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SMNDS2T7UCD05 / National Assessment Centre Services 408933
ENTRY DATE & TIME: 30:07/2021 17:53 (35T

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (300772021 1753 (3T

Your NCD will be affected due to late reporting

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report gomrectly the detalls of the accident 1o speed up he claims procoss,

2, This Form must be complated by the Policyholder andior the Authorised Criver

3. Infarmation provided must be as 1 wihful and Bccurate as possible. Ay wilful i sreprasentabion of witholding of material facts may allow insurance comganies o repudiate
peticy liabiby

4. The issue and acceptance of thig Eorm by Insurance companies is not an admission of poli
a.Any false reporting may be referred to the Police for investigation,

&, This repon will be forwarded by tha insurers of the SlA Records Ma nagement Centre established by the General Insurance Association of S ngapore (GIA) for archiving
and that cogies of this repon will, for a fee, be made available upon application by iMerested parties,

7. By the kaggement of this repon 1o the INsurers, you hereby consens 1o 1he archiving of this regon at the cenire and 1o copes of the report be w0 made availabie aforesaid

ACCIDENT STATEMENT

ability on the gar of the insurance COMpanieEs.

Date of Submission

Date of Accident

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

0772021 17:53 (SGT)
210072021 17:30 (SGT)
Boundary Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
MRIC Mo

-ﬁccudvn: report SNO92170U0005

SLH2346)

Mo

CHEE 50U PING

SEAXKE245)
WAIMUNNICOLE@GMAIL, COM
{Phone) +65-20926188
+G5-90926188

Infiniti
Qs0

Private use

Mo - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

2100488112-04

CHOW WAI MUN
SHHMHOBRA
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Date Of Birth 28/071973

Occupation Indoor

Date Of Driving Pass 28/07/1991

Driving experignce 30 YEARS

Gender Female

Mobile Mumber (Fhone) +65-00283451
Alt. Phone Number &

Email Address WAIMUNNICOLE@GMAIL.COM
Address 23 AKYARB ROAD #05-01
Address complement -

FPostcode 3095978

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 .

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? G
Was any other vehicle or property damaged? Yes
Mumber 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? L

CIRCLMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accidemt WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKGAS49R
Wehicle Manufacturar =
Yehicle Model

Yehicle Variant N

Vehicle Colour =

Vehicle Category Private car
Mame of Driver

Contact Number -

Address &

& Accident report SNO9217U0005 Page 2 of 13



Address complement -
Fosteode
Insurance Company Name &
Mature Of Damage %
Details of property damaged in accidem -
Mo, Of Passenger {Including Driver} .

£

& Accident report SN09217U0005 Page 3 of 13



ACCIDENT STATEMENT

aceientbare 2 _’T,_J_EL_} oMM, Tve T 2D _
LOCATION:. ﬂi’mﬁ Mm& TOWJ

1. DETAILS OF VEHICLE '
a)VEHICLE Numeer. SLHZ3UES
bJINSURANCE COMPANY: AT (o
cJPOLICY NUMBER;
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY ERE ATHEFT]
e|MAKE LqoDEL:_ FSea  Wbiwiy Q5D _
(ITYPE(RALODN / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G]VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiME:  Dridale

|ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE (YES/NO)
IF NG, PLEASE STATE [TIRD PARTY CCLATM, / REPORTING ONLY)
ENSUR_ED [ POLICY HOLDER

jd1]
AJNAME:_ (MBLE / FEMALE)
b)NRIC/FIN/PASSPORT;_ST331245 S coNTacT:_q0426138
c) ADDRESS:
E * CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
%Ne of pasgengd DRIVER : :
) wcliding chiymr) SINAME: : b SELT
T AR NRIC/FIN/P ASSP ORT: conTacT:_29 35|
A . ] ADDRESS: -

: *d)DATE OF BIRTH: ——/——JPDMMAYYYY) gy | [ |54/

| OCCUPATION: |f 3 / OUTDOOR) i T

f)YEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 (0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sfoiuse
5. C)WEATHER CONDITION: (€LEAR / RAINING / OTHERS ‘

bJROAD SURFACE: (EBY / WET / OTHERS ~
6. WAS ANYBODY INJURED (YES /
7. OJREPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

R of premger o) VEHICLE NumMBer: SA( ((SHAR MODEL:____ I
Cloddading doiver b) DRIVER'S NAME:

( ‘) gl I\lR}C;"E’N{F“ASEF‘ORT‘. CONTACT:

- 9. THIRD PARTY VEHICLE
s T o) VEHICLE NUMBER: MODEL:
Ve ef puimmagec e] DRIVER'S NAME:
Clndudiog.driver) o (picymnypasseomT: CONTACT::

C_D)

—

onedl = Wanmuani 0@ ggMail. o

{1
AN =

: ey
Nipke = YES, waliq c'F i~




—_———

SKETCH PLAN
IMPDRTANT NOTICE

1. Fle=ss raport correctly the details of the accidernt i speed up the olaims process,
2. This Form must be completed by the Policvholder andior the Authorised Driver.

3. Infommation provided must be as truthful and accurate 25 possible. Any wid misrepresentafion or w ihholding of materia! facts may

gliow insurance companies to repudiate policy liability.

4. The zsus and acceptance of this Farm by imsurance corpanies is niet an admission of polisy kabfity on the part of the insurance
COMoRne:,

5. Anv false reporting may be referred to the Paolice inve ;

€. Tne report w ill be forw ardsd by the insurers of the Gt Records Management Cantre established by the General hsurance Assotistion
of Sihgzpore (GI4) for archiving and that coples of this report willfor 2 fes be mads avaiahe upon applisation by imerected parfies,

7. By the bdgement of this raport to the nsursrs, you heraby consent to the archiving of this report &t the centre and to copizs of the
repon baing made avaiablk aforesaid.

£. Consent under the Personal Dats Prote ction Act (PDPA)

| undersiand, acknow ledge, agree and consant $aat ;

(2) My msurer, my workshop and the General surance Assocation of Singapors (*GIA") may/are permitiad 1o collact, Use, dscioss
and/or process my personal datalpersonal information st out i this Fform] and any other personal infarmetion provided by me or
possessec by my nsurer [coliectively the “Pers onal Information") and disclose and Tansfer such Fersona! Fformation 1o al Insurar(s)
w ho nave insured vehisle(s) invoived i thic accident {all msurer(s) w ho have insured vehisia(s) fvoived In this accident shal be
coliactively referred to as the “insurers”™), the heurars’ law yersfiaw firms, the Monstery Authority of Smgapore and any relevart
govemment agency/authority {such as the police), for the purpose(s) of :

(T) processing, handing and/or dealing with my claims neluding the setiement of the clsims and any necessary investigations relating 1o
the cleims:

(B} Frvesiigating the accidert andior Ty Claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() adminsterng my slaims (hcluding the maling of correspondence, steements, invoices, reports or notices fo me, w hich could involve
discloeure of certain personal dats shoid me to bring abott delvery of the same es wal a5 on the exdemal cover of envelopes/mall
packages | andior

{v) comolying w i appiisabls law in edminisiering, processing, handing and/o: dealing w ith my ciatme.

(eolieciively the "Purposes”)

(b} all bveurer(s) who have ineured vehizle(s) ivolved in this sccident and the neurers’ Bw versflaw frms, may/are permitted io colect,
usE, disclose and/or process my Pereonal i srmation for ane or rore of the above Purposes: and

(&) my Personal Information mayican be discinsad by any of the hsurers andior GiA to their third party service providers or sgents
(including ther =w yers/iaw firms), w hich may be sked outside of Singapore, for one or more of the above Puroses.

W Qpierane A

Policyholder's Signamre / Date & Driver's Signature (FBriver & not the policyholder) / Dete Witnessed by Reporting Cenfre

Time & Time Personnel
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Drescribe Circumstances of the Accident

e, Vewre B g Hogd do CViawgr o Yo Z0d lave do duwu R diu~yio chin

HvW_e_ Loy erqﬂqllwa ;1 Serul B volle B slow clown - T +hm&tn+ | (swd Swikely

dy |zne cﬁuima Wiat aceeion - wWhile Sugrkchive lant ‘ISuH‘dm# Lelt cipal 1?1-1!?!1{?‘ on
Wa veor. Do B e Wiy fleak Viowr drafiz ), [didid quh Lrom mu Vekide

Py Vonbe afon
jht_;mh.j_lﬂ‘_ﬂﬂ_ﬁd.io—m%h‘l afk, | had mde wy tun 40 wa My hﬂﬂ&_ Ll -
e 1Wadl wiy tuw ot vio g Moug Ik | clidnt  Nuitle em Du.ﬂq Cor g-klﬁffua Drlaed

ﬂﬁrrfhemf, dﬁiﬂ{t& %F mmdr clrave ba& 'ﬁaw

Declaration

|'We declare the foregoing particulars are true in every respect,

Policyholder's Signature [ Date & Driver's graturs (ir d-wer is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Parsonnel
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (INFINITI) PRIVATE VEHICLE

Name of Policyholder  : CHEE 30U PING Vehicle Na. + SLH2346E
Period of Insurance : 27 Oct 2020 To 26 Oct 2021 Policy No. : 2100488112-04
Engine No. 1 2T4AEQ4T72924 Endorsement No.

Chassis No. 1 JN1BCAV3TZ0510028 Issued Date : 16 Oct 2020

ABOUT THE COVER

Make/Model (INFINITI Q50 2.0T
Engine Capacity/Tonnage : 1.921.00 CC Sum Insured : Market Value First Year of Registration : 2016 ‘
Driver Restriction P NA Off Peak Car | Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

8} The Policyhoider

b} Any othar parson wha s diriving o he Polcyhoider's orger or wilh Nishar permission

This Palizy will incdamnify the Policyholdor or any dulbonssd driver cnly if beishe moals e speciied age condition

¥4l have to pay an acditioral sum of 53,000 as “¥oung anior Inexperancat Driver Excess” I"YIOR") f You are or Your Authonsed Drver [Asmed or unnamed] is unoer 1he age of 23 aniior has ess
Than 2 years” diving exparance.

Age Condition - All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Wsm aniy far social, domestic ard pleasure purposes and far tha Falzyholder's ousiness. This Poiicy does not cover use for hine o rewsard, driving tition, dnving tesl, racng paca-making, rolintaiy Al o
speed-lesting, B cariage of goods olber Ikan samples in cannecton wilh @y lrade or busness of use for ANy pUrpOse in connectian wah Motar Trade ‘

Logs of Use 2000cs

* Limigtions renderad inoperative by Secticn 8 of te Mosor Vahices (Th ro-Parly Risks and Compansation) Acl {Cap, 180), Section 95 of the Bead Transpon Acl, 1987 (Malaysia) and Road Transpar
[Amandment) At 218, ane nal ta bo inclged under those hoadings

|
Section 1

Fire - $0 Own Damage - $800 Thett - 0 Fleod Cover - 5800

Bection 2
Frapery Damage - 50

Windscrean ; $100
|

|_Named Driver and Excess jwhers sppicatie)

CHEE 30U PING - 3800 [(Own Damage), $B00 [Flood Covar]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

|V Wearmes Automalive Ple Lid  Add: 45 Lerg Kee Road Singapors 159103 53785333

| Forathar Approven Repomeg CenlresiiG Authoibed Fenairers, plaase contacl our 24-npr dCcitent emergancy hodine o +68 6338 6200, Aarmatrealy, you may refer 1o AIG webste www aig.5q o
AIG 50 Mobile App. Simply search and cownlcad "AIG SG° from (Tunes or Goagie Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan; OCBC Bank Ltd

e harabry certify at the palicy 1o which this Centificale of Insurance relates & ssued in accordance wih fe provisions of the Motar Venicles Third Party Rishs ard Compansation) & (Cap. 1B9). Past IV af
e Raad Transpor Acl, 1987 (Malaysis), Road Transport {Amandmant) Acl 2019 and Malor Vabecles (Thid Paty Risks) Rules, 1958 (Mataysia)

003831309 AlG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTOMOTIVE - DC (1) This computer generated document does not require a signature,

46 LENG KEE ROAD
SINGAPORE 159103
Underwritten by AIG Asia Pacific Insurance Pte. Lid. ANGEEMORILEAPD

T8 Shenton Way #08-16 AKG Building S078120 | T-485 64759 3000 | waa'w g sg AIG Asia Pacific Insuranes Pe. Lid




