SN09212N0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/02/2021 15:29 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(23/02/2021 15:29 (SGT))

Your NCD will be affected due to late reporting

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 the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he 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

23/02/2021 15:29 (SGT)
10/12/2016 18:00 (SGT)
Dunearn Rd, Singapore

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

Date Of Birth
Occupation

Accident report SN09212N0009

SJG1471L

No

SOH HIOK BENG MERVYN
SXXXX504B
dwaynejvisuals@gmail.com
(Phone) +65-97474227
+65-97474227

Daihatsu
F700RG-GQDF

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100346622

DWAYNE ALOYSIUS SOH WEI
SXXXX116H

28/09/1994

Indoor
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Date Of Driving Pass 17/12/2013

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-93661244

Alt. Phone Number -

Email Address dwaynejvisuals@gmail.com
Address BLK 134 BISHAN ST 12 #10-167
Address complement -

Postcode 570134

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.
REMARK: THERE IS NO DAMAGES PHOTO FOR THE SAID VEHICLE DUE TO VEHICLE SOLD AFTER ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGY2061X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN #2

LN,
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OTHER DOCUMENTS

DUPLICATE : D10V

Co. Reg. No. 201009404M If you do not receive your Certificate of Insurance and
Hotline: (65)-6419-3000  Fax: Swg 15-3723 policy documents within 30 days from the inception

e date stated on this cover note. please contact AIG
Cover Note: MHOOOthHw Immediately. D)\ ﬁv@
The following risk described in the.Schedule below is hereby covered subject to the applicable term ggiw % IG’s policy issued 10

the Policyholder. The Policy to which this Cover Note relates to is issued in accordance with the pr s of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).
Schedule (please circle where applicable) i - - n MHM\@O H —
Policyholder/insurcd ,WOT \\\ON @3&. m 4 D\RP Policy Period muv‘.‘.oG:\b\..o (b0, o 2Xp0h IR -‘whwu“mo
! Age Condition 1) AllAge - Registration Number WUD ) I.UI L.
“ 2 30 Years Old and Above Make/Madel | @\.g F700 ko -GRDF
‘ 3 35 Years Old and Above CC/Tonnage \ A*Q“
4 40 Years Old and Abovyé Engine Number @Q \x M.Q\ o< N
_ﬁ S Named Driver Basis : Chassis Number MHKE 2-ck 206K oo0isf |
“ Policy Type @68:3@ \G P J: o !.ME n 200 %
_ Third Party Fire and Theft . Hire Purcha pany %u?&%ﬁ
m Bukoglus. | ThindPay onty | NIRRT ek L& l%o s

Please note that acceptance of the risk is subject th our f1 bomdaid the ferms and conditions applicable to the policy.
For important notes and applicable laws and regulations, please refer to the reverse page.

Issued in Singapore

Q_rf,o Y/ AlG Agency: 501295

Date of issuance Authorised Representative Agent Code Wong Siew Lee, Head of Auto
This insurance is underwritten by AIG Asia Pacific Insurance Fre. Lid.
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OTHER DOCUMENTS #2

Important Notes .

o This policy only covers such accessories and spare parts that are fitted as standard equipme

nt without charge by the car
manufacturer. All modifications and accessories must.be declared and notified to )wﬂ The acceptante of rjsk is subject
to review by AIG,

 This policy is subject ,o..naxom.w .@..mo condition. The Policy will indemnify the insured or any authofised driver(s) only

i he/she meets the age conditishTTf this is a Named Driver Basis policy, the driver must be named in the policy in order
to receive the policy coverage. Please refer to policy terms and conditions.

S s b
o Inaddition %8 a&..w%_uaw Fxcess, a Young and/or Inexperienced Driver Fxcess (“YIDR™) of $$3,000.00 (before GST)
will apply to You or Your authorised driver who is below the age of 23 (in case of All Age Condition policies) and/or
has less than 2 vears’ driving experience. The YIDR Excess is not applicable to Named Driver policies.

e Use of vehicle is only for the following purposes:

1. Use only for social, domestic and pleasure purposes and for the Policyholder’s business:
2. Use in connection with the Policyhoider’s business. Use for the carriage of passengers (other than for hire or
reward) in connection with the Policyholder’s business and usc for social, domestic or pleasure purposes.

¢ Should you require any change to the insurance, please contact us immediately.

Othenwise, any change will not be covered
under the policy.

¢ We may cancel this cover note in notice by writing and the insurance will be termin

ated and a proportionate part of the
premium for the insurance will be refunded to you in accordance with the policy.

* Premium Warranty Clause (only applicable _o.noao_ﬁo Policies)

When the cover commences, the premium must be paid and received by AIG or the intermediary within sixty (60) days

from the inception date of the cover, If the premium is not paid and received in full by us or the intermediary, the coverage
under the policy will be automatically cancelled upon the expiry of the 60-day period.

Applicable Laws and Regulations

Motor Vehicles (Third party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
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OTHER DOCUMENTS #3

Applicable for Selected Corporate Producers
Individually Owned Private Vehicles

Quotation Premim with GST o :
(Annuai) LRI (R R R T
ST _4
D S0%
500 %
Is this 30 O Peak Car? No +
Insuring with COE/PARS ? > wr~Yes
INCD Protector 4 “* Yes 1Y
JcomasTop TR Mo
pccessories nearest 000) s (i,
[Renrwest Benetss P v
b«bdo“mme 1 Year
eriod of Insurance Start** C
of Insurance End**
Period of Ingurance (Days) %
’Mfm
E : 18%

E" PRENIUM (incluce GST, shter s

i i ot ¢

g

Wmﬁwou'unwhwnmmm,,‘,mm

[AL least 12 moaths but not 18 months of
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OTHER DOCUMENTS #4

AIG Asia Paclfic Insurance Pte. Lid.

M

al 2 AIG Building. 78 Shenton Way, #07-16, Singapore 079120

Hotline : (85) 6415 3000
Fax  : (65)84153723 Mokr Pobcy Number 2100346622

Vehicke Regavabon No.  'S)G147(L

Soh Hiok Beng Mervyn eun.md ‘Market Value
Blk 134 Bishan Street 12 Insuring with COCPARFY Yes
#10-167 Coverage AUTOPLUS
Singapore 570134 Hre Puchese Company Mayflank
New Elective Date :23 Jun 2016
2 New Expry Date 22 Jun 2017
: R 70, o Excess $5600.00
Aﬂ«S%SAkD!MqD\mm&%NoCI’?le
Now you pay - SS96ED4 (GST incl) 75 m‘nf
OR enjoy 0% Interest Instalment for 53 low as $$80.17
per month with Citibank, DBS / POSB or UOB credif card, Preasa nole thal he lollowing change(s) will apply o your
Insurance covernge includes the following beoefit(s):Key palicy in the coming renewal:

Replacement Cover,Loss Of Use 10 Days (1600¢¢) NCD
Protector

SUBJECT TO AGE CONDITION :Al Age Condition
'Auw-,wuawmmun—qa

You

mmumm«mummmlmm-u-mmnm-mluuul)-ucm¢u~mum~

repasered vebcle )

1

nummumhﬁhmw.lwmlm.dln'mwmhmumbkmnrwdh
memhmuummbmmmmmlumem-p-vnhmmm

L ummmbummummmammmmmwsdw
information include a change in occupation o nature of b iness, re fonvsuspension of driver licence/ralfic related corwictions,

hdﬁnmmwualwu)m sy, change 0 the usage of the vehicle, o
mu*)uubmmmmmmmmnmmnmmmmmmmm
condtions may apply. ¥ such info 5 ot Gisck d 0 us, your policy may De voltt and you may not receive any benefils under the
polcy,

hmbﬂhﬁqtmnYmmWDﬁEdeSMMMGSU‘Wth«
YuwmmnmumdammdumwmmmumzMMW
mmmaawbwwm
-mmumwomrsmc«am.nmmmwvmmmmamummmm
Involved in the acocent meets the stipuiated age condiion

e }fnyocddodomwmm“mmmhmdeMMhodﬂnalhm

mudﬁnmmmﬂh&nm«\uw-mumdwwpulq.hmlmquml&nau
may e revised or the pany may ch 10 withdraw (his renewa’ offer.
ummnmmmmmmnmommuwnmummwmmmo
offer 10 renew your polcy s not guaranieed.

i you have a compe policy. wind 1 cover will be automatically reinstated after each claim al o addilional geemium Excess
appiies unless otherwise stated in the policy.
lmmnamwm.ummhmmqmmwmuumwtn-wmmntm
suthorised drivor owns & vehicle insured by anolher insurer.

To avoid road Lax lale pay penalty, your and pay mmm.‘.umumqmmwumd
m-wwby. ummnmmmmhm»wmnwuwhmwanw
Ghac or delay in the road Lax renewal

10.hmuWNMuMmbmmwvammhwdmumu.rm
imprisonment.

andéor

Should you have farther enquiry, picase contact your servicing agent af Tel no 64444644

501295010

INSURE LINK PTELTD
I KALLANG AVE
#03-16 CT HUB
SINGAPORE 139407
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OTHER DOCUMENTS #5

OccupasioaMNalwre of Business: NRICP235p0ROC:

Martal Status (Pleasa lick) O Single O Maried Q Otners Oriving Exparmnce: Yo ___ ()
Now Adcress: S{ )
Contact No.(H) HP) ©) Emai Address:

wakmmuuuMmmmm

At Faust Clum® emwusm(mmmmmmuwz

Policy No.: 2100346622 SoG (FH L~

?:;:m:.. AG Pacific insurance $8'8S} = for ane year s per renvwal notice sbove
payable lo Asla Pl Lid
Cheque No. ¢~ 4[5 Bank C MM (pleasa lick the boxes where appicable)

omnmwnwm,wm
Q By Cred¥Charge Card. MmmmuasL oo bmsrrag
upcate 1o mylour persoral, wehicle and driver(s)
1o tha folowing MasterCard/Visa card Whero a (e party credit is waed, e Alommation
munmmmnmmm.;«.
(¥ 1he monthly pay dons are nat sel d, | agree 10 pay 1he Adl amount
a3 steled for ful payment ) '

g:;m"'" ""“m:."m’““.} OCierk QOBS  QPOSE  QuOS

mwull]ILllllllIJ]llﬂ
exseyse [T T T v o ot

l-mmwunmmlwnmnm:m:m:mu-n
mmmm-&wummﬂ

lwwmmllnw Mbmwlwwwmlb‘-nMDmMancl

have informed the mnmbm&um“bmm Faciosed a1 well 53 e 2ains 10 whom sush parsonal

Wmhmhm,umunmmdummmmmumw”ﬁwmMmmmm

and plocess my D8 songt (whethar obilained m ths form or ot inod) ent . Such ind © e lalowing. whether = or

mamqnm\mm(namwmm TPINEE) senvice 2 e . gets, Butness parners: (5] broler,

me«mmmn and e Other S raituons; (W) o ! regtatery Ty
couts, olher ote atpe Muwmmnw‘mmmmw

(2] Procassing, undsrwriting, "3 27 renaging Myheher rely "o with AG,

(o) Aue, N uhmmmmwlm

(qmmmmuw*“ e dees 30d NG inteenal poleses.

{6) Managirg AIG's o e b

uuMww:wnm*wmmmwwmwwnumdmmmmma
mwm_lm_mmmmmmm NG (P above resvesertaion and warany

lmmn-oumwm-mwnmmwuwwmmummmm
sarvce pr S and Dusin wakng, g and A, ) Pythat wio -3

wmmnmmmmu-uwmu
MWMbwmmmmmmmdmmmmmW|mm
nmwu‘wmauudaﬂmhmmhuﬂ POt plesse 3end an SMS 1o

20d feoen 9 bl
TE161 in the foloeing fommat wa«ﬂ-u-&“nmm.mcmeuu-~-ﬂl
PP w4 11 23 000 spicontaciun PO F O, REps.

X Y= A\

o Plogesa’d Compamy’s Stamp (4 appicabie)
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