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SMO0F21620002 ! Mational Assessment Centre Sennces [408933]
ENTRY DATE & TIME: 020872021 10:17 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [02/06/2021 10:17 [SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the detaids of the accident to speed up the claims process

2. This Form mast be complated by the Policyholder andior the Authorised Criver

3. Information provided must be as ruthful and acowate as possible. Any wilful misrepreseniation or witholding of material facts may allow nsurance companies 10 repudiate

podicy liabilny,

4. Tha isgue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companies,

he Police for investigation,

E. This report will be lorwarded by the insurers of the GIA Reconds Management Centre astablished by the General Insurance Association of Singapare (GHA) for Brehiving
and that coples of this repor will, for a fee, be made svailable upon applcation by iIneresied parties.
7. By ihe lodgement of this repor w1he insurers, you hereby consent 10 the archiving of this repon at the centre and o copees of the repon baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/06/2021 10:17 (SGT)
25/05/2021 18:32 (SGT)
Pasir Ris Dr 12, Singapore
JUNC PASIR RIS DR 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

ls company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Fhone No
Altermnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Transmission

ce

INSLURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRINER

Mame of Driver
MNRIC Mo

& Accident report SN0921620002

SLLB3E2P

Mo

WONG KWEE JIN

SXXXX0GED
LAWRENCELFW1960EGMAIL.COM
(Fhone) +65-81896637
+65-81896637

Mazda
3

Private hire

No - Reporting only
Private hire

Auto

1500

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

1900095965-01

LONG FOO WANG
SHHAA246D

FPage 1of 17



Date Of Birth 21/09/1960

Ocoupation Outdoor

Date Of Driving Pass 06/03/2003

Driving experignce 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-81896637

Alt. Phone Number -

Email Address LAWRENCELFW1960@GMAIL.COM
Address BLK 216 TAMPINES 5T 23
Address complement #0d-41

Fostcode 520216

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2z
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MWame PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? MNe

Was there any audic recorded? Mo

Vehicle Registration Number GBC154408

Vehicle Manutacturer =

Vehicle Model =

Wehicle Variant .

Vehicle Colour -

Wehicle Category Commercial vehicle

ar 1
& Accident report SNOS21620002 Page 2 of 17



Name of Driver

Passpart No/FIN

Contact Number

Address

Address complement

Peostcode

Insurance Company Name

Wature Of Damage

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

@f Accident report SN0921620002

KAMATCHI KANNAN
GXXxx289x%
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SKETCH PLAN

IMFORTANT ND TICE
1. Please report correctly the detsils of the accident to spaed up the claime process,
2. This Form must be ted b i der Author

3. Information provided must be as truthful and accurate as possible. Any wilful 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 msurance
companieas,

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

6. The report will be forw arded by the insurers of the G4 Records Menagement Cantre estabshed by the Ganeral Insurance Associgtion
of Singapore {GIA) for archiving and that coples of this report will Tor a fee be made availabis upon application by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the
raport being made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

(a) My insurer | my warkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted 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 Information®) and disclose and transfer such Perzonal Rfarmation to sl insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) invelved in this accident shall be
collecively raferred to as the "Insurers”), the hsurers’ law yers/law firrs, the Monetary Authorfty of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpese(s) of

(i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating o
the chirs:;

(T} investigating the accident andior my claims:

(iif) carrying out andfor dealing w ith my instructions or responding to any enguirles by me;

(W} administering my elaime (including the maiing of correspondence, statements, invoices, reports or nolices 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/rail
packages); and/or

(] camplying w ith applicable iaw in administering, processing, handling and/or dealing with my claims.

{coflectively the “Purposes”™)

(b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Rsurers’ law yers/law firms, may/are permittad to coliect,
use, disclose andlor process my Personal Inforrmation for one or rere of the above Purposes; and

[c} my Personal information may/can be disciosed by any of the hsurers and/or GlA to thelr 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.

. oy I\-'\x\ Y _h\’
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Folicyholder's Signature / Date & Driver's Signatura (K driver iz not the policyholder) / Date Witnessad by Reporting Centre
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Describe Circumstances of the Accident

o - y
i
i 3 ’ f
7 7 2 '
: Y, iz / : A
, A o / .
¥ g - ¥ > ] r £ F
rd
y i - & 4 At ’ 5 A
. i
Declaration
VWe declare the foregoing particulars are frue in every respect,
k l‘l"x_ -
v i h b E

Folicyholder's Signature | Date &
Time

Driver's Signatura (I driver is not the policyholder) / Data
& Time

Witnessed by Raporting Cantre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE( S / 5/ 24 Hnnmwrm;nmet & _._HHHMM]
| LOCATION:_ ) { _fAASie _@rs He
1. DETAILS OF VEHICLE S
i! a)VEHICLE NUMBER;__ > << €550 F
BJINSURANCE COMPANY:  ~
| C)POUCY NUMBER:
d)POLICY TYPE: [CDMFR‘:HENEIVE [ THIRD Fﬁ.m / THIRD P ARTY FIRE &THEFT]
©)MAKE & MODEL;_' /1= £

fTYPE: (SALOOM / CDUFE,-’MF‘V IVﬁ.Nif LDRRT J' MDTDRCTCLEJ"DTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDRCYCLE] 7
h}PURPOSE DF USING AT ACCIDENT TIME:
NARE YOU CLA[MEHG UNDER YOURP OWHN INSURAMCE {YEsﬂ‘f_CJ]
| IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)
2,. INSURED .-'FDLICY HDLD ER )

A)NAME:_* CE Sin [MALE ffa-mLE]

;wmcmwmssmm; CONTACT:_ 5 /220
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2%—_}\.15 Dﬁ qumﬂp}, D_RIVER ! . o
: : B il fMALEf FEMJ'\LE}

i E::}NRIC‘HFINIP#I.;SSPDRT
C-—-:..:> cIADDRESS ALK 76 Thmorn

|::||-. Jhd‘ I CIJN.‘ME 28NS
e ht} ahmr'} ¢ s 1) CDWACT

i e { y el

g POSCRGR *d)DATE OF BIRTH: (/1 /&G / [Tél J{Dmmwwm
1) &) OCCUPATION: [rNDooR;ouTDooR}
| / f)YEARS OF DRIVING EXPRERIENCE: o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED‘S DDMPANY? (YES ,’ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Potsd

5. alWEATHER CONDTION: IQLEARI RAINING / OTHERS

BIROAD SURFACE] (DRY'/ WET / OTHERS
6. WAS ANYBODY INJURED (YES /NOJ
7. a]REPORTED TO POUCE (YES / NO}

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN o pcgenger ) VEMICLENUMBER: 2S5 ¥ ¥5 MODEL:
I:. L,.Gh,é‘[:nﬁ ‘:thv-l-r\l b} DRIVER'S NAME: <~ :r_ "1 : i /-'..', Vel ALY
( ) T ) NRIC/FIN/PASSPORT:_(G 7% 206 X CONTACT:
— 9. THIRD FARTY VEHICLE
% ol pusimagec d) VEHICLE NUMBER; MODEL:
e DRIVER'S NAME:
C t”““f’”‘ﬁ “‘Wﬂ NRIC/FIN/P ASSPORT: CONTACT: .
Lo o
i
| ! ,.II“" .-"- r 2rce |".*’I.L .{ / - /
.. Ginat] = [den &
| PR 1 ) |' 4
?ﬂ:-r =
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Cux, Peg, Mo HHODBAMM | Copyrighl © 2019 AIG Asa Pacfic Insuranca Pia, Lid

CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : WONG KWEE JIN Vehicle No. : 5LLB252P

Period of Insurance : 03 Sep 2020 To 02 Sep 2021 Policy Na. : 1800095965-01

Engine No, 1 P520420627 Endorsement No,

Chassis No. : JMBBMNZ22A8H0141921 Issued Date : 20 Aug 2020
ABOUT THE COVER

|

Make/Model : MAZDA 3 1.5 SKYACTIV '
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2017 :
Driver Restriction D NA Off Peak Car : Ng Insuring with COE/PARF - Yes [

Person or Classes of Persons Entitled to Drive*

a) The Polcyholde:

) Ariy other persan wno & dreang on the Poicyboldars order or with hisdhes permisdion.

This Poicy wik indemntty the Palicyholder or any authonsed dnver oy if helshe meets the specifiod age condamn

YWhen the Vehick is usac tor the camiage af pessenger far hire or rewars, such aulharsed driver mus! be namegd drdes e Pulicy and regissared with an atermediary which facilaates 1he carrage of
passenpears {or hee or rowar

You nava to pay an adilional sum of $3,000 a8 “Young andics Insxpedenced Driver Excass® ("YIDR"} o You are or Your Authorised Ceiver {ramed or unnamed) s unger the age of 23 andlor nas lass
Ihan 2 yaers’ driving expenence

Age Condition - All Age Condition Mileage Condition - Unlimited Mileage i
Limitation as to use*

Lkes for social, domastc. plaasure pusposes and busmess pUrpases of any pemon (o whom the Vehicle s hred.
Usa for the carrage of passangers for hirg or reward by any person b wham iha Vahicle g hited

Thig Policy does nol cowvar

1) use for drwirg tuitan, griving st racing, pace-meking. relabiity nal or spesd-lasting,

2) use whitst trawing @ frailer excepl the lowing (othor than for rewsrd) of aryone disabled using o mochanically propeded vehick: and
3) use [or any purpase in cormacian with Motor Tracs.

" Limigsons rendered inoparative by Section B of the Modor Vehicles [Thing-Parly Risks srd Compensaton] Act [Cap. 185}, Seciion 95 of the Road Transpor Act 1887 [Makvywsiah and Road Transpodt |
[Amandmant) Act 2018, are nat 1o be ncluged under thesa headings

Section 1

Fire - 30 Own Damage - 31800 Thefi - 30 Flood Cover - 31800

Saction 2
Properdy Damage - $2000

Windscreen : 3100

Mamed Driver and Excess jwnere applicabie)

WONG KWEE JIN - $1800 (Cwn Damage) $2000 (Property Darmage), $1800 (Fleod Cover), LONG FOO WANG - 31800 (Cwn Damage) $2000 (Property Damage), $1800 (Floog Cover)|

Approved Reporing Centres! AN Auiharsed Repairens {For claims relaled repairs)

Any accidenl repairs 1o the Vehicle must B carigd cul by one of our Authonsed Repairars, Within #e fire 3 years of the Sst registraton af the Yehich in Singagore, Yau have the oplion of hang the
accidenl regairs carmad ol a5 thae Sole .ﬁ.ugq[u worsnoo.

For ather Approved Regering Centras/AlG Authorised Repairers, plaase conlact our 24-nour accident amargency hotling 82 +65 6338 6200 Altarnatrealy, You may refer to AIG wabsile www aig sg of
AIG 56 Mobdle App. Senply ssarch and downioad “A1G SG° frem iTunes or Google Play

IMPORTANT NOTES

If the wehicle = used for the carmage of passenger for hire or reward, sUCh diver must be named wder the Policy ang refistened wilh an inMermadiary which lacililales the cariage of passengess for hire o |
reward. Shoald you decide o include ary other driver, please conlact us [Compary resnrves thin rgnt 1o acceplfejec lhe indusion of any Namad Drars)

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

IW¥e haraby candy (hal the policy ko which this Cariificate of ksuwance ralales is issued in accardance with Ihe provisons af the Mator ‘ehictas(Third Party Riska and Compensation) Act [Cag, 189}, Parl IV af
the Roac Transpant Act, 1967 (Malaysia), Road Transpan (Amendment] Act 2019 and Molor Vaehicles (Third Party Risks) Rules, 1958 (Mataysia),

0000064000 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 01.4.85 This computer genarated document does not require a signature,
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AGEGMOBILEAPF

T8 Shenton Way #O0B-16 ANG Bullding S079120 | T:+65 6419 3000 | www.alg.ag AIG Asia Parific Insurance Pte, Lid,




