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 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 11/03/2021 19:22 (SGT)
Date of Accident 11/03/2021 14:10 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF1203P

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner AN GUOHAO
NRIC No SXXXX676E
Email Address ANGUOHAOJOHNAN@GMAIL.COM
Mobile Phone No (Phone) +65-86662335
Alternative Phone No +65-86662335

VEHICLE PARTICULARS

Manufacturer Mazda

Model Cx-5

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 1800114246-01

Cover Note Number -

DRIVER
Name of Driver AN GUOHAO
NRIC No SXXXX676E
Date Of Birth 03/12/1995
Occupation Indoor

Accident report SN09213B000Q Page 1 of 17



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

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 -

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
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SKETCH PLAN

SKETCH PLAN

IMPORTA

1. Pleasereport coergctiy the detalls a¢ the sceident to speed up the dzims process.
2. This Form must be complated by the Policyholier ard/or the Authorises Driver

3. Information provided musc be a5 MM_{W Any wiiful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate policy Habllity, '

4. The lssue and aceeptance of this Form by Insurance companies i not an admission of policy llability on the part of e instirance
compaaies, :

S-MMMMW@

bl

. The report will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the Gerra! lisnince
Assadiation of Slagapare (GIA] for archiving and that copilas of ths report wil for  fae be made avallabie upar apgiicaion by

Interested parties.

7. By theladgment of this raport to the insurers, you hereby consent to thearchiving of this raport at the centre and to cones of
the report being made svallable aforesald;, :

8. Consent under the Parsonal Data Protection Act (FDPA]
tunderstand, acknowledge, 3gres and consent that:

f®)

(e}

{dl

(e}

vehiciefs) imvoived 1n this aceidantishall b colleetiiely riferred toas the “Tnsurers™), the Insurirs’ I3wyers/law s, the

2RIy Authorhty of Siagapafe and any reievant goveroment sgency/authority (sich ds the polke, for the pumedefd

of : :

(I} processing, handlinig snd/or désling with my cfaims Inzluding the seftlement of tha clalms and.any nedessary
vestigations relating to 1he clai

[ii] Investigating the l:&hnt'ln'd[qr' my clalms;

(i) carryiog out and/or dealing with my instructions ar fespoiding 1o any eriqidies by rie;

{iv) adewinistering my tlaims (Acuding e malling of comespondénce, statemnts, Irvolces; réports o naticas o e,

- which could involve disclosure of cirtaln perscnal dits sbout e 10 bring about delivery of the sdmie'as well s én tie
external cover of envelopes/mail packages); and/or ' ;

1v) comglylrig with applicable law in administering, processing, haseling andfor déaling with my clélms;(collectivey the
“Purposes’) ' )

linsurer(s) who kave insured vehicle(sf Involved r this dcdidentand thehsurers’ lawyers/law firens; mayfare ersitied

to ecllext, use, disdase and/or pracess my Personal information for ora ae more of the sboyi Purpdses; and

my Personal Informmation m{(/m be distlosed by any of the Insurers and/or GIA 10 their third party service providers o
agentslinchiding Wiaie lawyers/taw fiems), which may be slted outside of Singapore, for ane or mdre of the above Purposes.

ey Persanal lnformatian wil 3150 be collected and used to.comple cairas histery for the purpose of fraud detecticn,

ifestigation'and management in present and all fature claims. 3

the information so collected under (d) 3tave may be shared / disclosed:

1) allniurets andfar any othier third partles that assistn evaluating, Investigating, controlling or managirg fracvd,
regulatgrs; faw enforcament and government agendios 35 regsanably required for the purpcses stared, or

(I Tor complying with requicemeats Under any (egulations, laws o court orders.

- .

Palicyhaler’s Signature Drivers Sjghature ; Reperting Centre Persannels Signiters
Date 2 Time: (I ériver fx not the pokicyhoider| Name:

Cafe & Time: NAIC/FIN No. ¢
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SKETCH PLAN #2

SKETCHPLAN

DESCAIBE CIRCUMSTANGCES.OF THE ACCIDENT
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DECLARATION

We?ic;;-t&)uiéu'ﬁﬂi partléufars aré brue In every respact. ] l

DV A3
Palicyholder's Signature DCrivec'Signature fleporting Ceatre Parsennel’s Signature
Date & Tiewe: [iF detver is rot thie policyhalder) Name;
Date & Time: NRIC/AN No.»
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POLICE REPORT

SINGAPORE
BOLICE FORCE VRN A0

/20210311/701

Police Station Of Origin: tof3
Traffic Police Report No. T/20210311/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/03/2021 16:11 e

Informant's Particulars A o |
Name of Informant: Address:

AN GUOHAO 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:

General Information of the Accident o
Type of Injury Drink Date/Time of Type of Location:
Accldent: Attended by Police Drive: Accident: Straignht Road

: No 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

AR L SIS O D
_ |Model" " "[Color’ ¢

Details of Vehicle Involved
VehicleNo. [Type | Mak

FY5501K | Motorcycle
GBF2969L | Lorry 9]
SMF1203P | Car MAZDA CX-5 2.0 AT | Grey 0
PREMIUM
2WD
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POLICE REPORT #2

SINGAPORE
T

031
Police Staticn Of Origin: 2013
Traffic Police Report No. T/20210311/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance LN . .
Vehicle No. | Insurance Company Insurance No | Effective | Explry Date
SMF1203P | AIG ASIA PACIFIC INSURANCE PTE. | 1800114246-01 29/10/2020 | 28/10/2021
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver - : :
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 cn
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.
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POLICE REPORT #3

SINGAPORE R0 IR

Police Station Of Origin: 3013
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 Recerding 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:

Net 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
NP163
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