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MNAAZI0BE145 | National Assessmant Centra Services - Husit Marab
ENTRY DATE & TIME: D21 Q02020 17-29
SUEMITTED AY: ROSL 0N ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass rapart correclly the detnlls-of the accidont to speed up the claims process
2. This Form must be compléted by the Polioyholder andior tha Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow insurance campanies b
repudiate palicy liabilidy

4. Tha iesue and accaptance of this Form by insurance companies is not an admession of policy kability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GiA Records Managemanl Sentre eslablished by the Genersl Insurance Assaciation of Singapore (GIA) lar
archiving and that copizs of this report wil, for a fes. be mada avaliable upon apolication by interested parties

7. By tha iodgement af this report to the insurers, you haraby consent 1o the archiving of this report ot the centre and 1o copies of the repor belng made avaiabla
aloresaid

ACCIDENT STATEMENT
Date Of Report 02/10/2020 17:29
Date Of Accident 02/10/2020 07:00
Exact Location Of Accident 118 WESTWOOD AVEMUE
Country/State of Loss SINGAPORE
Vehicle Registration Number SKNVATOOR
Insured/Policyheolder
Name Of Registered Owner LIN ZEYAN
MRIC Mo BX00X554|
Emall Addrass LINZEYAN@GMAIL.COM
Mobile Phone Na {LOCAL) +65-91386031
Alternative Phone No OFFICE-91386031
Vehicle Particulars
Manufacturer MAZDA
Modet 3

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HO

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NO

Paolicy Numbar 2000000482

Cover Note Number

Driver

Name of Driver LIN ZEYAN

NRIC No SHAXX5540

Date Of Birth 08/03/1880

Occupation INDOOR

Date Of Driving Pass 3u/ov/zo08

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-91386031
Fax Numbear

Contact Number OFFICE-81386031

EMall Address LINZEYAN@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Othar Information

Was any foraign vehicle involved in this accideni?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| heve baen approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Pleasa state which Paolice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 122 POTONG PASIR AVENUE 1
#14-153

350122
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67812972
NO

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Conlact Mumber

Address

Posicode

SKVED13C

FRIVATE CAR

Pege 2ol 17



Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be leted & Policyhol he A

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow nsurance companies to repudiate policy Rability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

fny false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General [nsurance

sssogiation of Singapore {GLA) far archiving and that copies of this repart will for & fee be made avallable upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the gentre and to copiss of
the repart being made avallable aforesaid.

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 andfor process my personal data/personal Informatlon set out in this [form| and any other personal Information
provided by me or possessed by my Insurer {callectively the “Persanal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s] invelved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agen cyfauthority (such as the police], for the purposels|
of |

[i} processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me,

{Iv} administering my claims [Including the malling of correspondence, statements, invoices, reports ar notices to me;
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalims. [callectively the
“Purposes”)

(&) all insurer{s) who have insured vehicle{s) invalved in this sccident and the lasurers’ lawyers/lavw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c} my Parsonal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the sbove Purposes

[d) my Persanal Information will also be collecied and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d} above may be shared [ disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regilators, law enfarcement and government agencies as reasanably required for the purposes stated, or

P

i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Diriver's Signature
Date & Tima: {If driver [5 not the policyhatdar)

Date B Time: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
|/We declars the foregoing particulars are trug in every raspect.
A | A P s

B

Pm:yhnlﬁer'iﬁignaluf& Driver's Signature ing Centr Feppinel s5ignatuyre
Diate & Time: (IF drivar Is not the policyhol der) H
Date & Time MRIC/FIN Ho




SINGAPORE
POLICE FORCE

Pglice Station Of Crigin

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
540482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

L

Tr20201002/2061
1013

Report Ne. T/20201002/2081

Date/Time Report Made Vide Report No.. Station Dliary No.:
0210/2020 14:56 52
_Informant’s Particulars
Name of Informant: Address:
LIN ZEYAN APT BLK 122 POTONG PASIR AVENUE 1 #14-153
SINGAPORE 350122 =
1D Type / ID No.: Contact No.,
NRIC NO / S8909554| Home/Office: Mobile: 51386031
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant.
Male |31 08/03/1988 | Driver
Race; Language Institution / School Name:
Chingse =
Occupation: Driving Licence Information:
OIL ANALYST Class: 3 Date of Expiry:
ral Information of the Accident :
Type of Non-Injury Drink Date/Time of T}rpq.a of Location:
Accident: Hit and Run Drive: Accident: Straight Road
Mo 02M10/2020 07:00
Location:
WESTWOOD AVENUE
Weather Road Surface: | Road Speed Limit:
Clear Dry !
Traffic Flow: Traffic Control. Traffic Volume:
Two \Way Not Caontrolled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
— MNo
 Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger |
SKV4T00R | Car MAZDA 3 Grey Slightly |0 .'
|- Damaged |
| BKVB013C | Car MAZDA 3 No 0
| Damage
Detalls of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKV4T00R | AIG ASIA PACIFIC INSURANCE PTE. | 2000000482 a0M2/2019 | 17/03/2021 |
LTD,



SINGAPORE AL

POLICE FORCE T120201002/2061
Police Station Of Origin: 20t3
Nanyang N.P.C Repon No. T/202071002/2051
2 Jurong West Avenue 5 SINGAFORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Detalls.
Cn 01/10/2020 at about 1200hrs, | parked my car (SKV4700R, Mazda 3) cutside my in law's place along

the roadside.

On 02/10/2020 at about 0B00hrs, | went to my car and discovered that there were several denis and
scratches at the right side of my car. Subsequently, | went to check the CCTV footage and saw that on
the 02/10/2020 at 0700hrs, 01 Mazda 3 (SKVB013C) side swiped my car while he was driving past, The
driver alighted from his car to make a check, and he was seen trying to wipe off the marks on my car. He
then drove off after that, '

| wish to state that this was the first time such incident happened to me. | have CCTV footage of the
incident.



BOLicE forcs | TR

Tr20201002/2051
Police Station Of Origin: Jof 2
Nanyang N.P.C Report No. T/20201002/2081
2 Jurong West Avenue 5 SINGAPORE
648482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Repor, Signature Of Infermant:
J/

Sot 2 JASPER TEIW KAl JIE * 1}})‘4‘

Signature Of Interpreter. L Date/Time:
Not applicable 02/10/2020 14:56

| -

Officer In Charge Of Case: Classification Of Case:

TP/HRT/

Sr Staff Sgt NEO ZHI YUAN

ConlaciNo; Sse76079
Authientication Stamp

WP188




Email s idoe com.sp
Tel no: 6355 6888 Fax no: 6454 3779

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 02/10/2020 (ddfmmidyy ) Time of Acciden: o7 : 0o { 24-HR-FORMAT)

Vehicko No.: SV 4700 R Vehicle Make & Model: M82a g

Exact location of Accident: |18 YES TWOOD ‘?‘UE =

Policyholder’s Name /1€ No. : I ZEYAN S8909554|

Driver's Name / 1€ No, - EIN ZEYAN 589095541 (As Above) [ ]
Drriver's Contact No, T B0 Company Contact No;

Diriver’s Address:

122 POTONG PASIR AVE 1 #14-153 S350122

AlG y :
Insurance Company! Emyil address {(if any):
803 (3

Relationship between Owner & Driver: OWNER

What do vou wish to claim? (Please TICK one only)

Ifnzeyan@gmail,qum

%0 C’lk}%o\_

ar CHhers'specify:

D Own Insurance 1 Other Vehicle (The one you want to claim against) | D Repaorting (For Record Purpose)

ose for w the vehi

Was bring used at time of accident? Ocenpation (nature of job) Indoor! D Outdoor
Private use / I:I Waork purpose Mo, of Passengers (Including Driver): 00
Passenger Name ; Gender ;.
Passenger Name : Gender :
Weather condition & Road conditions? (On the dav ol sceident)
[¥] Crear & Dry 4[] Raining & Wet/ [_] Afer-Rain & Wet/[_] Drizaling & Wet / Others:
Was (here any video captured by vour Car Camera? [] Yes /[] No
Any Injuries: D Yes/ Mo (If YES) Injured Person’ Name:
lujuries Sustpin: Injured Person in Which Vehicle:
Police Report filed; [7] Yes/ [ No (If VES) Which Potice Station: | 1T ANG NPC
The Other Party(s) Details:
1. Driver's Name / IC No: Vehicle No: SKV 8013 C
Dnver’s Comaer No: Insurance Company (If any);
2. Drmiver's Name / 1C No: Vehicle No:
Driver’s Contact No: Insurance Company (Ifany) R -
*Independent Witness (17 Any): Contact Nos
Prefemed Workshop Name: i R _ Contact Mo

*If no proper documents are produced, AT shoald ror fike the repan informanon will be discorded alier one week
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[AlG] CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lin Zeyan Vehicle No, : SKV4T00R
Period of Insurance + 30 Dec 2019 To 17 Mar 2021 Policy No, 1 2000000482
Engine No. : P520314242 Endorsement No,
Chassis No, : JMEBMAZABG0318178 Issued Date : 03 Jan 2020
ABOUT THE COVER
Make/Madel CMAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage 1,486 00 CC Sum Insured | Markst Valye First Year of Registration - 2015
Driver Restriction CNA Off Peak Car | No Insuring with COE/PARF Yes
Person or Classes of Persons Entitied to Driva®
a) Tre Polisyhoider

b Ay it gireon wng i armng on the Poityhokdes's order o with PasiFar plmsRion
This Policy will indermedy T Polcyholtes o any. miFonssd drive ordy it ha/uhe ety tha spesied age condiben

Fou Har K ply B0 Boditionsl aum of $3,000 84 “Young andior (Fesporenced Drrer Excas® (YRR o ¥ou are o Your Aulhorsed Onssr [namsed of unramsd) (8 LG Se age of 23 Bndmr fias esl
Than T ypean’ dring expenedicn

Age Condition All Age Condition

Limitation as to use”
U oy for wocial. domeaic wed plessue puiposes and far W Py tnders Duimis

178 Folcy Goes nol Cover ute 1o Fire OF Fews'n, dreving tultion, Grhang fedl racing, pate-making, ruiusbieey Fral or spedd-teitng, T camage B goods oines (hea sampes in CIrPectTn will any irade o
Bminess or uge 1of afy ourmoes in conneclion with Molee T rade

Loss of Lise 1500ec - 1600ce Optionasl

" Limitaticrns rundecsd inoperanve by Secton B of ;e Molor Viehcies (Thied-Frty Righs and Compensanaon) &ot (Cae. 108 Section 05 of the Poad Trarsgpod AL 1957 (Malayeis) and Fand Trarspon
TAmaniment] Act 2015, e nol 10 be included under ke hassngs

Section 1
Fire - 50 Owel Darnage - S600 Thefl - 50 Flood Gover - $800

Saciion 2
Praparty Damage - 50

| Windsereen : 100

| Named Drivar and EXCESS (whem appacatis)

| Lin Zeyan - $600 | Oven Damaga), $600 (Figod Cover)
|
1

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

Reperting Cerareal 435 Authonsed Bepuine's (For caems s iesairs) _
'ﬂrlﬂhﬂlwwr—vmrnulfhnrmtr.ubpwl-nfwrmHh:-mmmmwzmulhnmmlrﬁmunuHMunwm Y Fe e St of Raving the
BCTORNL FRpATS CRMad aut at ina Bale Agani's warsnop
For piher Approved Reponing Cangeaifil Aulnansse Repsirers. s contess our J4-hour BEoent eimergency hallne @i +E5 BX0 BI00. ANSmatvely ¥ ou may relr b2 AKG wabailn wew g 55 o
4G 50 Matile App. Bimply snach ard downioad "M 557 from (Tunes of Google Py

Hire Purchase Company/Employer's Loan: NA

e Pty cariily Mn.uhr-nmhmnm%um«nmwmmmnmﬂm;mmp T, Fart IV of
nﬂuTwﬁﬁW& qummmtlmuwww Party Fuska) Rules, Y358 (Malaysia)

504388000 AlG Asia Pacific Insurance Pte. Ltd.

DS INSURANCE AGENCY This computer gensraled document does not require a signature.
78 SHENTON WAY B07-18 AIG BUILDING

SINGAPORE 079120

Underwritten by AIG Asia Pacific insurance Pis. Ltd, L
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