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007 § Mational Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: 081 0v2021 16:30 (50T

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (D8NW2027 1630 (SGT]}

ShOE21AED

. SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE
1. Phease report corectly the deals af the accident 1o spadd Up

9 This Form must b gompleted by the Policyholder andior the AJiNonses Doriver
3l i

policy Hiabillay

4, The

5. Any false reporing may. be referred to the Police for investigalon.

. This report will be fonwarded oy 1he insurers of the Gla Reconds Managemant Centra estabiis
sha1 copkes of this repor will, for a fee, be mads avallable upon application by in
ment of this ropen 1o the InEurers wou hereby consan 1o the arc g

. By the lodge

thi claims process

jon provided must be as uthful and accuraia as possible. Any wilful misrepresentalion orw thodding of material facis may allow insurance companies 10 (epudiate

issue and acceplance of this Form by insurance Companias &5 not an admissson of policy liabiity on 1he pan of thi insurance COManias

ped by the General Insuranca ASSoCatan of Singapore {GlA) for archiving

report al the centre and 10 CopiEs af thi repor Deing made 3va table aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

0R/10/2021 16:30 (SGT}

071002021 16:00 (SGT)

51 Edgedale Plains, Singapore B28866
GREENDALE SECONDARY SCHOOL MAIN ROAD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Wobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Yehicle Category

Transmission

-

L
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Dnver
Passport No/FIN

Accident report SN0921A80007

SLM390M

Mo

CHEE POH GUAN
FuxX498R
xinyunauto@gmail.com
{Phone) +65-81207721
+B5-B1207721

Honda
Civic

Private use

Mo - Claiming third pary
Private car

Auto

1585

AIG Asia Pacific Insurance Pte. L1d,
Comprehensive

Mo

7210057054

WONG MEE CHUI
FXXXKXA0ER

Page 10of 17



Date Of Birth 05121973

Occupation Indoor

Date Of Driving Pass 1710412017

Driving experignce 4 YEARS AND 6 MONTHS
Gender Female

Meobile Number {Phone) +65-814544417

Alt. Phone Number .

Email Address xinyunauto@gmail. com
Address BLK 120 SERANGOON NORTH AVE1
Address complement 81454441

Postcode 550120

Is the: driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Wehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type ot Accident Side Swipe
YWeather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yo
Was any injured conveyed ta hospital by ambulance? Yes
Was any other vehicle or praperty damaged? Yas
Mumber of Passengers (Including Driver) 1
Hae 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?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBROG3IES
Wehicle Manufacturer _

Vehicle Model

YWehicle Variant -

Wehicle Colour -

Vehicle Category Motorcycle
Name of Driver i
Contact Mumber *
Address »
Address complament :

Y Accident report SNOS21A80007 Page 2 of 17



Postcoda

Insurance Company Name -
MNature Of Damage ¥
Details of property damaged in accident g
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED T

Mame of injured person LINKNOWHN
Gender

Phone Mo

Address -

Address Complement =

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? FERO938S
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

=) 3af17
Accident report SNO921AB0007 age 3 of 1/



IMPORTANT NOTICE

1. Please report correctly the detais of the accident in speed up the claime process,

2. The Formmust be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w thhokding of meterial facts may
allow insurance companies to repudiate policy liability.

4, Tre issue and acceptance of this Form by insurance cormpaniss is not an adrmssion of policy Rabiity on the part of the insurance
cormanies.

5. Any false reporting may be referred to the Police for investiaation.

6. The repor will be forw arded by the insurers of the Gl& Reconds Managemeni Centre established by the Ganeral Insurance Associstion
of Singapars (GI&) for archiving and that copies of this report will for & fes be made avallable upon application by Interested partiss,

7. By Ihe lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and o copies of the
repof being made available aforesaid.

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

lunderstand, acknow ladge, agree and consent that :

(&) My insurer | my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/cr process my personal data/personal information set out n this [form and any other personal information provided by me or
possessed by my Insurer (collectively the "Personal Inform ation”) and declose and transfer such Personal Rformation 1o all nsurer(s)
w ho have msured vehicle(s) involved in this accident (all insurer(s) w he have insured vahicle(s) mvolved in this accident shall be
colactively referred fo as the “Insurers”), the hisurers’ law yers/law firms, the Monetary Authority of Singapore and any ralavant
govemment egencylauthority (such as the police), for the purpose(s) of

(i) processing, handing andior dealing with my claims including the settiement of the claims and any necessary nvestigations relating 1o
the claims;

(F) irvestigating the aceident and/or my chaims;

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

{Iv) administering my claime (including the maling of correspondance, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me o bring about defvery of the same as well a5 on the external cover of envelopes/mal
packapges): and/or

(v] complying with applicable law in administering, processing, handiing andlar dealing with my claims.

[collectivaly the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' lew versflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Inforration for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the hsurers andior GiA 1o their third party service providers or agents
finclucing thelr law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

//' v 0T [1s (21
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Describe Circumstances of the Accident

M vede 1 wasS  Phrky] infrort of qrendale Sefondaty Shesl with wg
haZad lght 0. Suddhy, | fat an’ impect o@tlhe o my Yew . Vence B
had _ Collidedl orinte  the 2 vear oF wag Vi, The rr'dfrqﬂ%u( past mqy Tgut
Side IqEJrHuﬂ g o ME} Side.  mitroy HPB}? ;'MPQH-- J .

Declaration

We declare the foregoing particulars are true in every respect.

- = .|' i f -
% }r 4L w o ."l e & a1

: &
F’Dhcyhnldﬁ} 5i aﬁiﬂref Date & Lriver's Signature {If driver is not the policy holder) / Date Wiinesséa‘bgr Repaorting Centre
Tire & Tirre Rersonnel




W 4
My o Maggemnsr @] VEHICLE NUMBER:

s d) VEHICLE NUMBER:

ACCIDENT STATEMEN:

accmentoare(? /10 1 2(  yoommpvy ime |6 . 00 (HH:MM)
. LOCATION: ﬂtfh‘.ﬂcjait ﬁ’fmmdﬂm Sehos!  paain roud

1. DETAILS OF VEHICLE
@ VEHICLE NUMBER: Si

M Ao

B)INSURANCE COMPANY:

Mo

c]POUCY NUMBE

d]POLICY TYPE: fcows-’zmmswﬁ)f THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE afde CUC

ﬁ'T‘r’FE {Emr::r:}; g{\:CDU

FE [ MPY /V AN i LDRR"’ ,I’ MOTORCYCLE./ OTHERS)

g} VEHICLE CATEGORY:

h]PURPOSE OF USING AT ACCIDENT TIME:

COMMER CTORCYC LEI
Triale

| ARE YOU CLAIMING NDER YOUR OWN INSURANCE [YES/
IF NO, PLEASE STATE KHIRD PARTY CLAIM )} REPORTING ONL

2.. INSURED HPDLICY H LDET
AJNAME: t

(AN
b) NRIL':,-’FEN!F'ASSFDEl .__Steosqlsl comgc rza ﬁ‘ﬂ

c)ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i:H.J, DRIVER
o passmge; S NAME ‘Nﬂnq Mle ¢

f, bu c.wﬂmﬂ Avivar)

INAME; I Cltoy (MA
oINRIC/F7P A3 PorT, VIR —— comact: @ﬂlwsqw |

fEL) ] ADDRESS: I?n S&am@ﬂ NotHh aye |

(330175 )

“d)DATE OF BIRTH: S/ 12 /1412 | iDD/mmsvyyy)

&) OCCUPATION: @f o um?ﬁsﬂ
f)YEARS OF DRIVING E RER[EHC::_. 1_

4. WAS DRIVER AN EMPLOYEE -DF THE INSURED'S COMPANYT [YES / @

IF NO, RELATIONSHIP DF
5. CJWEATHER CONDTICN: |

b]ROAD SURFACE: f WEr / OTHE

a. WAS ANYBODY INJURED

DRIVER WITH INSURED: Wife
f RAIMNING / DTHERS )

:" }I‘I\{

7. ©]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHI!CL_E . FBkaq3gs MODEL:___ ¢

C lnduding Avivery B} DRIVER'S NAME:

CONTACT.

( ) T ] NRIC/FN/PASSPORT:
9, THIRD FARTY VEHICLE

MODEL:

+ promage . © DRIVER'S NAME:

L e LL;I'[.np. e, fr:r"J fl  NRIC/FN/PASSFORT:

CONTACT: .

e
L

R "I.

Ciat] =

4830

\ipke

Xinyunardo |@9m ail - com

-
prt

- VO



PRIVATE VEHICLE

lr"‘:‘ !. I-..i 2 IVA
Name of Policyholder - CHEE POH GUAN Vehicle No, : SLM390Mm
Period of Insurance : 04 Jul 2021 To 03 Jul 2022 Policy No. ! 7210057054
Engine No, : R16A120013s50 Endorsement No. -
Chassis No. : JHMFD462075200671 Issued Date : 04 Jun 2021

MakaiMode) :HONDA CIVIC 1.8

Engine Capacity/T onnage ; 1,585.00 CC Sum Insured : Market Value First Year of Registration - 2007
Driver Restriction P NA Off Peak Car : Mg Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* -

8] The Poiicyhois:

b} Ariy clher pemon wha I driving on the Policyholders arder ar weith hiaher permigsion,
TMFHnrMIMmIﬂrh Palicyhaider or ary sumhorisse deiver anly f hafhe mests e spaciied Bgn condibon,

Age Conditian Al Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Uﬂwvhmtmm-ﬂMmmmth@mmw nhpﬂﬁwdmnnutmruummmuw.mﬁm ion, difeng el FRCInY, pace-making, refiabity irigl e
lpqmmo.lrwum-q.anl'qmdnn&urﬂunm;iummmwtﬂ:amm-ﬁummﬂrmhmmmmuwnﬂm

Less of Use 1500cc - 1800co Optional

* Lenitations mmdered neparative by Seacton B of e Meior Valwcies [Thed-Party Riaks and Cdﬂmml:r[cap. 188). Secton 35 of the Baad Transpor Act. 1587 (Maleysia) and Rnsd Trennpart
[mmmu]-ﬂ.uzu!i.mmmhuummmhmdm .

| -

| section 1 |
Fire - 50 Ovm Demage - $600 Tha - $0 Flond Cover - $600 o

! Section 2 |
| Froparly Damage - 50 |

| Windseresn : $100
b

| Named Driver and EXCESS whers appiicabie)
| CHEE POM GLAN

IMPORTANT NOTE =

’_lee Purchase Company/Employer's Laan: HONG LEONG FINANGE LTD

Imﬂmmmmmmmﬂmummqmnwmhmdhmwrm Risks and Compenzation Act (Cap. 1801, Par v of
l'-ﬂue.q"l‘rnpmm.1Burmnurm}.Mrrlmmml}mmiammmmmpmmmm. TRED (Malgysa) y I

0500387000 AlG Asia Pacific Insurance Pte. Ltd.

LEE CHOON YIK WILLIAM This computer generated document does ot require a signature.
AIG BUILDING 78 SHENTOM Wi #08-15

SINGAPORE 078120

Undmmwmmnmuumm.m. EHOON ¥ WILLIAM L

e s e R R




