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SHOBZOCTOO06 / Mationsl Assessment Centra Services [158721)
EMTRY DATE & TIME: 28/12/2020 18:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

YERSION: 1128122020 16:33 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comagily the details of the sceident to speed up the clalms process.
2. This Form must be completed by the Policyholder and/or the Autnorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow Insurance companies 1o repudiate
podicy Eabdlity

4. The issue and acceptance of this Farm by Insurance companies s not an admission af potcy lablitty on the part of tha insurmancr companias

5. Any false raporiing may be referred o the Polics for Investigation.

fi. This repart will be forwarded by the insurers of the GIA Records Managsment Centie extablished by the General Insurance Assodation of Singapore (GIA) far &reiving
and that copies of this report will, for a foe, be made avallable upan application by Inerested partles

7. By the lodgemant of this report 1o the insurers, you hersby consent to the srehiving of this report ot 1he centre and to copios of the ropan being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 291 2/2020 18:33 (SGT)
Cate of Accident 28M2/2020 17:50 (SGT)

Exact Location of Accident Lor 35 Geylang, Singapare
Additional Location Information =

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLJ4BTOH

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner WEE KEAT HUI (HUANG JIHLUI)
NRIC No SHANXA14E

Email Address nickweeld@gmail.com

Mobile Phone Mo (Phone) +65-84888774
Alternative Phone No +G65-B48828774

VEHICLE PARTICULARS

Manufacturer Missan

Maodel Qashgai

Yariant B

Exact purpose for which vehicle was being used at time of

accident Privata usa

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

MName of Insurance Company AIG

Type of Coverage Comprehensive
Fleet Palicy Mo

Palicy Number 2070159100

Cover Note Number

CRMNVER

Name of Driver WEE KEAT HUI (HUANG JIHUI)
NRIC Ma SXXHXK414E



Date Of Driving Pass 18/01/2008

Driving experlence 12 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84888774

Alt. Phone Number +65-84888774

Email Address

nickweedd@gmall.com

Address 135 serangoon avenue 3
Address complement #06-08

Postcode 556114

Is the driver the policyholder? Yes

if No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? 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 Accldent Colllsion - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidant? No
Mumber of vehicles invalved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 4

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASEENGER |

Name WIFE
Gender Female
PASSENGER 2

Name DAUGHTER
Gendar Female

PASSENGER J

Nama MAID
Gender Female

DETAILS OF POLICE ACTION

Was the accident reparied to the police? Mo
Was notice of intended Prosecution aiven? No
If yes, against whom? 2

CIRCUMSTAMCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachmeant? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo




Vehicle Registration Numbear
Vehicle Manufacturer
Vehicle Model

Viehicle Variant

Vehicle Colour

Vehicle Category

Name of Criver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

GBFG7852

Commercial vehicle



SKETCH PLAN

IMPORTANT NOTICE
L. Please report garrectly the detalls of the sccident to speed up the claims process

2. This Farr must be completed by the Policyholder andfor the Autharised Driver

i Infarmation provided must be as truthful and accurate as possible. Any willul misregresentation or withholding of materal
lacts may allow insurance companies to diate policy li ;

4. Theissue and acceptance of this Form by insurance companies 5ol an sdmissien of policy lability on the part of the insurarce
Companies.

I5e r rtin, referred ta th ice for inv fil

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assocation of Singapore (GlA) for archiving 2nd that copies of this report will far 3 fee ke made avallable upon application by
intarested parties.

7. By the lodgment of this report to the nsurers, you hereby consent to the arehiving of this report at the centre and to copies of
the report being made availabile aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that

lal My insurer, my workshop and the General Insurarice Associstion of Singapore ["GIA") may/fare perinitted to collect, use,
disclose and/or process iy personal data/peronal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {eollectively the “Personal Information”) and distlose and transfer such
Persanal Information to all insurer|s) who have ifsured vehicle(s) involved in this accident (all insureris) who have insured
vehicte(s) invobved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyers flaw firms, the
Menaetary Authority of Singapore and any relevant government agency/autharity (such as the polics), for the purposefs)
of:

(1} processing, handling andfor dealing with my claims including the settlement of the tlaims and any neceusary
investigations relating to the clalms:;

(i} Investigating the accident andfar my claims:
(i} carsying out and/or dealing with my instructions or responding 1o any enquiries by me;

liv] administernng my chaims [Including the mailing of correspandence, Statements, Invoices, reparts or notices 1o me,
which could involve disclosure of certain personal dita 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 agplicable law in administenng, processing, hanidling and/or dealing with my clalms. fcollectively the
"Purposes”)

(b} all insurer{s) whio have insureg vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms. may/are pormitted
to collect, use, disclose and/or progess my Personal Infermation for ane o mare of the above Py rposes, and

{c})  my Personal Infermation mav/can bedisclosed by any of the Insurers andfor GIA 1o their third party service providers ar
agentsiineluding thew lawyers/law firms), which may be sited aulside of Singapare, for ane or more of the abova Furposes

{d} iy Beriorisl Infarmation will also be coltected and used 1o cornpile claims history for the purgose of fraud detectioh,
imvestigation and management in present and all future claims

le] the information so collected under |d} above may be shared / disclosed:

Uil to all insurers and/or any other third parties that sssist in evaluating, Investigating, tontrolling or managing lraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for comiplying with requirements under any regulations, laws o court ardirs.

l;uﬁélmrs Signature Driver’s Signature
Date & Time: (M driver is not the policyholder)
Datn & Time

’ riing l:erma Persddnels ’
me: 5
NRICIFIN Mo
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DECLARATION

IMWe declare the foregaing particulars are true in every respec
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Palieyhalder's SEnature
Bate & Time

Driver's Siphature
{IEdriver ks not the policyholider)
Date B Time
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epunlng Centre Persgraels &)
MName:
MRIC/FIN Mo,




Email st iduc.consg  Tel no: 555 G848
Il no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Daie of Acciden: 28/12/2020 (dedimum/vy) Time of Accident: 17 50 | 24-HR-FORMAT)

veticte No. : SLI 4810 H vyt Make & Model / Engine (cc): NISSAN Gasai 1167cc Private Hire: -r"(;_::;;;'
Exuct lcation of Accident: LDRONG 35 GEYLANG

Fotiyboldsr's Name /10 xo WEE KEAT HUI (HUANG JIHUI)  $8420414E

Diver's Name /16 No - WEE KEAT HUI (HUANG JIHUI) S8420414E A
Driver's Contuct No. 8488 8774 Company Contiact No/ Owrnier Contact Na
Driver's Address 192 SERANGOON AVE 3 #06-08 S556114

Owner Emuil address - NCKWEES84@GMAIL.COM
Dves Bt wridiass - NICKWEEB4@GMAIL.COM

AlG

_ Insurince Company -

Relationship between Owner & Driver: (Please CIRCLE one only) OWNER
Crwner / Spause / Children / Friend / Parents / Sibling / Relutive / Employee / Hirer or Others specify:

What do you wish to claim? {Please TICK one only)

EI'U"""“ Insurance ." Onther Mebicle ( The one vou want ta claim pgainst) | D Reporting (For Record Purjuose)

Exact purpose For which the vehicle
Was being used at time of accident? Occupation (nuture of job) ndoor! [ Ouidoor

Private use E:I Work parpose *Nu. of Passengers (Including Driver): 04 .

*Pussuanger Namye: WIFE Gender: Ferale
*Passanger Name: DAUGHTER Giender: Female

A y 7
0y ety Nes WMALD frendgy Temale
W r cunditio d ¢ -

Clear & Dy / D Raning & Wey / I:I After-Ramn & Wel xl:l Drizzling & Wet | Others,

Was there any video cuptured by vour Car Camera? D Yes [/ No
Any Injuries: D Yes/ Moo (I YES] Injuréd Person' Nome:

Injuries Sustain: Infured Person in Which Vehicle:

Police Report fited; [ Ves/ Na (If YES) Which Police Statioh: R
The Other Party(s) Details:

_ GBF 6785 2

I. Driver's Name /1" No; — Vehicle No
Driver's Contact Niv, Insurance Company : -
2. Driver's Name /1€ No (1f Anv): Vehicle No:
Driver's Contact No: Insurunce Company =

*lndependent Witness (If Anyy: Coantact No:

Preferred Warkshop Name: Contasct No
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : WEE KEAT HUI {HUAMNG JIHUI) Vehicle No. + SLJ4B10H
Period of Insurance : 13 Dec 2020 To 12 Dec 2021 Policy No. : 2070153100
Engine No. 1 HRA2341980A Endorsamaent Ne.
Chassis No. : SINFEAJ11UTTBST18 Issued Date ¢ 18 Nov 2020
MakaMaodel NISSAN Qashgal 1.2 DIG-Turbo
Engine CapacityTonnage 1,197.00 CC Sum Insured . Markat Valuse First Year of Registration 2016
Driver Restnction MA Off Peak Car  No Inguring with COE/PARF  Yes
Persan or Classes of Persons Entitlied (o Drive®
) Tre Polcyrooe

B} iy oitver parBon who s dnyveg o ine Palicyhaidern oroar or wan fiaMes permureson
Thia W noe Wl ihe Poloyhaider or ity suthonbed v only i halne msets T apmCifind Bge tondbon

¥iom hawe 10 Py @0 Dddbonal v of §3 000 Ve endind iresdenenced Denr Sucew” [YIDEY) 2 ¥ou are =0 ¥ o Ao ses Bt rinrmt or unnacted] % under Thir age ol 33 amike ha ess
thaan 2 pRid’ SNy Bapanieis

Age Condilian All Age Conditicn Milzage Condition Unlimited Mileage
Limitation as to use*

Uit anily it socil, domesag and pease purposes 870 b B Poloyhoidnes Busness: Tha Py dowes red SOy s R e B fwan) ansing s, dneing teaE CHET) e kit ekl e ar
Fahed-lnahng: iné camage o gooda. CUr EREN 1A4ICHER N CONNECEON W DTy WA08-0F DRSS 5 L 10F BNy Fuitose I Conreon sath Moto: Trace

* Listitone randamed wopedilive by Secian § ol the Mol Vehicies (Thed-Farty Ricas ara Companaaton) A2 1ag 188, Sscuon 55 of wie Sosd Trarmpod Acl 1987 (Mamyma) 80d Mesd Tarnpan
t IAmanceiit] Act J0TE ew not 1 be Aouded uhder Mess Esings :

_

Ihcmn'r
Fire - $0. (i Dosmage - $500 Theft - 30 Flood Cover - 5600

Section I
Property Damags - ¥0

|
Windscresn . 5310

Named Driver and Excess renew apcacabis:
| WEE KEAT HUI (HURRG JIHUI - 3600 (Own Denagel. $500 (Fissd Cover

APPROVED REPORTING CENTRES/AUTHORIS

ED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approned Reponng Ceriread AN Aunonsed Reanses (Fer cluims relalea TS B4y SOOI (BDATL 13 R Veleche Can by CRITWY Dl o T CRCEe OF ¥owr Shisce (Lriess spmcilicaily gatrided by
L Far Aperoved Hegomng DenresibiD S0inonided REparers, pis SOnec tu 24000 sceasil smmgEncy rofing gl «65 S0 P00 AsemiRinely o may IR o A1 selisdd www g8 0 A1
50 Mobee App Sbnply search ang duwnlced ‘&55 S0 toe Tunes o Cloogie Py

Hire Purchase Company/Employers Loan: DBS BANK LTD

Wi Natetry corsly Pl Mo poSey 10 whech Tul Cerldcats of irscrance reates is issued in accordunce wil iFe provisons of the Moior Yenwsisa [ Thed Py Hisks B Compenggton| Azl (Cap 109). Pedl IV of
e Road Tranaport Acy 1687 (Maleyasl Rosd Transpor (Amendmen) AC1 010 and Mosr Vahicles (Thid Pany Resio ) Rule, 1959 (M siapsin)

0404650000 AIG Asia Pacific Insurance Pte. Ltd,

ALL INS AGENCY PTELTD This computer generaled document does nal require a signature
2 51N MING LANE #0878 MIDVIEW CITY

SINGAPORE ET1850

Underwritten by AIG Asia Paciic Insurance Pte. Lig. M hpeery Fie L
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