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SN08218C0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/08/2021 16:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/08/2021 16:44 (SGT))

@j 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.

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.

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

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

12/08/2021 16:44 (SGT)
12/08/2021 09:15 (SGT)
73 Eng Watt St, Singapore

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

@ Accident report SN08218C0006

SML961J

No

TAN PENG YONG (CHEN BINGRONG)
SXXXX2711
zoomautowerks@gmail.com

(Phone) +65-96726112

+65-96726112

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900086187-01

TAN PENG YONG (CHEN BINGRONG)
SXXXX2711
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Date Of Birth 30/09/1988

Occupation Indoor

Date Of Driving Pass 25/03/2009

Driving experience 12 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96726112

Alt. Phone Number +65-96726112

Email Address zoomautowerks@gmail.com
Address BLK 418 FAJAR ROAD #06-441
Address complement -

Postcode 670418

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 - Opening Door of Vehicle

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? “

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN
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

Vehicle Registration Number PC4666Y

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Name of Driver TAN
Contact Number (Phone) +65-81838149
Address -

Address complement

@& Accident report SN08218C0006 Page 2 of 16



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

@& Accident report SN08218C0006 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

fease apa gorrectly the detals of the aceident 1o speed up the clams process
e b completed by the Policyholder andlor the Authorised Driver
o provided mest be a3 truthful and accurate as possible Any wiful msrepresentalian orw ithiralding of matenal tacts may
e nompanes to repudiate poliey liahility.

¢ anrd seceptance of this Form by insurance companies s not an admssion of pokcy habidity on the part of the nsurance
[ HWES
Aoy false reporting may be referred to the Police for inve stigation.

et w il be farwarded by the msurers of the GIA Records Management Cenlre establshed by the General Insurancé Agsaciaon
copore (WA | Far archnang and that copes of tus repart w ill for a fee be made available ypon applcation by nterested partes

By the lpdgement of Hus rapart 1@ e Nsurers, you hereby consent to the archwing of this report at the centre and to copes of the
ot heng wade avalable aforessid

Foanaent under the Personal Data Protection Act (PDPA)

el acknow kedge agree and consent that
G e e orkehop and the General Insurance Assocation of Singapare ("GIA"} may/are permitted to collect, use. disclost

cerennal dalaipersonal informatan set out in ths [{orm] and any other personal mformation provided by me o
my inaurer reolechively the “Personal information } and disclose and transfer such Personal informaton 12 3l nsureris)

4 e le s myvolved m this accident (all nsureris) w ho have insured vehicleis| involved i this accident shall be
e te as ihe NS Urers ) the Insurers law yersflaw firve. the Monetary Authority of Singapare and any relevant
vt agencyiatthonty isuch as the pokces, for the purpose(s) of

-, handing and/or deabing with my claims including the settiement of the clarrs and any necessary investigations relating 19

syeati the agodent andior my clams

-t andior geabing witr my instructions of responding to any enquines by me
g my clains cnckiding the mailng ot correspondence, stalements. nvoices, repotts or nolices 1o me, W mich could involye

s 2 personal data about me (o bring about delivery of the same as well as on the external cover of envelopes/mail
~panet s andha

sy w i appboable faw m admmstenng, processing handling andior dealing w ith my clams.
wly the Purposes’)
S8 wisuresi g1 W ho have insured vehcleds) nvolved n this accdient and the Insurers’ law yers/law firms. may/are perritted o collect
s ries srdion process my Personal information for one or more of the above Purpoeses and
S e aral B onmanon may/can be disclosed by any of the Insurers andior GIA to ther third party cervice providers or agents
et L yersdaw firms 1w ich may be sited outside of Smgapore, for one or Mare of the above Purposas
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Uescnbe Circumstances of the Accident
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ACCIDENT STATEMENT

& copenT DATE 1D OB 1 9 021 {DD/MMATL. nwe: 0915 HHHMMI

13_Ewng wott Sheet'

LOCATION:

1. DIETANLS OF VEHICLE .
5| VEHICLE NUMBER: IMLAGAS -

- IMSURANCE COMPANY: MGE iy
Boonielbt-01

oI POLICY NUMBER:

JIPOLCY TYPE: (COMPREHENSIVE / THIRD PAETY / THIRD PARTY FIRE ETHEFT}
€ IMAKE & MODEL:__ MITCUb B, f‘fﬁmé'l e

AITVFE{SA 21 / COUPE / MPY /V AN / LORRY 7 MOTORCYCLE / COTHERS)

SJVEHICLE CATEGORY: [PRIVATE / COMMERC!AI?I M%ﬁ)@cm LE)
Wy

h}FUF’.?C'SE OF USING AT ACCIDENT TIME:
} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/ND|

i N, PLEASE STATE (THIRD PARTY IM / REPORTING ONLY]

5 INSURED / POLICY HOLDER :
SINAME___ Tan  enig Nowna (MALE / FEMALE)
o] NRIC/FIN/P ASSPORT: CEE2352 1 JcoNTACT: Apt2 6110 .
) ADDRESS: e ey Yood , 206-Uul =iyl
l b DU
« “ONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
<z ocmad DRIVER
LT . alNAME (MALE / FEMALE)
, Ci TUE D BINRIC/FINGP ASSPORT: CONTACT:
g c}ADDRESS: BT e

) DATE OF BIRTH: (3 07 7_L A0 )(DD/MM/TYYY)
=]OCCUPATION: (INDOOR / OUTROOR]
)

fIYEARS OF DRIVING EXPRERIENCE a
. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 g,o)
IF NO, RELATIONSHIP OF ge DRIVER WITH INSURED:__QWIALN
I

5. aJWEATHER CONDION:, CLEAR / RAINING { OTHERS :
b ROAD SURFACE: (D WET / @THERS i i
)

4 WAS ANYBODY INJURED (YES /
7 @|REPORTED TO POLICE (YES /
F YES, PLEASE STATE WHICH POLICE STATION:

5. THIRD PARTY VEHICLE
PLUbbL ] MODEL: o

T posceager @) VEHICLE NUMBER: <
boadive e Y b) DRIVER'S NAME: = .
¢ 2 3 NRI SPORT: CONTACT: _m_,iﬁ‘cf
0\ ymalf. Cj NRIC/FIN/PASSPORT: 2
. P THIRD PARTY VEHICLE Tan -

= s g &) VEHICLE NUMBER: MODEL: R
RETIT . e] DRIVER'S NAME:
FeE ) f) NRIC/FIN/P ASSPORT: CONTACT . —
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YCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHH

Name of Policyholder @ TAN PENG YONG (CHEN BINGRONG) Vehicle No P BMLN
Period of Insurance : 06 May 2021 To 05 May 2022 Policy No 1%
Engine No, : FIAY2UHS2953 Endorsement No
Chassis No. : MMBSTA13AKHO0 1688 Issued Date

ABOUT THE COVER
MakeaModel MITSUBISHIATTRAGE 1 2CVT
Engine Capac gnnage - 1,193.00 CC Sum Insured | Markel Value First Year of Rinpstraty

ver Restinchon NA Off Pegk Car . No Insaring with COEPAR!
Parsan ar Classes of Persons Entitied to Snve”
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| Foe- 80 Owe Darnage - $600 Tref - 0 Floosd Cover - SO0

Wingscreen S

Named Diver ana EXCeS5 wiws sy atie

FAN PENG YOG (OHEN BINGRONG « 5900 (Own Damaie) 3600 (Fiopd Lover)

AIMS RELATED REPAIRS)
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IMPORTANT NOTES

Hire Purchase Company Employers Loan: DBS BANK LTD
Wew hwreisy caitly Sl e policy 1 wtich s Catfoste O ratios ML Al acTErtaere wAn e o v e Thawi) Pty binen J A
e Foaa Toartegeart Aet 1087 Nlolaywo: Podd Trawpon idteadmant Aol 2018 peud Motor Vietecws [ Thad Fety ‘f STy \3 iy L HAG Alairaes

AlG Asia Pacific Insurance Pte. Ltd

4 CV¥CLE A CARFUAGE GEORG Thie compular goneratvld doCmMaEnt e o i

SINGABPORE 14655

Undheraritten by MG Asia Pacific Insurance Pre. Ld.




