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MMAIZ00SETED | Nalional Assessmant Centre Sendoss - Lk

ENTRY DATE & TIME: Calf11/2020 1333
SUSMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the ciaims process
2. This Form must be completed by the Policyholder andfor tha Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withobding of malerial facts may allow insurance companies o
e e

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the par of the insurance companies

&, Any false reporting may be referred Lo the Police for investigation.

%, This repart will be farwarded by (he insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be mads available upon apglication by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of 1his report at the centre and to copies of the repon being made avadable

aforesakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile 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 Mo, Please state action to be taken

Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

08/11/2020 13:33

07/11/2020 14:50

SENGKANG EAST RD (BUS STOP 67469)
SINGAPORE

DETAILS OF OWN VEHICLE

SMPE5S45D

HUANG TSU CHIEN JAMES (HUANG ZHUGIAN JAMES)
SXX X XKA08C
MNOEMAIL

{LOCAL) +65-97830970
OFFICE-97830970

HOMNDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1900252541

HUANG TSU CHIEN JAMES (HUANG ZHUQIAN JAMES)
SKXXx409C

11011973

INDOOR

28/01/1994

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-97830970

QOFFICE-27830870
NOEMAIL

F'agcr 1af 16



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201109/7003
Attachment(s)

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

Was there any audio recorded?

6 BISHAN 3T 25 #32-12

COLLISION - HEAD TQ REAR
RAINING
WET

MO

YES
NO

YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

SHD30B4E

TAXI

FPage 2 of 16



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName HUANG TSU CHIEM JAMES (HUANG ZHUQIAN JAMES)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP8545D

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the darails of the accident to soeed Up the ciaims process

2. This Form must oe completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as passible. Any wilful misreprasentation 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 nat an admission of policy llabllity on the part of the insurance
companies.

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

b. The report will be forwarded by the insurars 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 upan applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{al My insurer, my workshopand the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation sat out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle{s) involved inthis accident (3l insurerns) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the pafice], for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlemant 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 ma,

(ivk administaring my claims (including the mailing of correspondenice, statements, invsices, reports or noticas ta me,
which could involva disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administaring, processing, handling and/ar dealing with my claims_{collectively the
“Purposes”|

(b} allinsurer|s) whao have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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 ar more of the above Purposas,

(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.

(e] theinformation so collectad under {d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

| =

Pulicﬁﬂid er's Signature Drlver's‘Sig nature Reparting Centre Personnel's Signature
Date & Time: [If driver Is not the policyholder) MName;
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

o .

A\ -
Po :i:y‘hu%c—r's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Dafte & Time:

Reporting Centre Parsoninel's Signature
Mame
MRIC/FIN Na




POLICE FORCE AAOROA YRR

T/20201109/7003

Police Station Of Origin: 10f3
Traffic Police Report No. T/20201109/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/11/2020 09:52

Informant's Particulars

MName of Informant: Address:

HUANG TSU CHIEN, JAMES 6 BISHAN STREET 25 #32-12 SINGAPORE 573975

ID Type /1D No.: Contact No.:

NRIC NO / §7301409C Home/Office: Mobile: 97830970
MNationality: Email:

SINGAPORE CITIZEN polarbear1973@hotmail.com

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

Male 47 11/01/1973 Driver

Race: Language: Institution / School Name:
Chinese English

‘Occupation: Driving Licence Information:

MANAGER Class: 3 Date of Expiry:

General Information of the Accident f

T Injury Drink Date/Time of Type of Location:
A};Ei danit Others Drive: Accident: Straight Road
' No 07/11/2020 14:50
Location; |
|
SENGKANG EAST ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SHD3064E | Car 0
SMP8545D | Car HONDA ODYSSEY | White Seriously | 0
2.4 EXV-5 Damaged
_ C\VT SR |
Details of Vehicle Insurance
Vehicle No. I Insurance Company | Insurance No Effective ! Expiry Date




SINGAPORE
AR BRI

Police Station Of Origin: 2of3

Traffic Police Report No, T/20201108/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMP8545D | AIG ASIA PACIFIC INSURANCE PTE. | 1900252541 28/11/2019 | 06/01/2021
LTD.
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver .
Name HUANG TSU CHIEN, JAMES ID No. | §7301409C
Related Vehicle | SMP8545D (Car) Contact No.| 97830970
Hospital/Clinic | NIL - [ Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/11/2020 Date | 08/11/2020
No. of Days granted Medical Leave I'DS Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A (SMP8545D) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. WHEN THE FRONT VEHICLE SLOWED DOWN AND STOP , | FOLLOWED
SUIT WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE. SUDDENLY | FELT A HUGE
IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHT | THEN
REALISE THAT IS VEHICLE B (SHD3064E) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT DUE TO THE IMPACT MY CHEST AND SHOULDER WAS INJURED AND |
WENT TO SEE THE DOCTOR AND WAS GIVEN 3DAYS MC,

CLINIC : Intemedical 24 Hr Clinic



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

OO0

Ti20201109/7003

3of3
Report Mo, T/20201109/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

—

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/11/2020 09:52

Officer In Charge Of Case:
TP/TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : HUANG TSU CHIEN JAMES (HUANG ZHUQIAN JAMES Vehicle No. : SMP8545D
Period of Insurance : 28 Nov 2019 Ta 27 Nov 2020 Policy No. : 1800252541
Engine No. : K24WT72010304 Endorsement No.
Chassis No, : JHMRC1880GC201025 Issued Date : 27 Nov 2019
ABOUT THE COVER
| Make/Model HOMDA Odyssey 2.4 EX-8
Engine Capacity/Tonnage : 2 356,00 CC Sum Insured . Market Value First Year of Registration : 2016
Driver Restriction MA Off Peak Car * No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive®

a) Tne Policyholdar
) Any athar person whao is driving on the Policyholder's arder or with hisfher penmission
This Peficy will indemnify the Falicyholder o any authiorsed driver only if hedshe meets Be specified age condibon

|
You have to pay an adaihonal sum of 53,000 88 "Yourg andior inenpenenced Dver Excess” ("YIDRT, f You are or Your Authensed Dnver {namad or unnamed) s under Me ege of 23 ancior has keas
hen 2 years’ driving expanence

Age Condition . All Age Condition

Limitation as to use*

Uss only for socisl, domsestic and plaasure purposas and for ihe Policyhaloer's business

This Policy does not cowar usa for hire or reward, driving luition, driving test, racing, pace-making, reliability trigl o spesd-testing, the carmage of goods oiner than sampies in cannection with &ny Irace o
businass or usa far any purpase in connssion Wi Mobor Trade

Loss of Use 1500cc - 1800cc Optional

| ° Limaabions rencered inoperalive by Sechon 8 of the Motor Vehicles (Third-Farty Risks and Compansation] &1 (Cap. 188), Section 82 of me Road Transpon Acl 1987 (Maisysia) and Road Transpan
| iAmenament] Act 2018, are net 1o be included uncer these hasdings

Section 1
Fire - 30. Own Damage - $600 Theft - 50 Flood Cower - $500

Section 2
Property Damage - 50

Windscreen - 100

Mamed Driver and EXCess (wnere sppiicabie)

HUANG TSU CHIEN JAMES (HUAMG ZHUOAMN JAMES) - $600 (Cwn Damage), $600 (Flood Cower)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

Approved Reparting Cantres! AIG Autharsed Reparess (For claims relatad repairs)

ArTy acoipent repairs 1o the Vehicle must be camed cut by one of cur Authansed Repairers, Within she first 2 years of the first regstration of the Vehicle in Singapere. You have the opton of havng the
sccident repairs carmad out at the Sole Agant's warkshep

Far other Approved Reporing Centrea/Als Sutherised Reparars, please comBet our B4-hour aceident emergency hoding at +65 G336 6200, Alematively, You may refer o AKG website www, 8ig.sg or
AllG 56 Mabsle App. Samply search ard download “410 SG° from iTures of Google Play

IMPORTANT NOTES

! Hire Furchase Company/Emplaoyer's Loan: Mayhank Singapore Limited

I7ve heretiy certify St ine palicy to which this Cerlificale of Insurance refates is issusd in accordance with the provisions of the Mot Vehicles(Third Farty Risks and Compensation) &ct (Cap. 189), Pan IV of
1he Rioad Trensport A, 1887 (Malayssa). Road Transport (Amandment) Aet 2015 and Mator Vehicles (Third Party Risks) Fules, 1958 (Malaysia),

b AIG Asia Pacific Insurance Pte. Ltd.
B.A.S INSURANCE AGENCY This computer generated document does not require a signature.

N 30 KAK] BUKIT ROAD 3 #05-06
SINGAPORE 417819
Underwritten by ANG Asia Pacific Insurance Pte. Lid,

Ca, g NeZ0MOM0M | Copyright @ 2018 AIG Asi Pacic Insurance Phe. Lid.

Fui Kiman Chong

arilan Wiy




ACCIDENT STATEMENT

ACCIDENTDATE_T_/_'!_/ 2°%% \(DD/mmpvYYy), ;
A (38 Step (FHiA )

50 )(HHMM)

SR -

LOCATION: (‘*f""fn_ i)

1. DETAILS OF VEHICLE |
alVEHICLE NUMBER,_ SME 2545 D

b)INSURANCE COMPANY: L&
clPOLICY NUMBER:__\ 10 ©1535 1)

d)POLICY TYPE |COMPREHENSIVE .i' THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: Yoadon 0d i il U

FITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ P fote “U¢
i| ARE YOU CLAIMING UNDERYOUR OWN INSURANCE YESING]

F NO, PLEASE STATE [THIRD\PARTY CLAIM / REFORTING ONLY}

2. INSURED / POLICY HOLDER .

AINAME:_HUAG Tu (hien JOwes ehML‘EIFEM,aLEr .
b;NRrCIFINIP(ASSF'DET ‘Eﬁ?- o \'Fo8 QTNTAC?‘__J_L‘B.ﬁ_L_
c)ADDREss: b ®ichan ¢+ )6 HI) —\) fj‘“ﬁé‘

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo eﬂ 1‘1:!15":9#5:1‘&: DRIVER
Etvelidin, dusogey STANE ' [MALE / FEMALE)
D AT B INRIC/FIN/P ASSPORT: CONTACT:
(o)) c) ADDRESS: .

“d)DATE OFBIRTH: [\ 7 ©' 7 [F13 ) (DD/MM/YYYY)

e]OCCUPATION: fIN@R / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Nﬁf
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_£L-" <"
5. Q)WEATHER CONDITION: [CLEAR / RAINING .-'CITHERS

b)ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJUREDY [YE
7. @)REPORTED TO POUCE (YBS / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: g lyg<

8. THIRD PARTY VEHICLE

Ji

#0c o puosanyer o) VEHICLENUMBER:_SWD 36T MODEL:
[ bnctudine dvivery b)) DRIVER'S NAME:
¢ N " €] NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE
% fio of pacanay. ) VEHICLE NUMBER: MODEL:
P e) DRIVER'S NAME:

CONTACT: -

L Enetuising Y B NRICFIN/P ASSPORT:
4

k| -

{

Ciail = rjs060autoservicer@ oma, s con,

-Qﬂ}c z £2F€ 76€¢



