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SN09212NO00K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/02/2021 17:49 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/02/2021 17:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.
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

23/02/2021 17:49 (SGT)
20/02/2021 10:00 (SGT)
Sembawang 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 SN09212N0O00K

EP4X

No

TAN LAY ENG@MINDY TAN
SXXXX053B
ENQUIRY.0224@GMAIL.COM
(Phone) +65-97949277
+65-97949277

BMW
116d

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
1700036414-03

TAN LAY ENG@MINDY TAN
SXXXX053B

29/10/1963

Indoor
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Date Of Driving Pass 25/10/1989

Driving experience 31 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97949277

Alt. Phone Number +65-97949277

Email Address ENQUIRY.0224@GMAIL.COM
Address 6A ROSEBURN AVENUE
Address complement -

Postcode 456357

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

PASSENGER 1

Name POH LAY TIN
Gender Female

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

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 GBC1931S
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LEE WENJIE
Contact Number -

@Accident report SN09212N000K Page 2 of 14



Address -
Address complement =
Postcode o
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN LAY ENG@MINDY TAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old &

Injuries Sustained BODY

Injured person in which vehicle? EP4X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accidem report SN09212N000K Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

5 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 w ifful misrepresentation or w ithholding 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. 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Inform ation”) 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 Insurers’ 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, handling and/or dealing with my claims including the settliement 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 or 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/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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

(c) 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.

Q\ // i

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

My NEWMLLE w i S St ationd AR~ WHILE WAL TIN G FoR  THE
O Com ) N 6 TEAEF L C 1o RE CLEAR QUDDENLY - £C LT
AN A P A CT FR oW THE RERM B = C ARACE b~w il au b
RE QLUK NEMICLE B HAD CeLLipeD oNTe  HE REAR
pelTlow o | NEH\CLE
Declaration
VWe declare the foregoing particulars are true in every respect.
. | =
P\/\/ 7 l\}r

Policyho'der's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Lay Eng@Mindy Tan Vehicle No. : EP4X

Period of Insurance : 14 Aug 2020 To 13 Aug 2021 Policy No. : 17000364 14-03
Engine No. . 34819287B37D15A / - Endorsement No.

Chassis No. - WBA1V720505C06722 / - Issued Date : 03 Aug 2020

ABOUT THE COVER

Make/Model :BMW 116

Engine Capacity/Tonnage : 1,496.00 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 Persons Entitled to Drive™ :

a) The Policyholder

b) Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meels the specified age condition.

You have to pay an additional sum of $3.000 as "Young and/or Inexpenenced Driver Excess” ("YIOR") if You are or Your Authorised Driver {(named or unnamed} is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domeslic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making. reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1887 {Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

| Section 1
| Fire - 50 Own Damage - $300 Theft-$0 Flood Cover - $300

| Section 2
| Property Damage - $0

‘ Windscreen : $100

| Named Driver and Excess (where applicabie)

Tan Lay Eng@Mindy Tan - $300 (Own Damage), $300 (Flood Cover)

OVED REPO

NG C

ENTRES/AUTHORISED REPAIRERS (

APPR RTI

Approved Reporting Centres! AlG Authorised Repairers (For claims related repairs)

Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore, You have the option of having the
accident repairs carried out at the Sole Agent's waorkshop.

| For other Approved Reporting C AIG Authorised Repai please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, You may refer to AlG websile www .aig.sg of

| AIG SG Mobile App. Simply search and download “AlG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motar Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0171001000 AlIG Asia Pacific Insurance Pte. Ltd.
CHEN MING LI MARY This computer generated document does not require a signature.

371 ALEXANDRA ROAD #08-14 AlA ALEXANDRA
SINGAPORE 159963 SP-CML N ASSOC-MOTION
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. ANGSGMOBILEARP

CGo. Reg. No.201009404M | Copyright ©2018 AIG Asia Pacific Insurance Pte. Lid.

78 Shenlon Way #09-16 AIG Building 5079120 | T:+65 6419 3000 | www.aig.sg AlG Asia Pacific Insurance Pte. Lid.




24-HOUR AIG AUTO HOTLINE: +65 6338 6200 y

IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES. ‘
7 A
What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?
. Immediate assistance after an accident . Keep calm and move your car 1o a safe place.
. Emergency breakdown service . Do not admit or discuss fault or blame with the other party(ies).
. Towing service (accident or non-accident related) . Report the accident to us with your accident vehicle (whether damaged or not)
. Advice on Motor Claims procedures via our approved reporting centres or authorised repairers within 24 hours or the
. Medical Referral Assistance next working day of the accident.
. Submit WriSummons/Correspondences from third party(ies) to AIG

= immediately.
If no one is injured in the accident: NRTREEY
. You are not required to make any police report.
. Record vehicle number, name and address, insurance company and policy number of the other driver(s) and vehicle(s).
. Collect details (name, address and contact number) of witnesses and/or try to take photographs of the scene of the accident.
. Report the accident to us with your accident vehicle (whether damaged or not) via our approved reporting centres or authorised repairers within 24 hours or the next
waorking day of the accident.
If the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:
Report the accident to the police, providing full details of the circumstances of the accident.
Record vehicle number, name and address. insurance company and policy number of the other driver(s) and vehicle(s), if applicable.
Collect details (name, address and contact number) of wilnesses and/or try to take photographs of the scene of the accident.
Report the accident to us with your accident vehicle (whether damaged or not) via our approved reporting centres or authorised repairers within 24 hours or the next woﬂng

day of the accident.

.8

4 LOSS OF USE CAR REPLACEMENT BENEFIT B

Applicable only if this benefit is Included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AlG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To activate your loss of use car replacement, please report the accident to us with your accident vehicle via our reporting centres
or authorised repairers within 24 hours or by the next working day of the accident.

2. Please contact the rental car company (please refer to the rental car company listed below, hereinafter known as the "Rental Car
Company") after AlIG's authorised surveyor has surveyed and authorised the own damage repair of your accident vehicle.

3. Your rental car will be made available within 5 working hours of you contacting the Rental Car Company.

4. At the time of collection of the rental car, the original insurance policy and schedule issued by AIG and a copy of the accident
report from the Authorised Workshop must be produced.

5. The rental period will be the shorter of (i) the repair period certified by AlG's-authorised surveyor or (i) the period your accident
vehicle is actually under repair (and not for any period during which your accident vehicle is not under repair due to the
unavailability of spare parts).

6. Rental cars are strictly for the social and domestic use of the policyholder who is the registered owner of the accident vehicle
only, and not for the policyholder's business or other purposes and the rental car must only be used in Singapore.

7. Any extension of the rental period beyond the period specified in paragraph 5 above will be chargeable by the Rental Car
Company on a per day basis and the cost of the additional rental will be borne by you.

8. Upgrade of the rental car is available upon request and availability, and subject to additional charges by the Rental Car Company
which will be borne to you.

9. Where the Rental Car Company offers a delivery service for the rental car, such rental car will be delivered to an address
within Singapore only and MUST BE RETURNED TO the the Authorised Workshop at the time of collection of your
repaired vehicle.

Rental Car Company: BKW Rent A Car Pte. Ltd.
Activation Hotline: 67387777

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208

Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 1pm
*The Rental Car Company’s Terms & Conditions apply (i.e., refundable security deposit, excess liability for the Rental Car, Collision Damage Waiver, efc). /

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any
other person to use a motor vehicle without a valid policy of insurance under the Act.

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concemed. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner’s profile.
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Date O%Accident i 20 | > | Accident Time: 19 ¢® (24-HR-Format)
Accident Place : CEMRAWAN — keAD

Vehicle. No. (Car Plate No.) ¢ EPa X Make/Model: B™\W W16

Insurace Company : kG Policy No: I? 6 0o 26y -3
Owner or Company Name /IC No. : T LA EN G ( S ‘5'} L05?>B)
Owner or Company Contact No. : 241944211 Owner’s Hp o Compaﬁy Tel
DRIVER’S Name / IC No. . Lp s fbole —

DRIVER'’S Date Of Birth : n ‘_\ d \C‘L% DRIVER'’S License Pass Date 15,\0”1' H,ﬂﬁ

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Othe sywit

DRIVER’S Address . gn  rosEBVREN ANE 5456357
DRIVER’S Contact No./ Alt No.  :1) il 2) 1

DRIVER’S Occupation @ OUTDOOR (e.g. working inside or outside office)
Email Address . enquicy .onk ( jm:.l ). e

Weather & Road Surface : CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

Reporting Type : Reporting Only(\ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): G2

Was the accident reported to the police? YES\NO

Was there any video Captured by car camera: YES \ 1\@

Exact purpose for which vehicle was being used at the time of accident: Privatg;?se \ Work purpose
Any Injury (If YES, Pls state): Diver

Other Party Driver’s Particular (if any)

Vehicle. No: ¢eC 1431 S Vehicle. No:

Vehicle Make\Model: 133 ¢ TA  HIACE Vehicle Make\Model:
Name Driver: LEE weEN I E Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

@‘?0\« Laj T @

* NEW - Passenger’s name & gender:



