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MNAL 2082545 | Mational Assessmant Centra Sarvicas - Bukit Merah
ENTRY DATE & TIME: 22972020 17403
SUBMITTED BY; ROSL BIN ABDIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comreclly the detalls of the accident to speed up the claims process.
2. This Form must ba compleled by the Paolicyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow Insurance companses o

repudiate policy kability.

4. The issue and acteptance of this Form by insurance eompanies is nat an admission of policy Gability on the part of the insurance com panies.
5 Any lalse reporting may be referred to the Police for investigation,

8. This reporl will be forwarded by the Insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repart will, for a fee, be made available upan application by interested parlies.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and ic coples of the report being made avallabile

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Pleasea state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
22/09/2020 17:40
22109/2020 14:25

PIE TOWARDS JURONG BEFORE STEVENS ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SDZ1316Z

TEO MIANG YEOW (ZHANG MIANYAD)
SXXXX451]
JOSEPHINE.HUANG@MAC.COM
(LOCAL) +65-97598776
OTHERS-97911971

BMW
M2 COUPE-3.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800073377-02

JOSEFHINE HUANG JY JIUN
SHHKEAET]

13/03/1972

INDOOR

18/10/1957

22 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-97911871

OTHERS-97598776
JOSEPHINE HUANG@MAC.COM
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Address 155 DUCHESS AVENUE
Postcode 268176

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle »

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 this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h':.'l'l.l'lE.: been approached by urlknown .persum[s} NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: SON

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number XES120T

Yehicle Make/Model/Caolour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WU XINHUA
MRIC/Passport Number GrOOOK0 8w

Contact Number 86260577

Address

Postcode

Insurance Company Name
MNature Of Damage
Na. Of Passenger (Including Driver)

Page 2 of 16



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 Authorised 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 policy liability on the part of the insurance
companies.

5. 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 lodgment of this report to the insurers, you hereby cansent 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 data/personal information set out in this [form] and any other persanal infarmation
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) invaolved in this accident (all insurer{s) who have insured
vehicle(s) invelved 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 settlement 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 to 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one ar more of the above Purposes; and

()  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.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
{ |
1 | ==

., _5\ AP ™

A O : ke N

o

Palicyholder's Signature . Driver's 5|gn.ature
Date & Time: fJ 1 I {If driver is not the paln:-,-halder}
(20 Lh (L spate & Time: g:.fa.,l 3o V626

W jg 07|
porting Centre Personn 's Sign;

“Name: 4
NRIC/FIN Mo.: !
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AGCIDENT STATEMENT: =
gccmemrhn_rs;,;_a}_; A /2530 J(oD/MMAYY), UMELM - 3T ) HHMM)

tocanon; '€ Towarps STeveny Rop.

1. DETAILS OF VEHICLE
Q)VEHICLE NuMeer:,_ SD 2 V3 1L 2.
B)INSURANCE COMPANY: I\ &
c]POLICY NUMBER:_) 8 00033233 — 03
d)POUICY TYPE: (COMPREHENSIVE /
O}MAKE & MODEL;_BMw M3 Coups
ATYPESALOON / COUPE
) VEHICLE CATEGORY: [PRIVATE /
hJPURPOSE OF USING AT ACCIDENT TIME:_(AR\uaTe Ule
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE {¥E5/NO)

IF NO, PLEASE STATE {FHIRD-PARTY-CLAM / RERORWNG-ONLY) 7 |

2. INSURED / POUCY HQLDER
AJNAME_- L ED tnm & Yeows = (MALE /PEMALE)
bINRIC S T3\MYG L comacr- 3 1S 8336
c)ADDRESSs:__| DueMess AveEmUE . So6qL 3L

Cond
DO,

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

el
“rMo a.ﬂ AN DRIVER e
pessongey GINAME:_JoSEPu g Fuam & Ty Tium ﬂmﬁtﬁ-!FEMALELL{q
l

I: I ler(:ll!a'l'lﬂ G[V:Wr'.}
' : DNRTC/\“‘W%FQR‘& S4333539Z  contact:_ 9T 3 U
() ’! 1S5 Ducuers Roemae I Se691F L

C]ADDRESS;__|

*d)DATE OF BIRTH: (L5 s 5 ﬂfri ) [DD/MMIYY YY)
e]OCCUPATION: (INDOOR /- ©UTBOOR)

ACAE OFDRIVING  Pfls :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (i Fe
5. a)WEATHER CONDITION: (CLEAR / RAMNING LOTHERS- ]
b)ROAD SURFACE! [DRY / WET-/-OFHERS- N : |
6. WAS ANYDODY INJURED fYES / NO) “a
7. Q)REPORTED TO POUCE (¥&S / NOJ =,
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VCIUCLE : =
MM of pasceager @) VEHICLE NUMBER: X B 5; 20 “T
nduding Jdy o) DRIVER'S NAME_W W | = s
 trdidion e, c]jl HRIC/FIN/RASSPORT: G B2 F50\¢ v CONTACT, 4 626 0537

( _L :’ 9. THIRD FARTY VEHICLE

MODEL:

VEHICLE NUMBER: MODEL;_
G Mo b pasy 3
No af passeagse e] DRIVER'S NAME:

CONTACT:..

Clo Aucing. dviver) )’ NRIC/FIN/PASSPORT..

C

i
| gmaﬂ.-_\jg“_?‘h;ht ,thpﬁ@an_{ﬂm
\HIDED '
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Name of Policyholder : TEOQ MIANG YEOW [ZHANG MIANYAD) Vehicle No. : 8DZ13162
Period of Insurance 1 22 Jun 2020 To 21 Jun 2021 Policy No. ¢ 1800073377-02
Engine No. : 04525323NE5B30A Endorsement No.
Chassis No. T WBS1J520X0VD44817 Issued Date ¢ 11 Jun 2020
- ABOUT THE COVER : :
Wake/Madel : BMW M2 Coupe 3.0
Engine Capacity/Tonnage | 2,979.00 CC Surm Insured : Market Value First Year of Registration : 2018
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

&} The Palicyhalder
by Ary parsan who = named &8 & “ramed drives™ undar this Poicy,

Age Condition Mot Applicable
Limitation as lo use”™

Usa anly for socisl. domestic and pleasure purposes ang for the Folkcyralcar's business
This Palicy doas not eover use for hire or reward, driving tusion, diving test. racing, pace-making. reliabilty trial or speed-testing, the carriage of geoss olhar than samples i conneclion with any irade o
busrness or usa far any pLEDOSE if canneslion with Sabor Trads

Loss of Use 1500cc - 1600cc Optanal |

* Limilatians randemd inoperative by Section & of tha K
| | {Aamencdment) Act 2019, are nal fo be inckided urder-th

- vehicles (Thed-Pary Risks and Comparsason; Aol (Cap. 185, Secion 85 of 1he Road Transport Act, 1287 (Malaysia) eng Road Transpart

e o
& NaBdings

Section 1
Firg = 50 Own Damage - 36000 Theft - 30 Flood Cover - 38000

Saction 2
Properly Damage - 30

Windscraen ; 5100

Mamed Driver and Excess iwhare applicaszie

JOSEPHINE HUANG JY JILUN - 6000 (Qwn Darrage), 36000 (Fiood Cover), TEQ MIANG YEOWY (284aNG MANYAD] « 25000 (Own Damage), 36000 (Flood Cover}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED-REFPAIRS)

Agpraved Reporirg Certreal AIG Authorsed Repalrers (For claims related repairs)

Any accident repairs to the Vehicle must ba earried oul by ena of our Authonsad Reparars. Witsin the Brat 3 vesrs of tha fest ragisiration of tha Mahick in Singapore, You have the apticn.of heving this
acciden repairs cared out al the Saole Ager's warkshop : =

Far othar Appraved Reparting Centnes/Al3 Authorsad Repairars, please car Jd-Rour aocidand armergancy holling &1 +£5 328 6200, Attematively, You may refer io ANG weliaiba wisw, 8l 85 o
AlG 5G Mosile Apg. Simply search and download "AIG G from iTunes ar & Ly

IMPORTANT NOTES 3

Hire Purchase Company/Employer's Loan: SINGAPURA FINANCE LTD

IfW'a heraby cenify that the palicy to which this Cenificate of insurence refatse & isswad In accordance with the provisians of the Matar Vehicles[Thirg Party Risks and Compensation) Act {Cap. 188), Part IV &
thie Rioad Transpaort Act, 1987 (Malaysia), Road Transpert [Armendment) Act 2098 and Wator Vehicles (Thind Party Risks) Rubas, 1853 (Malaysia)

Po00EZ600D AlG Asia Pacific Insurance Pte. Ltd.
COWELL INSURANCE (AGENCY)PL This computer generated document does not require a signature.

8 BUBMN ROAD #08-09 TRIVEX
EINGAPORE 389977 ANSP-NONLIFE
Underwritten by AIG Asia Pacific Insurance Pte, Lid. CE

100335751 2IAL



