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SN0821830003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/08/2021 15:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/08/2021 15:19 (SGT))

@Qj} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.
5

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

6. This report will be forwarded 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 will, 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/08/2021 15:19 (SGT)

03/08/2021 07:20 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE BUKIT TIMAH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@'?Accidenl report SN0821830003

SDJ3545A

No

LIEW SENG ARN JOSHUA
SXXXX149E
joshliew@gmail.com
(Phone) +65-97989858
+65-97989858

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900163019

LIEW SENG ARN JOSHUA
SXXXX149E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
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 to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

14/11/1969
Indoor
16/05/1987

34 YEARS AND 3 MONTHS

Male

(Phone) +65-97989858

+65-97989858

joshliew@gmail.com
21 SIMEI STREET 4 #11-38

528717
Yes

No

Chain Collision
DRIZZLING
Wet

No
Yes

No
Yes

No

LIEW YEE VICTORIA OPHELIA

Female

No
No

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SN0821830003

SLD3378C
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
ALEX

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMU9029U

Private car
LIM

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

P
& Accident report SN0821830003

LIEW SENG ARN JOSHUA
Male
(Phone) +65-97989858

SLIGHT INJURY
SDJ3545A

Yes

No

LIEW SEE VICTORIA OPHELIA
Female

SLIGHT INJURY
SDJ3545A

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

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 palicy liability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the “Insurers"), the Insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

(iy processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

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

(v) complying w ith 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 yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich ray be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Own &3{/&5/3")‘1 @ Ov-?l"rfM A DRVIiAIG ALandf, Pie TVJ‘)'S Bur7
{

TTIAAN Bb  TH3  FReNT USiicls  ST7e¢Ped 2 Folkewr Suz. Sudp et

I FBLT A JERK AnD MY vewrels g LMH’&) Sy . L ALIGATED

AND Fouw 9 MUYSELE N A 3 VWS  coulth B .

Declaration

VW e declare the foregoing particulars are true in every respect.

Seees ool ) / et oxp-

Wher's Signature / Date & WQnature (If driver is not the policyholder) / Date essed by Reporhng Centre
[

sonnel



SINGAPORE ACCIDENT STATEMENT
ACCIDENT DATE: 03-Aug-2021 ACCIDENT TIME: 0720HRS
LOCATION:  PIE TWDS TUAS BEFORE BUKIT TIMAH EXIT

VEHICLE NUMBER: SDJ3545A /
INSURED NAME: Liew Seng Arn Joshua

NRIC /FIN: S6941149E CONTACT: 9798 9858
MAKE: NISSAN NOTE 1.2 MODEL: NISSAN NOTE 1.2

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes, If No, Pls Select: (/) Third Party  ( ) Reparting Only
INSURANCE COMPANY: AIG

TYPE OF POLICY: Comprehensive

POLICY NUMBER: 1900163019 EXPIRY DATE: 16-Sep-2021

NAME DRIVER: Liew Seng Arn Joshua

NRIC / FIN: S6941149E CONTACT: 9798 9858

DATE OF BIRTH: 14-Nov-1969 DRIVING PASS DATE: 16-May-1987
OCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS: JOSHLIEW@GMAIL.COM

ADDRESS OF DRIVER: 21 Simei Street 4
#11-38
SINGAPORE 528717

Relationship Of The Driver With The Insured: Owner

Number Of Passenger Include Driver: 1 Driver + 1 Passenger(s)

NAME NRIC/FIN/BC GENDER INJURED
Liew Seng Am Joshua S6941149E Male v
LIEW YEE VICTORIA OPHELIA Female > 4

INJURY DETAILS: 1 Driver, 1 Passenger(s)
Insurance Company Of Driver's Own Vehicle:
Weather Conditions:  Drizzling Road Surface: Waet

Was Any Foreign Vehicle Involved In This Accident? No
Convey By Ambulance: No

Was There Any Video Capture By Car Camera? Yes

Was There Accident Reported To The Police? No Police Report Number:

Details Of 3rd Party Name NRIC Contact No.of Paxs(incl’ driver)
Veh B SLD3378C ALEX Not Sure
Veh C SMUS029U LIM Not Sure
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Liew Seng Arn Joshua - ~ Vehicle No. : SDJ3545A
Period of Insurance : 17 Sep 2019 To 16 Sep 2021 : Policy No. : 1900163019
Engine No. : HR12024294K : e Endorsement No.  :
Chassis No. : JNTTAAE12Z0983169 Issued Date : 25 Sep 2019
ABOUT THE COVER
Make/Model : NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

a) The Policyhalder

D) Any ethar person who 1s driving on the Policyhoider's order or with hisiher permission.

This Policy will indemnify the Palicyholder or any authorised driver only if he/she meets the specified age condition.

You have 1o pay an additional sum of $3,000 as “Young andlor Inexparienced Driver Excess” ("YIDR) if You are or Your Authorised Driver (named or unnamed) i3 under the age of 23 and/or has jess
than 2 years' driving exparienca,

Age Condition . All Age Condition
Limitation as to use*

Use anly for social, domestic and pleasure purpoases and for the Pelicyholder's business.
This Palicy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connaction with any trade or
business or use for any purpose in connection with Motar Trade.

Loss of Use 1500¢e - 1600¢c

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Cap, 188), Section 95 of lhe Road Transpert Act, 1887 (Malaysia) and Road Transport
(Amendment) Act 2018, are nal lo be included under these headings.

T Section 1
| Fire -$0 Own Damage - $600 Thaft - S0 Flood Cover - $600

Sectian 2
F’rc:mm'r Damaga - 50

Windscreen : $100

| Named Driver and Excess {whare applicabla)

| Liew Sang Am Joshua - $600 {Own Damage), $800 (Flood Cover)

J

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

1.7C AuteClinic Add: Ne.1, Sixth Lok Yang Road Singapore 628089 62622212 i
2 Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 64909666

3.TC AutaClinic Add: 25 Lang Kee Road Singapore 159097 67038511 67038512 67038513

4.Tan Chong Mator Sales Add: 913 Bukit Timah Road Singapore 589623 64694091 64654092 64694083
5.Tan Chong Motor Sales Add: 17 Lorong 8 Toa Payoh Singapare 319254 83570753 63570754

Far other Appraved Reparting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer 1o AIG website www.aig.com.sg
or AlG SG Mabile App. Simply search and download "AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

|/Wa haraby cartify that the policy to which this Cartificate of Insurance refates Is issued in acmrdancs with the provisions of tha Mator Vehicles(Third Party Risks and cOmpmsauan) Act (Cap, 188), Part IV of
the Road Transport Act, 1987 (Maﬁaysm) Road Transport (Amendment) Act 2019 and Mntor Vehicies (Third Party Risks) Rulos 1953 (Malaysia).

0500810376 s : g
TAN CHONG CREDIT PTE LTD-OPH !
913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589623 ANSP-MOTOR . ' AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. L AUTHORISED REPRESENTATIVE

S8CcAsB




