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* SN0821AB0009-02 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 11/10/2021 19:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 3 (12/10/2021 13:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali ‘sed Dri

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

11/10/2021 19:06 (SGT)
09/10/2021 15:09 (SGT)
KPE, Singapore
TOWARDS MCE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

®}Accident report SNO821AB0009

SLU475K

No

GOH MENG SAN, DAPHNY (WU MINGSAN)
SXXXX993C

daphny.goh@gmail.com

(Phone) +65-93235432

+65-91803818

Mitsubishi
Altrage

Private use

No - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700076501-03

ONG KIM HENG, MAX (WANG JINXING)
SXXXX463H

Page 1 of 13



Date Of Birth 30/04/1982

" Occupation Indoor
Date Of Driving Pass 03/01/2011
- Driving experience 10 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-91803818
Alt. Phone Number -
Email Address max822003@yahoo.com.sg
Address BLK 177 TOA PAYOH CENTRAL #04-114
Address complement -
Postcode 310177
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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GOH MENG SAN, DAPHNY
Gender Female

PASSENGER 2

Name ONG KANG YU, CAEBEN XADLER
Gender Male

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 SLL4268M

Vehicle Manufacturer

@ Accident report SNO821AB0009 Page 2 of 13



Vehicle Model
Vehicle Variant

Vehicle Colour
- Vehicle Category

Private car
Name of Driver SIDNEY
Contact Number (Phone) +65-96443452
Address -
Address complement -
Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGJ3438R
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
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)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GOH MENG SAN, DAPHNY (WU MINGSAN)
Gender Female

Phone No (Phone) +65-93235432

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLU475K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ONG KIM HENG, MAX (WANG JINXING)
Gender Male

Phone No (Phone) +65-91803818

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLU475K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SNO821AB0009 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

. Any false reporting may be referred to the Police for investigation.

. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin 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) who have insured vehicle(s) involved 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’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iii} carrying out and/or 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,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

g , \A\ ///@/;om

Pollwholdér's Signature Driver's Simture
Date & Time: (If driver is not the policyholder)

Repgdrting Centre Personnel’s Signature
ame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect. /
?oilcyhoiaer's Signature

Driver'?Signature Rep |ng Centre Personnel's S|gnature
Date & Time: (If driver is not the policyholder) me

Date & Time: NRIC/FIN No.:




VEHICLE NO: Slubh 35 ¢

MAKE & MoDEL TMURNTRA G CGUTD/ MANUAL
DATE OF ACCIDENT 2 AT | Don ‘CC. \iq3
m Soq AV /T
EMPLOVMENT_ AT O | PV i
NAME OF QWNER BoH Me~g SAaN  PRYANY . .
EMAIL.  40pW1 . 4t (3 genary_corm Office, MOBILE: 313543 5
NRIC S3 M VORS D =
——
CLAIM TYPE OD / PHIRDFART® REPORTING ONLY
FLEET POLICY, YES /q¥0p 7
S
INSURANCE CO. G
PE OF COVERAGE | Cofiprehens® | Third Parly | Third Party Fire & Thef]

POLICY NO,

(Feon3LSe ~oN

NAME OF DRIVER
NRIC }

SABOVE | PNO g teiea

HemS ) MAY (woanll s

SE D WG Sy

DATE OF BIRTH il B L, -
ANY PASSENGER YES/NO: g~
NAME OF PASSENGER GOH MEME ShM  nmeunT L ONG WG YW capoedy
GENDER OF PASSENGER  |MALE | FEMALE Le ) XADLpe
OCCUPATION Outdoor | oy
DATE OF DRIVING PASS B3 e o L
GENDER (Mal / Female
CONTACT NO, Mobile: g 358, Office, Home,
EMAIL, MNXRIw0B @ )0 - corn- io’,
IADDRESS Ble I3 7ol PAYoH CEMTRAL & ok % S (3¢ [14.)
DOES DRIVER OWN OTHER VEHICLES? @/ If yes . Reg No. INSURER.
RELATIONSHIP Employee [/ If No, AusBamn & wise
WEATHER CONDITION /  Raining ¢ Other .
RO SURFA ry et / Ofther, y
ANY INJURIES No / fyes: Who? g St MENG  Gon TMEMG SAN Do guny (B
CONTACT NO. % (Bo -_;,W

POLICE REPORT

T———=23¥2% |

No / If yes : Where?

INOTICE OF INTENDE D PROSECUTIO ON GIVEN];
1 NO. SLLWALE 1
NAME ; SIoNEY

NO/IFYES: o7
Any Passenger, Gy

CONTACT NO.

VEHICLE C NO.
VEHICLE D NO.
VEHICLE E NO.

/EHICLE F NO.

i S TAKEN?
"*WORKS HOP:
) :
ayc you been approach by unknown person

soliciting (s)/
—< V7

TR IR e
SaET T AR Any Passcngcr. o

Any Passenger ,
Any Passenger ,
Any Passenger ,

Tering accident claims assistance?
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CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : GOH MENG SAN, DAPHNY (WU MINGSHAN) Vehicle No. : SLU4T75K
Period of Insurance ¢ 21 Nov 2020 To 20 Nov 2021 Policy No. 1 1700076501-03
Engine No. : 3A2UGL9872 Endorsement No. :

Chassis No, : MMBSTA13AJH000597 Issued Date : 10 Nov 2020

ABOUT THE COVER

Make/Model :MITSUBISHI ATTRAGE 1.2 CVT

Engine Capacity/T onnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* :

a) Tha Palicyholder

b) Any other person who is driving on the Policyhalder's order or with histher parmission.

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

Yau have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 andior has less
than 2 years' driving experience.

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

Use only for social. domestic and pleasure purposes and for tha Policyholder's business, This Policy does not cover use for hire or reward, driving luitlon, driving test, racing, pace-making, reliability Irial or
speed-testing, the carriage of goods other than samples in connection with any trade or business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Cap. 188), Section 85 of the Road Transport Act, 1687 (Malaysia) and Road Transport
(Amendment) Act 2018, are not to be included under these headings.

| section 1
| Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

| Section 2
| Property Damage - $0

. Windscreen : $100

Named Driver and Excess (where applicabla)

| GOHMENG SAN DAPHNY (WU MINGSHAN) - $600 (Own Damage), $600 (Flood Cover)
|
|

bl |
AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
| 1.Cycle & Carriage Body & Paint Centre Add: 208 Pandan Gardens Singapore 609330 65684501 J

|
! 2.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen ciaim only) Add: 330 Ubi Rd 3 Singapore 408650 87481000

| 3.Cycle & Carriage Authorised Service Centre (For accident raporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 158004 847086888

J 4.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 68328000

| Forothar Approved Repering Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +85 8338 8200, Alternatively, you may refer to AlG website wwvi aig.sg or i
I AlG SG Mobile App. Simply search and download *AIG 5G" from iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

I\We hereby certify that the policy to which this Certificate of Insurance refates is Issuad in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 188), Part IV of
the Road Transport Act, 1957 (Malaysia), Road Transport {Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1050 (Malaysia),

0504486206

AlG Asia Pacifie Insurance Pte. Ltd.
CYCLE & CARRIAGE - FLOREN

This computer generated document dogs not require a signature,

239 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

AIGSGMOBILEARP




@GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: QUO}D A'B QOQC} Vehicle Registration No: QZL( ¢757/Q
Name (as shown in nric): EM /@’D hé’m MH?(NRICIFINIPasspoﬂ No:

(*Vehlcle@werl\lehlcle Owner) (*) Please delete as appropriate

Address: ingapore ( )

Contact (Tel): Mobile No.: (? [/&@ %'a

Email Address:

Date of Accident: __© 9/ '0/ 20N Yiine oF Aceidaitts__ 1S ,/055
Place of Accident: Kﬂé 70"M [ &]C/t"
Insurance Company: & C{’

(B) ADDITIONAL INFORMATION IAM@ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

O il remk B il Kim Py mhx (Wil G ¥ )
® iy (3) Gmont Shal) Bk RLA

© St (2) g Showp b6 MG By 7 msse s

Policyholder / Driver's Signature porting Centre-Perspnnel's Slgn t
Date: Name:
NRIC/FIN No.:

Date:

GIARMC Addendum Form



