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SNOBZ0CGO002 | National Assessment Centre Sorvicos [159721]
ENTRY DATE & TIME: 1811212020 11;03 {SGT)

SUBMITTED BY, Rosli Bin Abdul Wahab

YERSION: 1 (161272020 11:03 [(BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the datails of the accident 1o spaed up the claims process

2, This Form must be mompleted by the Policyhalder and/or it g f

3. Infarmation previded must be as truthful and sccursts a8 possible. Any withe mistepresentation or witholding of material facts may allow Insurance compankes to repudiate

palicy lability,

4. The issus and acceptance of this Form by insufande companias |s not an admisslon of palicy Babdlity on the pant of the insurance companies,

I investlgation.

8. This repart will be forwarded by tha insurers of the G114 Records Managemant Centre establishad by the Genem] Inssrance Asseciation of Singapors {GIA] for archiving
and that coples of this repart will, far & fee, be meds svallable upon application by interested parties

7, By the ledgement of this report 1o the insurers, you hareby consent to tha archiving of this report at the centre and to coples of the repart being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/12/2020 11:03 (SGT)
15112/2020 11:45 (SGT)
Stevens Rd, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Ma

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
secident

Are you claiming under your own insurance policy for repair 1o
your vehicle?
Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

FPelicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

SKTa52Y

Mo

CHU GUAT CHIEW {(ZHOU YUEQIU)
SHAAX136E

Auatchiew@gmail.com

(Phone) +65-91558756
+E5-01558756

Honda
Mobilig

Private use

Mo - Clalming third party
Private car

AlG
comprehensive
No
2070074278

CHU GUAT CHIEW (ZHOU YUEQIU)
SXXXX136E



Date Of Driving Pass 15/071/2007

Driving experience 19 YEARS AND 11 MONTHS
CGender Female

Mobile Number (Phone) +65-81558758
Alt. Phone Number +65-91558756

Emall Address guatchiew@gmall.com
Address 468 SIGLAP ROAD
Address complement #1-20

Postcode 455843

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Waeathar Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any forelgn vehicle Involved in the sccident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any Injured conveyed to hospital by ambulance?

Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown persanis)

soliciting/offering accldent claims assistance? No
PASSENGER 1

MName SON (PANG YU XU AIDAN)
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS52760Y
Yehicle Manufacturer *,
Vehicle Model

YWehicle Variant
Vehicle Colour =

Vehicle Category Private car



Address

Address complement
Posteode

Insurance Company Name

Mature COf Damage

Details of property damaged in accident
Mo, Of Passenger (Inciuding Driver)



SKETCH PLAN

IMPORTANT NOTICE

1

2

4C C
] o’
kjt C Qs :} e /
Palicyholder's Signature Driver's Signature ing !:emr: P
Date & Time: (1t driver is not the policyholder) me
Date & Time: NRlCIFI'\I No,:

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

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withkolding of materisl
facts miy allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by Insurance co mpankes is not an admission af palicy hability an the part of the insurance
COmpanies,

An reporting may be referred investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report wlll for a fee be made available upon application by
INteTesten parhes.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

lah My insurer. my workshop and the General Insurance Association of Singagore |"GIA™) may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal information setout in this |ferm] and amy other personal infarmaticn
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclese and transfer such
Persanal Information to all insurer{s) who have insured vehicla(s) iInvalved in this accident [all insurer]s] wha have insured
vehicle(s) involved in this aceldent shall be collectively referred to as the "Insurers”), 1he Insurers’ lawyers e firms, the
Menetary Autharity of Singapore and any relevant government agency/authority [such as the paolice), for the purpose(s)
af :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(il} imvestigating the acctdent andfor my clalms;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could Inveive disclosure of certaln persaonal data about me to bring about delivery of the same a3 well a5 an the
external cover of envelopes/mail packagesl; andfor

(v} complying with applicable law in administening, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”|

(b} all insurer(s] who 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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyersflaw firms], which may be sited outside of Singapare, for one or more of the above Plrposes.

(d} my Personal information will alse be collected and used to compile claims history far the purpose of fravd detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, eontralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpaoses stated, or

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




SKETCH PLAN

3

WA ﬁ]fﬁfﬁmrﬁ
Tl =
R V) LeTRS2M
=T v Dlsms 2760y
=
K==
e

M

ey s
. S e =
| Sha | .'. g
VIS vont | -Jrvl 7
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DECLARATION

I/'We declare the foregoing particutars are true

N BVEry respect.

. “C O
e ( (-\ . — e f 9\)
R - . tk-)
Polickhalder's Signaturs Driver's Signature rting Centre Pu.rmnnﬂl 5 Slgnature
Date & Time: (1t driver (s ngt the policyhalder) Namae:
Date & Time;

NRIC/FIN Na




Emal st idoc.comse  Tel no 6555 6888
“If no proper documents ure produced, IDAC shall not file the report. Information will be discarded affer one week.

Personal Particulars of Owner & Driver (Vehicle A)

Dite of Accidem 15/12/2020 {delimmiyy ) Time of Accideni: 11 .45
HOMDA MOBILID 16 C

Vehicle Mo, ?’KT 8dzy Yehicle Make & Model / Engine (cc: Private Hire: (Y I@J
Exact locanan of Accident: JUNCTION OF STEVENS ROAD AND WHITLEY ROAD ’

Poheyhalder's Name / IC No CHU GUAT CHIEW [_Z!'IOU YUEQIU] S7802136E

Driver's Name /I¢ No, . CHU GUAT CHIEW (ZHOU YUEQIU) S7802136E GRS [

Priver's Contact No, ; 9155 8756 Company Contact No / Owner Contaet No:
¢ Address: 68 SIGLAP ROAD #01-20 5455943

{ 24-HR-FORMAT)

Dnver”

Guatchiew@gmail.com AlG

Crwner Email address ; Insurunee Compuny

Drriver Email address - Guatchiew@gmatl.cam

Helationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse | Children | Frend / Parents / Sibling / Relative / Emplovee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance .|' Oiher Velicle (Fhe one v want to olaitn againsr) |/ D Repurting (For Record Purpose)

OWNER

Exact purpose for which the vehicle

Was being nsed at time of accident ? Oceupation (nature of job) Jnduur.r I:! Cuidoor
Privte use / [] Work purpose *No. of Passengers Uncluding Driver): K
*Passanper Name: SON | PANG YU XU ADAN) Gender: Male
*Passanger Name: Gender:

ol accident)

Clear & Diry / D Ramning & Wet / D Aller-Rain & Wel FI:I Drzzling & Wei [ Others; _
Was there any video eaptured by your Car Camera? D Yos' / No

Any Injuries: El‘ﬁ.:s..f M (P YES) Inpured Person' Name:
Injunies Sustun: Injured Person in Which Vehicle

Police Report filed: [::] Yes/ m Mo (T YES) Which Police Station: = = —
The Other Party(s) Delails:

I. Driver's Name / 1C No: Vehicle Na: SMS 2_?6':} Y

Driver's Contugl No: Insurance Company o
L Draver's Nume / [C No (1f Any): _ Vehicle No:

DPriver's Contact Na: Insurance Company |
*Independent Witness (1f Any): Contuct No:

Prelerred Workshop Name. Contact Nov
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : CHU GUAT CHIEW Vehicle No. : SKTaszy
Period of Insurance : 10 Jun 2020 To 08 Jun 2029 Policy No. + 2070074378
Engine No. : L16Z12100628 Endorsement No,

Chassis No. : MRHDD4870FPO00145 Issued Date : 03 May 2020

Make/Modei

' HONDA MOBILIO

Engine Capacity/T. onnage 149700 CC Sum Insured  Market Value First Year of Registration 2015
Driver Restriction NA Off Peak Car ~ No Insuring with COE/PARF  Yes
Person or Classes of Parsans Entitled to Drive* -

) Tha Poboyhelder

) Aty el parson who Berg o Me Pobcyhoide | arder B wiifl N e e
TNIF‘h'ﬂlﬂlﬂnﬂﬁ mhlcmuru“nﬂwmm-r iy # fiatyre Mt e Spociiaa sge concbon

Yo Rl By an s0d8ana sum af 53000 & oung andion (Maspeeuirces D Euces® FYIDRT) f Yo ane o You: Autinrises Do named or WIFINMET] 18 N it age of 27 ah3 e lask
Tan 2 yaars anving razmnance

Age Condition All Age Condition
Limitation as to use

Lrse oy lor mocnl CTNELG ard pledsure PLrprisan 3 Ioe the Poicynoiose” s busings fhul%mmmnmuhmmmm Hrving furtion. @iing tei AL, pack-mabung, telaibedy inai or
EEdnsing |he EaTiage af goods et |han Rampl = mwuhmymofM|wu|fum;m T Dt with hker Trids

Loas of Use 1500cc - 1600cc Optsongl
" Limitatang Jenderea mope s by Seclion E of (he Mot vahcies (Trurk. Pty Rishs and Cormparastan; et iCap 189) Semen gn o e Rosd Tranapon Act 10T |Maibysa| ang Fcad Trasapond
B nicudos unoer fese Fwscegs

(Amandmgnd| Azl 2049, g net in
| Boction 1 |
| Fire - 30 Cwn Damage - $400 Than - 50 Flood Caves - 3800

Section 2
| Propery Duwnage - §0

| Winasereen | §100

' Named Driver and Excess (e ———
‘ CHU GUAT CHIEW |

CENTRES/IAUTHORISED REPAIRERS (FOF

Hire Purchase Company/Employer's Loan OCBC Bank Ld J

I heratyy carly Pial the peiiey io whech Eve Canficaia o Inburmnge relnios W gsued in BCTTANCE Wil e Eroagaons of e Mesar Vehises(Thid Party Risks and Comporastion) Al (Cap 189], Pari v of
hlmrmmimﬂinrm Rowd Trampen tﬁnﬂm:mmtnwwvmrmﬂPm Risha) Ages, 1655 (Maiaynu)

0504880000 AIG Asia Pacific Insurance Pte. Ltd.

ALL INS AGENCY PTELTD Thummm:umhudnmmtﬁmmmWnlmm
22 SIN MING LANE 80578 MIDAVIEW CITY

SINGAPORE 5T2959

Unidarariten by AlG Asla Pacific Insurance Ple. Lid, iy gy P Lig
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