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SHOSZ1EFON01 / Matonal Assessment Centre Services [d0B9E3]
ENTRY DATE & TIME: 15/06/2021 09:17 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

WERSION: 1 (15082037 081 T (5GTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident 1o speed up 1he claims proCess,
2. Tmis Form must be completed by the Pokieyholder andlor (ne Authorised Driver
3, Infarmation provided must be as truthlul and aocurale as possible, Any wiltul misrepres

policy Eability.

4 The issue and acceplance of this Form by insurance companies Is nol an admissicn of policy liabdity on the pan of the insyrance companies

5. Any false repering may be referred to the Pelice for inveslgatlcn.

. Thiz report will be forwarded by the insurers of the Gila Records Management Centre established by the Ganeral Insurance Associalion of Singapose ({

and thal copées of this report will, for a fes, be made avaikable upon application by imeresiéd panies.

7. By the lodgeman of this repon 1o the insurers, you hereby consent io the archiving of this report

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/06/2021 09:17 (SGT)
14/06/2021 13:09 (SGT)
CTE, Singapore

TOWARDS SLE B4 YIO CHU KANG EXIT

Singapore

entation or witholding of matedal facts may alkow insurance comgan

25 1o repudiake

3R Tor archiving

alihe centre and 10 copies of the repon Deing made ava lable sforesaid,

DETAILS OF OWN VEHICLE

‘ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
NRIC No

@' accident report SNO9216F0001

SMR3186D

Mo

%L WEIWEI
SHEXKEAEC
®543210HEGMAIL.COM
(Phone) +65-96703595
+65-96703595

Missan
Mote

Frivate use

Mo - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
1900264077

XU WEIWEI
SXHAXAB4E6C

Page 1 of 13



Date Of Birth

Cccupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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 10 hospital by ambulanca?
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
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasens for not uploading a video of the accident
Was there any audio recorded?

12/08/1986

Qutdoor

28/08:2017

AYEARS AND 9 MONTHS
Male

{Phone) +65-96703595
+B5-96703595
X543210HEGMAIL.COM
BLK 223 CHOA CHU KANG CENTRAL
#09-241

G6a0223

Yas

Mo

Chain Collision
Clear
Dry

Mo
Mo

Yes

M

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Varian

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

@ Accident report SN09216F0001

SLH9273K
Private car

Page 2 of 13



Address complement e
Postcode -
Insurance Company Name =
Nature Of Damage

Details of property damaged in accident -
Mo, Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number 5132505
Yehicle Manufaciurer o

Vehicle Model =

Vehicle Variant z

Vehicle Colour -

Vehicle Cﬂ1ﬂ'gﬁr"f' Private car
Name of Driver -

Contact Number -
Address

Address complement =
FPostcode 5
Insurance Company Name o

Mature Of Damage &

Details of property damaged in accident -

No. Of Passenger (Including Driver) "

= Accident report SNO9216F0001 Page 3 of 13



CHP
MP NT NOTICE

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

2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3, |nforration provided must be as truthful and accurate as possible. Any wifful rrisrepresentation or withholding of material facts may
aliow 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
companias.

be referre Police for inve
6. The report w ill be forw arded 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 w ill for = fea be made avaiable upon application by interesled partiss.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centrs and to copies of the
report being made avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
|l understand, acknow ledge, agree and consent that
(a) My insurer , my workstiop and the General hsurance Association of Singapors ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ather parsonal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall te
colectively referrad to as the “Insurers"), the Insurers’ law yersflaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clains; !

(i} investigaling the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or responding o any enguiries by me,

{iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invalva
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”) -

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/are permitied (o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of ihe above Purposas,

b A

o .

\ . & w _.{_} "o %f FaA / >/ It /}' 4

Fbli:?htflr:ier's Signature / Date & Driver's -éignature {lf driver is not the policyhalder) / Date Witnedsed by Reporting Cantre
Time & Tirre Parsonnsl
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Describe Circumstances of the Accident

(n  The ménAren Audd ;;.,w-.__f Lint ; AT T 7 2nd Jire
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Declaration

{Wa declars the foregoing particulars are frue in every respect,
/

N el 1Y/ Y Lt /73

A

Policyhéider's Signature/ Date & = Driver'sSignature (I driver i not'the pblicyholder) / Date Witneéssed by Reporiing Centre
Time & Tima Parsonnel



Date of Accident : / {f’ '5"5. i w}: Accident Time: Jf ; 79 (24-HR-Format)

Accident Place : ﬂ [ b, ':ﬁ'!: Tiwins "'.rJr SLE -'h".“'!‘ 2 T Che [y X
vehicle No. (Car Plate No.) : WK ;!rc;/é ﬂ Make/Model. ﬂ;”ﬂ’h# oz
Insurance Company : Alla Pouﬁﬁ tu{ 1409 28 4077
Owner or Company Name /ICNo. ¢ YW Wi ‘_“'"'P-"'. ¢ %‘?:P 5-4_:{.; C

Owner or Company Contact No. - ?! :J’?f:":’: § %5 ‘ Owner's Hp Company Tel

DRIVER'S Name/IC No. : (pmt o Gt/

DRIVER'S Date of Birth . (1 0k~ /94 orversticensepasspate: 2L 29 2017
Relationship of Owner & Driver - Spouse / Parents / Children / Sibling / Employee / Others; __ 0L~

DRIVER'S Address .l.f::ll"l*"— 223 (M (ha Ik i), ot |, 809 wadl ; $(64071 /)
DRIVER'S Contact No./ Alt No. :1) 2y -

DRIVER'S Occupation - INDOOR [OUTDOOR le.g. working inside or outside office)

Email Address : X 543210 A él < it | Lom

Weather & Road Surface @@RAININE & WET / AFTER RAIN & WET

Reporting Type : Reporting Only Ir‘lllilaim Other Partyy Claim Own Insurance

NMumber of Passengers (Including Driver). el [ alidd

Was there any video Captured by car camer@d / NO

Exact purpose for which vehicle was being used at the time of accident;’ Work Purpase

Any injury (If YES, Pleas state): Ay )

Other Party Driver's Particular [if any)

Vehicle No j 5:."‘#."’"{ 4 ‘L'}.? (E. Vehicle No } 5 J'{‘? £ ;:‘? 5_
Vehicle Make/Model  :_Tnefn LR Vehicle Make/Model  :__ VelvU 147
Name Driver ; Name Driver
IC No. Driver/Contact: IC No. Driver/Contact:

vabicle. vihde €

Passenger's name & gender:

Lw'wﬁrﬂﬁ‘“f v xinhawwerleshop @ﬁmﬁ.';’ (¥
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COVER NOTE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Tha inllawing risk dascribed on this Caver Nalg is hersby HELD COVERED an the tarms and canditions of the palicy issusd 1 the Policyholdar

Name of Policyholder @ Xu WellWel Vehicle No.
Period of Insurance + 30 Dec 2019 to 29 Dec 2021 Cover Note No. : 1900264077
Engine No. P HR12047 202K Endorsement No.
Chasis No. : JN1TAAE12Z09683313 Issued Date 1 27 Dec 2018
| Make/Model - MISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacity/ Tonnage : 1,198.00 CC Sum Insured  : Market Value First Year of Registration : 2018
Criver Restriction LA Off Peak Car  : No Insuring with COE/PARF  : Yas |

Person or Classes of Persons Entitled to Drive® |

a] Tha Palcyholdar

b} Any othes paran whe i3 drving on ihe Policyhnlder's order or with Fabar permission

| This Pohcy willindameify ins Pelisyhaldar or any autnorised diver only if ha'she maals tha spacifiad age condibion,

i hae 16 pay & additianad sum of 3000 as "Young anclar Inexparenced Driver Excoss” YR} if You are ar Your Aulansed Diver (named ar unnamad] is under (ke aga of 23 andlor has kes Than 3
years! draing experiancs

Age Condition : All Age Condition

| Limilation as to use”

Lige nrdy for sooad domaslic and pleasune purpoeas and for the Pakcyhalder's busness

This Policy does not caver use for hire or reward, diving luilicr, drivng test, racing, pace-making, rafiability fral ar spoed-testing, the carnage of geads other fan samgks in connection with amy irade ar
| BusTaEs or use far any purpose n cannactian with Mobar Trace

Loss of Use 1500cc - 1600cc |

* Liritatans rancared inoparatve by Sechar B of 1he Metor Vehicies { Thind-Sary Risks asd Corpansian] Acl {Cap. 188) snd Section 65 of the Read Transport Act 15T (Makwysia]. & net 1o ba
| inchdid urclar thess haadings

Section 1
Fire - 50 Cren Damage - 5800 Thel - 80 Flood Cover - S600

Section 2
Proparly Damags - §)

LWIndiuan 8100

Mamed Driver and EXCE55 (where apphcabie)
| Kid Wiai\Wien - SEDD [Own Darmape). S800 (Fload Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
| TE hutcCine Add: 25 Lerg Kea Foad Singapore 158007 67030511 67028512 67028613
2.7C AutaClinie Add: ka, 1, Soh Lok Yarg Rosd Singapcre 2008% 62622312
3 Bulslution Indusirial Ado: 19 Ut Road 4 Segapone 408623 64509066
4 Tan Choeg Motor Sales Adc: 813 Bukit Timah Road Singapore 588523 64694001 BAB3409E BLA94095
& Tan Cnerg Molor Sabes Add: 17 Lorang 8 Tea Payoh Singapane 113254 83570753 63570754

BT Appioree] AL nTEs [N A e E, PRI CONTRCE aur Ur B0 en] emergancy rARVERY, yOu may rane: G0 WA, D B OF

E Hira Purchase Company/Employer's Loan: DBS BANK LTD

W you de Aol recsive your Carificabs of insurance and policy documents within 30 days from the incaplion date siased on Mis covar nofa, please cantacl ASG Fnirsdiabaty.
1Wa hanaby cenify thal this Covar Nols is issued i accordance wilh the provisons of the Mol Vehicks (Thrd Parly Riaks and Compansaton) Act (Cap. 183). Pan [V of tha Rond Transpert Act. 1967
{Malasya} and Malor Vahighas [Third Party Risis] Rules, 1958 [Malaysia). For Camarate Polickes, 1his Cover Nabe s vabd for B0 days from the commencement dale of the paricd of neurance

0500610572 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTR-LCC This computer generaled document does not require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
BINBAPDRE SEBGZ3
Undarwritten by AlG Asla Pacific Insurance Pte. Ltd, Giain Cran Sybia Lim

T8 Shorbar Wy Btk A6 RIE Buridmg SOT20 | T465 64 18 3000 waow aig AP AsE Pacilic nsimanc: Fue. Lid,




