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SN082128000B / National Assessment Centre Services [159721]
ENTRY DATE & TIME; 08/02/2021 19:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2021 19:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 th i I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2021 19:07 (SGT)

05/02/2021 17:00 (SGT)

101 Thomson Rd, Singapore 307591
MULTI STOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMP1002A

No

WANG ZHONG XIAN
SXXXX112l
admin@mycar.com
(Phone) +65-86126888
+65-98156218

Toyota
Alphard

Employment

No - Reporting only
Private car

AlG
Comprehensive
No
1900151729-01

Q0 HOCK BENG
SXXXX591D



Date Of Driving Pass 05/01/1977

Driving experience 44 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-98156218

Alt. Phone Number
Email Address

admin@mycar.sg

Address BLK 392 BUKIT BATOK WEST AVENUE 5
Address complement #16-406

Postcode 650392

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TIAN TIAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK93527
Vehicle Manufacturer Mitsubishi
Vehicle Model Lancer

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




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 an cura ible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to repu e polic bility.

4. The issue and acceplance 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 forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 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, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (f driver is ndt the policyholder) / Date W;I»Kessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

v valide was mﬂam aHtide ¥ wnrkd Guare mutﬁ&w{f mrgqu to And oydlalle hf, |

| S dhop e w4s one Whindle eted fam Jhe be. | reversed my vebiele - thhife |

reversed. my vebick and acordentely Vid ojo fond poction of vehide @ (SIKBS2Z).

Mﬁ ?%&Hﬂ?ﬂz Tan im (male)

Declaration

VWe declare the foregoing particulars are true in every respect.

bl

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Wit sed by Reporting Centre
Time & Time sonnel




Date of Accident

Accident 'lace

-'_:5__..@_}_",__ Accident Time: [3 '0 0 (24-IR.-Fonnat)
__wnifed SqaR  lfishry @rpark

Vichicle Reg. No. (Car Plate No ) M7 004

vichicle Make/Mode! Tgﬁo. m?hqrol

Insurance Company Alla Policy No.__[¢] 00329 -9\
Owner or Company Name /IC No. Han% ﬂmﬂg Xion Sgqeqinl |
Owneror Company Contact No. ;&G\ 26§8¥ Owner's Hp Company Te|
DRIVER'S Namc / IC No, - 0o HoCk Gmt} $h231€9)D.

DRIVER'S Date Of Biith

15151989  DRIVER'S License Pass Date Sh ‘ 93}
i s o

: Spouse \ Parents \ Children \ Sibling \ Erﬁp@ycc\ Others:___
. Bl 39V Bulat Redele W Avpde S %16 Yob

)_9RISENg . 2)
: INDOOR\ O@OOR (e.g. working insidz or outside office)

: Bdm'm@mn a §9,
[}

: CLEMQ: DRY \RAINING & WET \ AFTER RATN & WET

Relationship of Qwner & Driver

DRIVER’S Address

DRIVER'S Coutact No./ Alt No.

DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type - chm@g Only\ Claim Other Party \ Claim Own [nsurance

Number of Passengers (Including Driver): i

Wag (here any video Captured by carcamera: YES\I
Exact purpose for which vehicle was being used at the Time of accident: Private use \ Warldpurpose

QOther Party Driver’s Particular (if auy)
Vehicle Reg. No: Sakwl'l

Vehicle Make\Model:_mkeubishh LanceC

Name Dover

Vchicle Reg. No:

Vehicle Make\Model:

Name Driver:

1C Mo, Dniver

IC Na. Diver:

Dviver's Contacl & Add:

Driver's Contact & Add s




AlG Insurance Renewal
Acknowledgement (Policy No:
1900151729-01) [REF:
MAROO2A1595915631528]

Dear Customer
Thank you for insuring with AIG.

We are pleased o acknowledge receipt of your AIG Insurance Policy renewal submission
| Policy No: 1800151729-01 ‘

Transaction Reference No: MARQD2A1595915631528 |

Your policy documents will be sent to you in a separate email shortly, Kindly print a copy of the Cerlificate of Insurance and keep it in your vehicle for referance

If this transaclion was niol done by you, please call u £419 3000 from Mondays 1o Fridays, 9am to Spm, excluding Public Holidays. Our Customer Care Consultanis

will be pleasad to assist you.

This is an automatically generated email, so please dn not reply to this email address

Yours sincerely,

AlG Singapore

AIG | Privacy Policy

2020 AIG Asia Pacific Insurance Pla. Lid. A

78 Shenion Way #




