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SMOD2 1450001 ! Nabonal Assessment Centre Services [408233)
ENTRY DATE & TIME: 05/04/2021 08:25 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 {D500452021 0925 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comecily the detalls of the accldent 1o speed up the: claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Drives

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liabdilty

4, The issue and acceptance of this Form by insurance companizs is net an admission of policy Hability on the pant of the insurance companies.

5. Any false reponing may be referred to the Police for Investigation.

B. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and 1hat copies of this report will, for a fee, be made avadable upon applicaton by interesied panies
1. By the kdgement of this report 1o the insurers, you hereby consent to the archiving of this repar at the centre and Lo copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 09:25 (SGT)

01/04/2021 17:30 (SGT)

129 Tamarind Rd, Singapore 806076
LAMP POST 31

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/FOLICYHOLDER

Is company’?

Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufactures

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?

Wehicle Category

Transmission

cc

INSLIRANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DEMNER

MName of Driver
MRIC No

& Accident report SN0S21450001

SMU2763L

Mo

TAN WEI MIN (CHEN WEIMING)
SHXHXX912H
SPOON_VINSEHOTMAIL.COM
(Phone) +65-97805811
+65-97805811

Mitsubishi
Aftrage

Private use

Mo - Claiming third party
Private car

Auto

1200

AlG Asia Pacific Insurance Pte. Lid.
Comprahensive

Mo

1900020518-02

TAN WE| MIN {CHEN WEIMING)
SHOKET2H
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENT(S]

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

13/0211980

Cutdoor

15/03/2001

20 YEARS AND 1 MONTH

Male

(Phone) +65-97805811
+65-87805811
SPOON_VINS@HOTMAIL.COM
BLE 426D ¥ISHUN AVE 11 #03-56

TE4426
Yes

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

MName of Driver

Contact Number

Address

Address complement

@& Accident report SN0921450001

FBAIB0SK

Motorcycle
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Postecode -
Insurance Company Mame .
Nature Of Damage <
Details of propery damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SN0921450001 Page 3 of 13



SKETCH PLAMN

IMPORTANT NOTICE

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

2, This Formmust be completed by the Pallevholder andlor the Authorlsed Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhelding of material facts may
aliow Insurance companles to repudiate policy liability.

4. The issue and accaptance of this Form by Insurance companias Is nol an admisslon of pokcy liabiity on the part of the insurance
companies,

5. Any false reporting may be refarred to the Police for investigation.

6. The report will be farw arded by the insurers of the GlA Records Management Centre establishad by the Ganeral Insurance Assocclation
of Singapore (G} for archiving and that coplas of this repart will for a fee be made avallable upon application by Interested parties.

7. By the ledgemenrt of this report to the insurers, you heraby consent to the archiving of this report at the certra and to copies of the
raport being made avallable aforesald.

8, Consent under the Personal Data Protection Act [PDPA)

|understand, acknow ladga, agree and consent that :

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal information set sut in this [ferm] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose end transfer such Personal Information to ali insurer(s)
w ho have Insurad vehicla(s) involved in this accident (all insurar(z) who have insurad vehicle(s) Involved I this aceldant shall ba
collzctively referrad to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agencyfauthorily (such as the police), for the purpose(s) of ;

(1) processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary invesligatons relating to
the claime;

(i} investigating the accident and/or my clalme;

(1ly carrying out andior dealing with my Instructions or responding to any enquirles by me;

(i) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain parsanal data about e to bring about dalivery of the same as well as on the external cover of envelopss/mal
packages); andior

(v} complying with applicable law in administering, processing, handling andfor dealing with my clalms.

(colactively the "Purposes’)

(b} allinsurer(s) whao have insured vehicle({s) involved In this acclident and the nsurers’ law yers/law firms, mayfare permitted to collect,
usa, disclose and'or process my Personal hformation for one or more of the above Purposas; and

{e) rmy Personal nformalion mayfcan be disclosed by any of the insurers andfor G to their third party service providers or agents
(Inchuding thelr law yarsilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—

Pofoyholdar's Signature f Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirma o7 B Time Personnel

Sketch Plan
124 Tawavind W \ \thide A+ S dR3L
Lamp fost 21 whidleB: Pk sk




Describe Circumstances of the Accldent

b M tated dake % time, T, whide W SNT 3HB)  was Mt\ﬂnc} along

at e Yoted londinn. AL 1 wes ‘turn‘ma in to the vigd (T gignel n.n,d_i"-h};‘ Aer

maile 10 Grath . T S poed to tuen rigwt twddedy , wide & (ML) avertiko

i W o w i ﬂg! h
(a0 LY ned_poction o m%u ide (ot rrav}e;.

Declaration

e daclare the faregoing particulars are true in every respscl.

i A

L

Palicyholder's Signature / Date & Driver's Signature { driver is net the policyhaider) / Date Witnessed by Reporting Cenire
Time & Tima Persannel



CERTIFICATE OF INSURANCE

i M

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATEVEMICLE

Name of Policyholdar & Tan We! Min (Chen WeiMing) Vehicle No. - B
Perlod of Insurance : 27 Feb 2021 To 26 Feb 2022 Policy No. : 190002051802
Engine No. : 3A02UHM3488 ~ EndorsementNo. :
Chassis No. : MMBSTA13AKHO0703 lssued Date i 01Feb2021
ABOUT THE COVER
Make/Model : MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value Firsl Year of Registration : 2018
Driver Resldclion : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Perzon or Classaes of Persons Entilled to Drive® ;

i) The Polcyholber
bl Ay gther porsen wh b evng on tha Poliey®aldnrs arder of wilh fishar ganmissian
This Prlicy wil Indamnity he Poicyhaldar of any autharised arer anly @ hetshe maots the spesilion age cordition

Y [obv I pay a1 acdelifianal sum ol 33000 88 TInauperienced D Ecopsa” (IEH°) You Ak or Yous Authecies Ouivar (ramiesd or innamad] ha IgsS than 2 yaars’ driving expesience

Age Condition : 35 years old and above Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

Wisar anfy kor seck, domestic and piaasurg puposss and kof e Pobeyholdurs Sukisass
Thys Pollcy does Aol civor s ke b of i, drving lueticn, davieg test. raong, pace-makng. fellabiicy frial of siped-testing. the ederiage of goo0s ainar than samgies in cannecson wilh dny Jo9e of
Buminaes oo use Ior any piERess N eonnestion with Wosae Towin

Loes of Use 1500cc - 1600

* Limilasens mrdored (nopormive by Secton B of the Motor Vet es (Third-Fasty Risss unet Compurmaiicn] Act ‘Cap. 186), Sectior 65 of tha Road Transpor Act, 1987 [Malaysa) s Reaz Tramsper
LAmenzmart| Act 2019, am ool to be incuded drider IPese boacirgs

Bactlan 1 I
Eire - 30 Own Damage - 5600 Tnet - $0 Flood Cover - 5600

Sactien 2
Propuetty Damaga - 30

Windscreen . 5100

Mamed Driver and EXCess jwhemn apphcabie)

Tan W bin (Cren Waikling) - $820 [Cwn Damags). $600 iFlood Cover)

APPROVED REPORTING CENTRES/AUTHORISED RE

i prin & Enrings ey L Smnd Cortes Al 07 Bonian Sarmicnss Seqageen AT BAARA ST

2 Cyuio & Camogo Authorized Service Canire (For atcidert ruprling B winlsaedn chanm only) Acct 330 Ul Rd 3 Singapore L0850 67461000

3 Cyein & Comingn Auinorisard Servies Canms (For acodent spoiling & wndscran claim onty] Asd: 20 Long et Hel Singaipove 158094 G4 TUSEEE
4 Cyelo & Camage Aulherigod Servics Contra (For aceient reporing & weniscroan claim rity] Mgt B0 Sin Mirg Ave Sinpapoes 875733 65128000

FOR CLAIMS RELATED REPAIRS)

PAIRERS (

For ofmor Apgrovan Aepomng Ceiresdit Aulluissd Ropakers, plosse comlach gur 24-hew soodint smeigurey notire ml +8%5 G338 BR00 Mtematres’y, i may refar i A10 wonaRe s s 59 o
AIG 53 Mcbils App SiTply search and downloas “AIG 5G° Iram (Tunes or Google Play

IMPORTANT NOTES

-

gt

L

g | Hire Purchase Company/Employer's Loan: MayBank

@ L\ harety earity BT the poficy 1o which s T fcate of P surancs imigles & sl i meroniancn wrh R paeseons of tha hlekor Y prch mwmmmnmm 1B, M_Nn_d!;
= v Roao Transoor A, S9ET (Malysa), Road Tratwgae (Aovornsr ) Aci HHME and Wiae Vehicios. (Thd Parsy Ao Russ, 1053 (Malayial. R L ] v ]

’:' ._‘:-_._ _d g ”-.' E l._-. ¥ a
¥ : [ -
=

: | e E
% 0500722050 " AIG Asia Pacific Insurance Pte. Ltd. _

5 C8CFULCO-GORPORATE - This compular generated documant does nol require & signaturs.

22 UEL R0AD 4 FULCO BUILDING
SINGAPCRE SIEE1] ANSP-MOTOR : " i ;
Undarwriitten by &1 Asla Pacific Insurance Pto. Ltd: - il S te Ty TR o EaT
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ke of Accidam

Aceidant Mace

Vehicls Peg. Mo (Car plate Ha))
[nsuranee ['-0:T1p:h1j‘

Mame of Tegistersd Owier

(D of Registered Owner

DRIVER'S MNaine

DRIVER'S Date of Bitth
le;;ticljsl'ﬂp bet. Owner & Diiver
t}_m VER'S Addyess

DRIVER'E Contacl NaJ/ Al Na.
DRIVER'S Oceupatian

Email Address

Weather & Foad Surfaze

Reporting Type

S _._\1:.5 \ 20 accident Time:

vk

(s mp Fost 2|
Mitteubichi At

(A-HE-FORNM AT
139 Tamaring Ral
vy oHBL  vehicls Make/Model:

MG Poliey Mo, Q00005 1§ -0> B
: Conipany | keliige Ton Wi Min (Chon Wer ﬂ:-'r.:ﬂ)
: Co Reg Ne - Owaer's NRIC No:__S80029 120
: Co Contact Na: - Dwne's Cautact No: _4380 581l
Vi min( Chen DRIVER'S NRIC No:_SbogA I

)
I3 Feb 1780 DRIVER'S License Pass Date_ |5 Mar 3ve)

+ Spouise \ Pacsuts \Childrse Sibling \ Bmplayes\ OfiZs: _pyner
AP B\ 4D Yishug Buenue (| 4 03-4p S-IM

53 43p0 581

%)

 INDOOR\OEYIDIR, (eg. working inside or dutside ofan of)

Q?n»m - ving @ hebwai . (om

 CLERT S D\ RAINING & WET \AFTELR RAIN & WET

* Reporting Only | Cfmarg- | Cladm Own Insurance
Gender; M/F

|\’|_.|1T.her o Pessengers (lecluding Deivar), o0 Passenger Name: =
Was tne accident repoctad to the police? YES VI8 Passenger Name; — Gender. M/F
Was there any videa Captured by cor camara: YES Iﬁ) Any Injuries: YES / &EB Injured Name; —
Injured Name: i
Exact purposs for whish yehjcls svas being used at the time of accident; Peratemse \ Wark pucpase
e anm Other Party Driver's Particulars [if any)
s Eaprpaiop Bagilo: .F%ﬁ.}_sq‘lk‘  Vehicle Reg No

Nehiste Mk Mod]_

Venicle Maksviadel:

- Mama DRIVER. _

Hacn= BR[VER:

= [ No. DRIVER.

12 o, DRIVER,

DRIVER'S Gonact & a3l

DEIVER S Contact deadid:

Sahiols Rag bia

 Driver's Particulars (ifany

Yahicls Rag ba

Mahizles Matee hlodal

Wahpala Mok i ade!

e OETVER




