driver

20/07/2023 09:30 (SGT)

Singapore

JUNCTION OF JALAN EUNOS AND EUNOS CRESCENT
TOWARDS PIE

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

Iransmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

SLK1983G

No

SHERMAINE NG QIN PE|
SXXXX755Z
ADRIANSHERMAINE@GMAIL.COM
(Phone) +65-97828308

Kia
Carnival

Private use

No - Claiming third party
Private car

Auto

2151

AlG Asia Pacific Insurance Pte. Ltd.
7210144677

TAN THENG WAI ADRIAN (CHEN TENGWEI)



Occupation
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

Venhicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Viahinla MatamnAn:

DETAILS OF OTHER VEHICLE PROPERTY 1

Indoor

30/04/1999

24 YEARS AND 3 MONTHS
Male

(Phone) +65-96953933

ADRIANSHERMAINE@GMAIL.COM
BLK 8 ANGKLONG LANE

#03-04

579981

No

Spouse

No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

SKU889L

White

L T




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)

SXXXX265G
(Phone) +65-96889114



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly 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 Iepudiate policy fiabilty.

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

I 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 data/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 Information to all insurer(s)
who have insured vehicle(s) involved in thig 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
govemment agency/autharity (such as the police), for the purpose(s) of:

(i) processing, handling 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;

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,

(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/iaw firms), which may be sited outside of Singapoare, for one or mare of the above Purposes,

207 /23

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketeh Plan_Junchon of Tulan Eunos and Eunus Crescent Toward ¢
i —-'.:eg_:r:“'f ] I ) "11’

]

vJun2022




Describe Circum. n7 of the Accident
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Declaration
I\We declare the foregoing particulars are true in every respect,

L R

Policyholder's Signature / Date & Time Actual Drivers ‘Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIG/ID card)
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder - SHERMAINE NG QIN PE| Vehicle No. : SLK1983G
Period of Insurance : 30 Nov 2021 To 29 Nov 2023 Policy No. : 7210144677
Engine No. : DAHEMH705423 Endorsement No. -

Chassis No. : KNANC81BMNG152810 Issued Date : 13 Dec 2021

ABOUT THE COVER

Make/Model :KIA Camival 22 AD (8-Seater)
Engine Capacity/Tonnage : 2,151.00 CcC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® -

a) The Policyholder
h)wwmm-ammmxmwwlumumwmmum
nuPohcy-dl-m-wiynePuchwmmymmvuwﬁmmnM|mw&amnmdum

You have 1o pay an additional Sum of $553.000 a5 “Inexpenenced Drver Excess” (MIDR") f You are o Your Authorised Oriver (named or unnamed) has less han 2 years’ anving expenence

Age Condition : 35 years old and above Mileage Condition - Unlimited Mileage

Limitation as to use”

Use only lor social, domestic and pleasure Putposes and for the Palicyhoiter's business.

This Policy doss not cover use for hite of reward, driving lwition, driving les, racing Pace-making. reliabikty trial o Speec-lesting. the carriage of goods other than Samples in conneclion with any rade or

Mim:umhmpmemwmmmm?m
Loss of Use 1500cc - 1800cc

" Limitations rendered noperative by Section B of the Metor Vehicles (Thed-Party Risks and Compensation) Adt (Cag. 188) Section 95 of the Road Transport Act. 1987 {Malaysia) and Road Transpon
(Amandment) Act mw_unmlnbenmmmrmm

Saction 1
Fire - 30 Own Damage - $800 Theft - §0 Flood Cover - $800

Section 2
Prqmq[}tnlo--w

Windscreen : 5100

Named Driver and Excess (where applicable)
SHERMAINE NG QIN PE| - $800 (Own Damage), $800 (Flood Cover)

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

l.cVueiC-mgemﬂmuuScmawanrmlmsmwn| claim only) Add: mema%mmwa‘rm‘m
2.Cycle & Carriage Body & Paint Centra Agd. zospmaumw-w-mnuseuwl
3Crwlﬂmmmmoo5wucmtﬁrmrmnglwmmd-mmm Agd: 241 Alexandra Road Singapore 159931 64278800
4.Cydie & Carriage Authonsed me&mlemrmlmumcbmmi Add ms‘-‘mm.\nsmﬂms?srnum

For other Approved Reporting Cenves/AlG Authorised Reparers. pisase CONtact our 24-hour accident emengency hothne at +65 6338 6200. Alematively, you may refer 10 AIG website www.aig.sg o
AIG SG Maobile App. Smmmmm‘MGSG‘mﬂumawM

IMPORTANT NOTES

n

mmmmnmmmumd-—— I8 issued in with the pr ummwvwhmnm-mwpkucu.139).Paﬂ|vu
the Road Transport Act, 1987 (Malaysia). Road Transport W)MM!D“MW‘M%M}M. 1958 (Malaysia)

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

0504571215 AlG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - MIMILE This computer generated document does not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 158930
MWNGMP-:MQMH.W.
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