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SN09213B000Q / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/03/2021 19:22 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (11/03/2021 19:22 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accrdent 1o speed up the claims process.

2. This Form must be

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 thrs Form by insuranr:e companras is nol an admission of policy liability on the part of the insurance companies.

6. Thls repon wrll be forwarded by the rnsurers of the GIA Recards Managemem 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 AT
Date of Accident

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

11/03/2021 19:22 (SGT)
11/03/2021 14:10 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s T
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for whrch vehrcle was bemg used at time of
accident

Are you claiming under your own msurance pollcy for reparr to

your vehicle? ...
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

PONCENUMDBET v sniisdanisis s ismimive e

Cover Note Number ...
DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN092138000Q

SMF1203P

No

AN GUOHAO

SXXXX676E
ANGUOHAOQJOHNAN@GMAIL.COM
(Phone) +65-86662335
+65-86662335

Mazda
Cx-5

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
1800114246-01

AN GUOHAO
SXXXX676E
03/12/1995
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210311/7019
ATTACHMENT(S)

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

05/04/2016

4 YEARS AND 11 MONTHS
Male

(Phone) +65-86662335
+65-86662335

ANGUOHAOJOHNAN@GMAIL.COM

11 LIM TUA TOW RD #04-27

547803
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@a Accident report SN09213B000Q

FY5501K

Motorcycle
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Address =
Address complement -
Postcode 4
Insurance Company Name =
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF2969L
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address _

Address complement s

Postcode <
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 AN GUOHAO
Address -

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMF1203P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN09213B000Q Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the detalls of the acc.dent to speed up-the claims process,

2. This Form must be camplatad by 1ha,ﬂ

3. Information pravided must be as 1 -gccurate. a:
facts may allow-IHsurance companies to repudiate policy labili

4. The lssue and acceptance of this Form by insurarrce companfes is nat-an,adnﬂssl'un af-palicy liability on'the part of theinsurance
companies. é e

H

Anv wilful m;srepresentatlan or wrthholdmg of material

Any false regorting ef to:the Police § ition;

6: The report will be forwarded by the Insurers of the GIA ﬂecords Management Centre establlshed by the Gerieral Insurance
Association-of Singapare (GIA] for archiving and that copies of this repart wlil for a fee be made aualrahle upan application by
Interested parties.

I ‘Bv the, lodgment of this report to- the insurers, ‘you hereby cansent to -the‘arcﬁ'iving-‘qf this report at the ceritre:and to'coples of

the report being made avallable aforesaid,;. - '

& Gonsent under this Fersannl Data Pzntecuon Act IPEPAI

1 undersland dcknowledge, agrem and. consent that‘

&) bty | su,rer,*my wnrkshupand the: Geneta[ lnsuranr,e As:ociatmn of. SEngapare t"Gm'J fay/are. permitted: to ;ullecl use,
. distlgse andforpracess my persﬁnal data/person 3] lnfarmatmn set out in.this [form] and. ahy-other ‘parsonal information
: pro\ﬂded by me or- pos.sessed bv my lnsurer {cgﬂectmely the’ "Pemmarln nnatfun"}and dL:dose and transfer such
Persanal rnfarmat!cn to aII insurerfs) wha haiy Insured vghicle{s} invaived In this acdn‘gnt (all msurer{s} who Have rnsured
2 a [ ‘v’ely referred toas the "lnsurlrs"l. tbelnsurers lawergﬂaw firms, r.he
Mnnennr Authcritv of SIngapare and ani,t relevant gu\i‘amment “agancy/aithioriy. {stch 3s the pélice), for the putpase(s}

of:
(1) processing, handlirig and/or dsalmg wlth my:claims ineluding the. semement of the clalims and.any qs;:’essaw
‘ Invatlgations relating to' lﬁc Claims,

{:i) mvestlgatmg the aec:dentand/ur mi- cia]rns.
(i), r::rrying out.and/or dealmswrth my.instructlons or rﬂpandmgto any eriquiniésby'm mig;

'{ iv). admmistefln;my tlaims (mdud Ing thier miallirig of corTéspondénce, slatements,. rnvuIT:es, reports or notfceﬂn me,
which could-involve disclosurs of cértaln personalidata sbout nie. Yo bring ahuut dellvery of thesame aswell a5 dn the

external cover of envdupes/mall packages); arrdfor
tvi complv!ng with applicable law in admimstenng, prnfcesslng, handllng andfor d¢aling with'my cidlms; . (collectively the
“Purposes?) .
{B). -all insurer(s) who have.- insured vahlde{sl Involved i this dceldent’and the lnsurers’ fawyers/law firms;’ may/are perm:tted
o collect, use, disclose :ndlor process-my Parscnal rnrmmazfon for arie or mare oftha above Purpcses, arid

{c my Persnnal |nfarmatlurz may]can be dJsl:!nsed bvany of the fnsurers and/ar GIA to-thelr-third party seivice piovidersoF
agents({including their laveyers/law Rrms), which may be sited outside.of S|ng=pure. far-ane or mdre of the ahwe H.lrpusgs—.'

{d), my- Fersunal lnformntfon vJIﬂ alsq be: qollgcted an¢ used tos mmplie claims hfsmrv for the-purpase of fraud detectior,
invastigation’ and manasern&nt inpreserit and all future claims.

{e] the Information so collected under (d).abave inay be shared Jdisclosed:.

i) toall surers and{nr any other third partles that assist. lrreyalualing. fnvestlgatlng, canitrolling or managing fraud,
ragul:turs. lawenforcament and |Eovernment agencles as msanabfy required for. the purposes ‘stated, or

(iy: for ccmplvlng with. requlremenu under any regulatluns, Jaws or cnurt ordersc

ALY )

qulcvhnlﬁer's Signature Driler's Sjghature Reporting Centre: Personpel’s Signature
Ualg & Tifne: Aif-driverfs nat the-policyholder] Namet L.
Dafé & Time: NRIC/EIN b,
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Reparting Cenire Personnel's Slgnature

Name;

Drivac'Signature

I7we declare the faregairig parficulars aré frua in evéry respect.

DECLARATION

Palicyholder’s Signature

Date-& Tirne:

(1fdtiver Is not tlie poficyholder)

_Date & Tima:"

NRIC/EIN NG,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IV AR

10of3
Report No. T/20210311/7019

Date/Time Report Made:
11/03/2021 16:11

Vide Report No.:

Station Diary No.:

Informant's Particulars

e

PR

TR ]
S

Name of Informant:
AN GUOHAO

Addfess:

11 LIM TUA TOW ROAD #04-27 SINGAPORE 547803

ID Type /ID No.: Contact No.:

NRIC NO / S9576676E Home/Office: Mobile: 86662335
Nationality: Email:

SINGAPORE CITIZEN ANGUOHAOJOHNAN@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 25 03/12/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

e A B R A e 7 e
Yiise of Injury Date/Time of Type of Location:
Af:gi dont: Attended by Police Accident: Straight Road
: 11/03/2021 14:10

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Vehic " |C h O |

FY5501K | Motorcycle

GBF2969L | Lorry 0

SMF1203P | Car MAZDA CX-52.0 AT | Grey 0

PREMIUM
2WD




SINGAPORE T

Police Station Of Origin: e

Traffic Police Report No. T/20210311/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

DetVa!Is.'gf'_VehIcle Insurance : : : S ;
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date

SMF1203P | AIG ASIA PACIFIC INSURANCE PTE. | 1800114246-01 29/10/2020 | 28/10/2021
LTD.

Details of Person Involved i : e i
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver : Dy o 0 S R T e PP =

Name AN GUOHAO ID No. S9576676E

Related Vehicle | SMF1203P (Car) Contact No.| 86662335

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

| was travelling on CTE towards AYE after Kampong Java Flyover. Suddenly the vehicle infront me
braked and came to a complete stop. | followed suit and did the same. Suddenly i felt a huge impact on
the rear of my vehicle. | got down and realised that vehicle B, motorcycle bearing license plate number,
FY5501K actually rear ended and me at the same time losing balance and collided into vehicle C, lorry
bearing license plate number, GBF2969L.



SINGAPORE AR OO

Police Station Of Origin: said
Traffic Police Report No. T/20210311/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/03/2021 16:11

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476214

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

ML WY LS BT | LURTII S SVTF D A LR MU I, LI,

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : An Guohao Vehicle No. : SMF1203P
Period of Insurance : 29 Oct 2020 To 28 Oct 2021 Policy No. : 1800114246-01
Engine No. : PE10636166 Endorsement No. .
Chassis No. : JMBKF2WT7AKD237975 Issued Date : 09 Sep 2020
ABOUT THE COVER
Make/Model : MAZDA CX5 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction i 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 he Policyholder's order or with his/her permission.
This Policy will indemnify the Palicyholder or any authorised driver only if hefshe meets the specified age condition,

You have to pay an additional sum of $3.000 as "Young andJor ienced Driver E * ("YIDR") 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, domestic and pleasure purposes and for the Policyholder’s business.
This Policy does not cover use for hire or reward, driving luilion, driving test, racing, pace-making, reliability lrial or speed-lesting, the carriage of goods olher than sampies 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 Molor Vehicles (Tha'd Party Risks and Compensation) Act (Cap. 189). Section 95 of the Road Transport Act. 1987 (Malaysia) and Road Transport
{(Amendment) Act 2019, are not to be incl under these headi

EXCESS

Section 1
Fire - 50 Own Damage - $600 Theft- $0 Flood Cover - $600

Section 2
Property Damage - SO

Windscreen : $100

Named Driver and Excess (where applicable)
An Guohao - $600 (Own Damage). $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Trans Eurokars Ple Ltd Add: 27A Tanjong Penjuru, Singapore 603042 63310608

For other Approved Reporting Centres/AIG Authorised Repairers, please conlact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively. you may refer lo AIG websile www.aig.sg or
AIG SG Mobile App. Simply search and download “AlG SG” from iTunes or Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer’'s Loan: NA

’'We hereby certify thal the policy 1o which this Centificate of Insurance relates is issued in accordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap. 1889), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0503599150 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP) PTE LTD - MAZDA This computer generated document does not require a signature.

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 069111

Underwritten by AlG Asia Pacific insurance Pte. Ltd. MTERIOREAR:



IMPORTANT NOTICE

’

SINGAPORE ACCIDENT STATEMENT

% Complete and submit this form to the individual insurance authorised reporting centre.

#  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver,
“  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.
% Theissue and acceptance of this form by Insurance com,

Panies is not an admission of policy liability on the part of the insurance companies,

“___Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

Date: // May _Z2( (DD/MM/YY)Time: /0 (HH:MM) |

Exact location of accident

(TE Sovosres WY sl ’&’"‘(77"7 Java %ﬂfﬁv’i

Details of vehicle

Vehicle registration number FmE 1204 F
Vehicle make and model Mazdea (x5
Type of vehicle Saloon o MPVer™ CRVO Van o

Lorry o Bus o Motorcycle o Others:
Vehicle category Private e~ Commercial o Motorcycle o
Purpose of using at said time PAveode
Are you claiming under your | Yeso No.@— ifno, please select:

own insurance company?

Third part claim@~"  Reporting only o

Insurance information

Insurance company Al
Policy number 1 oot 2¥8 -o/
pe of policy Comprehensive@~  Third party fire & theft o TP only o
Insured / Policy holder
Name M Guo Hup Maf,e,a/ Female o
NRIC / Fin / Passport number LI TbETEE
Contact Fb6 2235

Address dlock U L Fvo 700 Kono/
Ho¥-0F ﬁs-/d:pm SY? Po3
Driver Same as insured abo\Le,U’(gl'(ip to D.0.B)
Name Maleo  Female o

NRIC / Fin / Passport number

Contact

Address

Email address arfUpbrao, obnarn @ Gres]. lorn
Date of birth 703 fc 1935 ©

Occupation lndoqr,lz/ Outdoor o

Driving date pass 6l M oLk

Page 1



General information of the accident

)

Was driver an employee of
the insured’s company?

Yeso No §E/
If no, relationship of the driver and insured:

|

Accident captured by camera?

YesD Noa”

Weather condition Clearef” Rainingo  Others:

Road surface Dry,&‘!/ Wet o

No of passenger ] (Inclusive of driver)
Passenger 1 /

Name el j

| Gender Maleo  Fepdlen =

Passenger 2 /

Name o

Gender Maleo  Femaleh
Passenger 3 / /

Name e

Gender Male o Female.er”
Passenger 4 / /'

Name /

Gender Male o Female @”
Passenger 5 / /

Name o

Gender Male o Female D
Passenger 6 /

Name B

Gender Maleo  _Fémaleo
Other information

Was anybody injured? Yese”  Noo

Was other vehicle damaged? |Yesz~ Nono ]
Details of police action

Reported to police? Yesg~~ Noo If yes, please state which police station. _]

Police station name ~ 1PH4 |

Page 2



Third party vehicle 1

(4)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

e (Colk

Vehicle make model

Third party vehicle 2

()

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

qeF29ETC

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

[ Name

Injured person 1

Name Hn éu o Hao
Injuries sustained Aoad

Which vehicle person in? P SME Lokt
Were seat belts worn? Yesdd  Noo ¥

Was injured conveyed to
hospital by ambulance?

Yes o

o~

Injured person 2

Name

<

Injuries sustained

i

Which vehicle person in?

e

Were seat belts worn?

Yes O

Noo /

Was injured conveyed to
hospital by ambulance?

Yes o

NooO /

Injured person 3

Name

Injuries sustained

7
///

Which vehicle person in?

Pl

Were seat belts worn?

Yes 0

NooO F B

Was injured conveyed to
hospital by ambulance?

Yeso

NOD/ /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Was injured conveyed to
hospital by ambulance?

Yes O
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