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SNO08218J0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/08/2021 12:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(19/08/2021 12:47 (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.

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

19/08/2021 12:47 (SGT)

18/08/2021 18:00 (SGT)

Sengkang W Way, Singapore

SLIP ROAD TOWARDS SENGKANG WEST ROAD
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 SN08218J0003

SNA8398D

No

LOW WEI CHIN
SXXXX332D
royteodawnlow@gmail.com
(Phone) +65-98302615
+65-98809682

Nissan
Serena

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210074461

TEO TANG YI (ZHANG TANGYI)
SXXXX494C
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" Date Of Birth 23/01/1982

Occupation Indoor
" Date Of Driving Pass 25/09/2006
Driving experience 14 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-98809682
Alt. Phone Number -
Email Address royteodawnlow@gmail.com
Address BLK 440B FERNVALE LINK #11-165
Address complement -
Postcode 792440
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB147E
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
Name of Driver
Contact Number
Address

@Accident report SN08218J0003 Page 2 of 21



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO TANG Y| (ZHANG TANGY1)
Gender Male

Phone No (Phone) +65-98809682
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNA8398D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08218J0003 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any w ilful 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 conpanies is not an admission of policy 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 Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgerment 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.

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
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 Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to 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 :

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident and/or my claims,

(i) earrying out and/or dealing w ith my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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 permilted to collect,
use, disclose and/or 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 and/or GIA to their 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. /

i o b

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date nessed by Reporting Centre
& Time Persannel
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Describe Circumstances of the Accident

Op_19.08.2021 at qhout 18:00 gm_] lWng havgnmg aiong Qongkang Wect Way

-QIJID Rood  Tewarde Qpngl(anj et Rpad. T wes Q)lﬁi?lfﬂfﬂfy o cheek r‘n(‘omir@ vehicle.

wdpnl}) L Yehicle B it Iy _repr Po;ﬁm

Declaration

/We declare the foregoing particulars are true in every respect.

e L %? of éDQ/

Policyholder's Signature / Date & Driver's Signatu‘re‘(lf driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time rsonnel




Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

“Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): )

Was there any video Captured by car camera

19 “U_@ 707)  Accident Time: lg:()ggpm (24-HR-Format)

- Senokano_West Wy Sip Road Tewards Sengkang West Road
U J 1 | W

: SNA 8298 D

Make/Model:_NI930p Serepa 1.2L
A& Policy No:_121003444
low Wei Chin  (88312332D)
9930 2615 . Owner’s Hp Company Tel
. Teo Tang Y1 (Zhang Tangi ) §8203494C
: 73 Jan 1982 DRIVER'S License Pass Date 25 &ngcé

: Gpoue \ Parents \ Children \ Sibling \ Employee\ Others:

1 Blk 440R Fernvale link 8 1)-165 Singapore 392440
1) 9680 9682 2)
ENDOOR \ OUTDOOR (6.8, working inside or outside office)

m\ﬁ@odawn lows @ gmayl. Com

: c \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ C@ \ Claim Own Insurance

Univer

NO

Exact purpose for which vehicle was being used at the tlme of accident; P‘c \ Work purpose

Any Injury (If YES, Pls state):

Yeq (| Driver).

Other Party Driver’s Particular (if any)

SHR 143 (vehicle B).

Vehicle. No: Vehicle. No:
Vehicle Malce\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

-
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NISSAN AUTO PROTECTOR PRIVATE VERICLE

Name of Policyholder  : LOW WEI CHIN Vehicle No. : SNAB3GSD
period of Insurance : 16 Jul 2021 To 15 Jul 2022 Policy No. : 7210074461
Engine No. : HR12227154K Endorsement No.

Chassis No. 1 JN1EBAC27Z0001067 Issued Date : 27 Jul 2021

ABOUT THE COVER

Make/Model . MISSAN Serena E-Fower
Tonnage © 1,198.00 CC Sum Insured . Market Value First Year of Registration  © 2021

| Engine Capact
| . !
{ Driver Restnction NA Off Peak Car - No insuring with COB/PARF Yeis 1
1 1 - . 1
; Parcon or Classes of Persong Entitled to Drive”
| hés Fohcyhoiae

) #e .1ll..;’;,:.:'.~.l‘. rovey o Wl P hinn [ TusRi:

This Faficy Wil indem drver ondy i heluhe mesis o spmcilied fge consation

You have 16 pay & sidional sy F §3 OO0 94 "Vioning anding inexpenienced Drivar Excess™ (VIDRTYou aoe o Your Aotheased Diver (named oF uhnansedt e undar the age of D3 Rnaor Nerk 1066
shan 2 years dnving expeiienice

Age Condition . Al Age Condition Miteage Condition © Unlimited Mileage

Limitation as to use’

Ise oaly for saetal, domestic 2nl pleanite putposes and 4 the Palicyholdes’s busmesy
This Palicy 4688 nat COVER USe for he oF ewara, arving RN dving gt taeEfy pRCE-TOANING redabitty tnal of spoed-lesting. he caminge af gecsds cthar than gsamping i connoriien wallt any waae of
Biisiress onuse Tor any DEBESE in sonnectien Witk Mo Traclh

Loss of Lise 150Kice - 1600cc

ed ivaparative by Sechan 8 of the Matar Yeliiclos (Thid-Farty Risks and Comperaauin} AobiCap. 169) Sechon 95 of the Roa Tropspart Bt 1087 (Malaysa) and Poag Transparn
ar these headings

* LaTHtasaons rend
cArmend i i
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Seclion 1
Eire - $0 Own Domtage - $860 Theft - 80 Fipod Cover S80T

Section 2
Proparty Lamage - SU

Windsoresn - 510

Named Driver and EXCEss wnee appicabler

LIOW WENCHIN - $500 ¢0wn Damage). 5800 (Flood Covar

iRS)

AGERDE AS% TR

QU GABEADED S4pAThs
0755 635TUGS

] Chiong Maor Safe Singapnre HAGGLI G4
6 Tan Chang Moo Sales Add. 17 Larong EToa Payoh Sirgapore 319254 B

Far ooy Aoaproved Reporting CeantrasAlG Suthorised feopairars, pleaso conlact Gl 24-hout AEGTERL OmMEQEnty btlinng U85 SR AI0D Abgmalvely. you miy feisr o AG webst Wh.8.59 ot KIG
502 Mobiie App. Siply swarch and downleat "AIG SO from ITunes of Gacgle PIay

IMPORTANT NOTES
|
|

‘ Hire Purchase Company/Employer's Loan: QCBC Bank Lid

Vehicies(Thind Pany Riske a5 Compensaton ) AGH {Can 1B, Pan i ot
& ihinlaysia)

[ histaby conily that the policy 1o whith this Cerificate shinsuranca nlatns & S in actatanse wih the promsions of the 4
the Raaa Transport Act, 1987 (Malayuie}. Head Transport (Amendment) Act 2014 and Motor Vishicles {Third Party Risksj Rules, *

AIG Asia Pacific Insurance Pte. Lid.

REDQIT PTE LTR-OPH Fhie eompulet generated document sees nol requirg & signature.

: 4G MO TR CENTRE

SINGAPORE 589822 ANSP-MOTOR
Uniderwritien by AIG Asla Pacific Insurance Pte. Lud

811 BUKIT TIMAH BOAD TAN CHf
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