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SNO921550005 / Mational Assessment Centre Services 408533
ENTRY DATE & TIME ADE2021 16:19 (SGT)

SUBMITTED BY: Lisw Shan Hui

VERSION: 1 (05052021 1619 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report LRITeCHy 1he detaits of the accident to speed up the claims procoss.

2, This Form mus! ba Compietad oy L‘lc.l"-.}l.ll:;n.-:.-lﬂn.u_anu.'u;u;e.-‘-...L';;-_-ﬂ e Driver
L. Imormation provided must be as rvihiul and accurate as pessible. Any wilful misrepre

policy liabilay

4. The issue and accepance of this | orm by insurance companies is riot a4 adm

2. Any false reporing may e referred 1o the Police for investigation,

B. This report will be fonsarded oy he insurers of the GiA Recorgs Management

&nd that copies of this repor will for a fee, be made available upon applicat

7. By the lodgement f this repon 10 fhe INSWIers, you hereby consent 1o the arch ving

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

iasion of pol <y kability on the pan of the INSUrANCE Companses

Centre established by the Genaral Insurance Association of i ngapore |GRA) for archiving
Ly Interested paries
ot this fepart a1t the centre and 1 coples of the re

05/05/2021 16:19 (SGT)

04/D5/2021 18:00 (SGT)

CTE, Singapore

TOWARDS ATE BEFORE BRADDEL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owne
NRIC Mo

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vahicle?

Vehicle Category

Transmission

CC

INSURANCE COMPARNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SND921550005

SLKGE43E

Mo

TANG CAl HONG (DENG CAIHONG)
SXXXX2TAF

GWENDOLYN GZ@YAHOO.COM
(Phone) +65-983 18288
+65-08318288

Citroen
C4 picasso

Private use

No - Claiming third party
Privale car

Auto

1600

AIG Asia Pacific Insurance Pre. Lid
Comprehensive

Mo

2100499205.-04

TANG CAl HONG (DENG CAIHONG)
SHHMHK2TAF

Page 1 of 14

Semation or witholding of material facts may allow TEUTANCE COMmpanies 10 repudiale

POt Daing made available aloresaid




Date Of Birth 14/089/1983

Occupation Indoor

Date Of Driving Pass 05/01/2018

Driving experience 3 YEARS AND 4 MONTHS
Gender Female

Mobile Number [Phone) +65-08318288

Alt, Phone Numbaer +65-08318288

Email Address GWENDOLYN_GZ@YAHDO.COM
Address BLK 914 TAMPINES STREET 91 #12-23
Address complement -

Posicode 520914

Is the driver the policyhalder? Yas

If No, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehicles? MNo

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident P
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
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
Wehicle Registration Number SLJTS46E

Vehicle Manufacturer -
Vehicle Model &
Vehicle Variant s
Vehicle Colour £
Vehicle Category Private car
Name of Driver 5
Contact Number .
Address 2
Address complement =

ey Ps 20of 14
& Accident report SNO921550005 2RO



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

< Accident report SN0921550005

TANG CAI HONG (DENG CAIHONG)

BODY
SLKEG43E
Yes

Mo

Page 3 of 14



Cloning@ Grc0b0-C0M

Date of Accident . )35/ 2721 Accident Time:_1%92  (24-HR-Format)
Accident Place : CTE TIWARDL  [VE CEIAE  RRADDEL Exrirl
Vehicle. No. (Car Plate No.) : :}Lk QG‘HE Make/Model: { TTAIEN GRAND (4 PLEASD
Insurace Company . k1G Policy No:_Z | 0489205~ 0¢

Owner or Company Name /ICNo. : Thh/& (AL HING

Owner or Company Contact No. : 831 %1 %R Owner’s Hp Company Tel
DRIVER'S Name / IC No. : TANG AL HONG (DENG CATHOWT)

DRIVER’S Date Of Birth . |4 /29[ 1487  DRIVER’S License Pass Date 1)< Al 201¢

Relationship of Owner & Driver : Spouse | Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address . APT BLEK 914 71AmeinveS 37 qq #2253

DRIVER’S Contact No./ Alt No. 2)

DRIVER’S Occupation @ OUTDOOR (e.g. working inside or outside office)
Email Address G widle clpr 2 oz (& mmrflf:c (0

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

Reporting Type : Reporting Only \ Ccm-' \ Claim Own Insurance

~__

Number of Passengers (Including Driver); |

Was the accident reported to the police? YES@

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): V£ S

Other Party Driver’s Particular (if anv)

Vehicle. No: 3 LS %f’? tu € @ Vehicle. No:
Vehicle Make\Model: 11D ND# TAZL Vehicle Make'\Model:
Name Driver: NURUVL {§)SYTRA BINTE MDy Name Driver:
r ARZALL
IC No. Driver/Contact: £2.01 347573 IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKETCH PLAN

l NT NOTI

1 Piease report correctly the details of the accident o speed up the claims process

2. Ths Form must ba leted by th ider andior ised Driver.

3. Information provided must be as truthful and accurate s possible Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiste policy liability.

4, The issue and acceptance of this Form by msurance companies is nat an admission of policy kabilty on the part of the insurance
CoMmpanies

= 0 LD LILHelL b

B. The report will be forw arded by the insurers of the Gi Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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
raport being mede avalable aforeszid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{8} My inzurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are parmited o collect, use, disclose
andlor process my personal data/personal information set out in this [formi and any other personal infarmation provided by me or
possessed by my insurer (collectivaly the “Personal Inform ation”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ha have insured vehicle(s ) involved in this accident shall be
collectively referred o as the "Insurers”), the insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
govarnmeni agency/authority (such as the palice), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident andlor my claims;

{iii) carmying out and/or dealing w ith my instructions or respanding o any enguiries by me;

(v} administering my claims {including the maling of correspondence, statements, nvoices, reports or notices to me, w hich could involve
disclosure of certain personal dats about me fo bring about delivery of the same as well as on the external cover of envelopes rmad
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my clairms

{cofectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law firme, may/are permitted fo collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

ic) my Parsonal Information may/can be disclozed by any of the nsurers andior G to their third party service providers or agenls
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

+ A Ui A
# # i F i ) Ir
i} ¥ .. .I
gﬂqf’ 4 !
Folicyhedder's Signature | Dete & Driver's Signature (K drrvfr is not the policyholder) / Date  Whnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

r : 1 ’
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Declaration

VWe declare the foregoing particulars are frue in every respect,

(1] A (97 /A /

X f
Policyholder's S’Jg'na!ure ! Date & Driver's Signature t!f' driver iz not the poliey holder) | Date Witnessed by Reporting Centre
Time ¥ & Time Personnel



CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder - Tang Cai Hong (Deng Caihong) Vehicle No. SLKBB43E
Period of Insurance t'24 Jan 2021 To 23 Jan 2022 Puolicy No. : 2100498205-04
Engine No. P 10RJCC2281375 Endorsemant No.

Chassis No. I VFT3ASGZTGIRTIT30 Issued Date : 14 Dec 2020

ABOUT THE COVER

Make/Mods| CITROEN Grand C4 Picasso 1.8 THP
Engine CapacityTonnage : 1,588.00 CC Sum Insured © Market Value First Year of Registration | 2017
| Driver Restriction A Off Peak Car : No insuring with COE/PARF - Yes |
Person or Ciasses of Persons Entitled {0 Driva®
| Any person athir than e Policynoice: whi is amang an tha Podoyncicer's anrder or with NS pETIESIOS |
This Palicy will irdemaify any authoniae:s wmiar other than the o T anly if hashe meats the spacified ages canditan |
! ¥au nave to pay an sdobong) aum o 53,000 as “ir Eapenpnce] Dover Excags” DR # ¥ou are or ¥oul Authorsas Drvar e of uRnamed | has Inss than 7 vagrs Areng SRnerRnE
|
I
|
i ]
| . : ’ |
| Age Condition 35 years old and above Miteage Condition Unlimited Milsage [
| Limitation as to use”
i IIsa only for social, domestic and plessure purposss ang loe the Policybolder's business. Thig Palizy does nod cover use for e or raward g Wition, oming test racing, pace-making, reilssifity mal or

Spaed-iesiing, the camage of goods sthar than samoies in Connechon with 80y rade or business o use for &y Jurose n connestion with Mamor Trade |
|
| Loss of Use 1500cc - 1600cc . I
|
| Lanitations rerdered inoperative by Sacsan £ of B Motor Vehicles (Thrd-Parmy Risks and Compensation] Act {Cap 189, Sechon 95 of the Roas Trenepon At 1887 (Maiavas; and Rosa '—.na:.-;.d_l

| {Amendment) Act 2079, are not i be inchidec unoer hese haadings
|
Saction 1

Fire - $0 Own Darmage - 3600 Theft $0 Fiood Cover - 3600

Section 2
Propery Damage - §2

Windscraen : £100

Mamed Driver and Excass [where apolicabile)

Tang Cai Hong (Diang Cainong) - $600 {Dwn Camage), 3500 {Fiood Cover)

HORISED

APFROVED REPORTING CENTRESIA T

1.Cycle & Carnags Body & Pairs Centra Add: 200 Fangan Gamens Singapare 609319 S568450 1
2.2ycle & Camiage Aulharised Sendee Canme (Far BeCKIant reponing & wandscreen claim only) Add: 20 Leng Hes Fa Singepone 159094 B4T0REN0

For othar Approves Reparting Centres 816 Aumonsad Recairers, pleasa cortact our 24-Mour accidant emerghncy hotling &1 +68 6338 6200, Abematively, vou may refer 5o AIG weRISIE wiw aig 5 or
AIGD 5E Mobile App. Zimply search ang downloan “AG SG° from iTunes or Cocgle Play

| Hire Purchase Company/Employer's Loan: United Cverseas Bank Limited

itvm herstry tority thal the policy o whick this Certficata of iraurancs ralzies is issued in accontance with he provisons of the Motor Vehicies] Thind Fary Risks ard Compensalion] Act (Cap. 188), Pan W of
T Hoad Trarspon Se, 1NFMMTMMMH§ 2018 and Mator Vehlcles [Thay Fary Risks) Rules, 1359 (Wlerysia).

302847654 AIG Asia Pacific Insurance Pte. Ltd.

TYCLE & CARRIAGE - ELAINE This computer generaied decumant doss not reguire a =i gnature

239 ALEXANDRA ROAD
SINGAPCRE 159930
Underwritten by AlG Asia Pacific Insurancs Pta. L.
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