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SHO921AJG00Z | Mational Assessment Centre Services [A0B933]
ENTRY DATE & TIME: 1910v2027 10:11 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (19910/2021 10:11 (3GT))

IMPORTANT NOTICE

1. Please report corragthy the detads of the accient to speed up the claims process,
jeyhobder andior the Authorised Ciriver

4 accurale as pessiole. Any wilful misraprese

2 This Form mus! be compleled by the P
3, Information provided must b as truthd
policy hability

4. The issue and acceplance of this Form by insurance companias is not an adrmigsion of policy liabiky on the part of the insurance CoOmpanias.

5. Any false reporing may be referred 1 e Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management

vour NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

and thal copées of this repon will, for & fee, e made ava labla upon application by interesied panies.
¥ i .

wation or withelding of maserial tacts may allow insurance compankes 10 repuideale

Centre established by the General Insurance Associalion of Singapose (G1A) lor arehiving

T. By the lodgement of this reporn o the insurers, you herely consent to the archivieg of this repon at the centre and 1o copies of the repon being made avadable aforesa.
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss .Si.ngapore

Vehicle Registration Number SNB50435
INSURED/POLICYHOLCER

Is company? Mo

MName Of Registered Owner
NRIC No

Email Address

Muobile 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 1o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SNO921AJ0002

19/10/2021 10:11 (SGT)
27/09/2021 13:55 (SGT)
Jin Tenaga, Singapore

CHANG KOK WAH[ZHANG GEHUA)
SHXXXT22B
1952kokwah@gmail.com

(Phone) +65-98337351
+65-98337351

Private use

Mo - Reporting only
Private car

Auto

1580

AIG Asia Pacific Insurance Pre. Ltd.
Comprehensive
MNo

7210104006

CHANG KOK WAH{ZHANG GEHUA)
SHMKKT22B
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Date Of Birth

Dccupation

Date Of Driving Pass

Drriving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyhaolder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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?
VWas any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phong Mo

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211012/2051

ATTACHMENT(S)

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

2011011952

Indoor

09111972

48 YEARS AND 10 MONTHS
Male

(Phone) +65-98337351
+65-98337351
1952kokwah@gmail.com

20 PEAKVILLE AVE

487789
Yes

Mo

Mo Collision
LUNENOWN
UMNKNOWN

Mo
Mo

Yes

Mo

Yes

Tanah Merah Neighbourhood Police Post

(Phane) +65-18004499999
(Fax) +65-62447251

Blk 51 New Upper Changi Road #01-1514 Singapore 461051

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Yahicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN0921AJ0002

SLB266SE

Private car

Page 2 of 18



Name of Driver

Contact Mumber

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

& Accident report SN0921AJ0002 Page 3 of 18



IMPCRT. N

4. Flesss report correctly the details of the accident 1o spead up the cleims process.

2. Tris Form must be d Eolicyholder and)/ e Authorised Dr
3. Infomation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material facts may
aliow nsurance companies to repudiate policy liability,

4. Theksue and acceptance of this Form by insurance cormpanies is not an admission of policy E=biity on the part of the insurance
compaies,

S.Anyfalse reporting may be referred to the Police for investigation.

6. Thareport will be forw arded by the insursrs of the GIA Records Managemen Cantre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for & fee be made avalabls upon application by interested partiss,

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report ieihg mads available aforesaid,

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

| undentand, acknow ledge, agree and consent that :

{a) My nsurer , my workshop and the General hisurance Association of Singapore ("GIA™) may/are parmitted to colbect, use, disclse
and/or process my personal datalpersonal information set out in this ffarm] and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal information 1o al insurar(s)
w ho have insured vehicke(s) involved in this accident {al insurer(s) w ho have insured vehicle(s) Fvolved in this accident shall be
collectiely referrec i as the “Insurers”), the hisurers' law yersfiaw firms, the Monatary Authority of Singapore and any relevant
govemment agencyiauthority {such as the police), for the purpose(s) of :

(1) proceseing, handing andfor dealing with my claims including the settiement of the claims and any necessary investigations relsting to
the ¢ laims;

(if) irvestigating the accident andfor my claims;

(i} carrying put andior deaiing w th my instructions or responding to any enguiries by rre;

(v} administering my claims (including the maling of correspondence, staterments, invoices, reports or notices to me, w hich could invole
disclosure of certain personal dats about me to bring about delivery of the same as w el a5 on the extermnal cover of envelopes/mail
packages): andior

(v} comiying w th applicable law in adrministering, processing, handling andfor deaiing with my claims,

{colleciively the “Purposes”™)

(b} allinsurer(z) w ha have msured vehicle(s) involved in this accidant and the Insurers’ law yersfiaw firms, may/are permitied to colect,
use, distbse andfor process my Personal Information for one or more of the above Purposes; and

{c) my Fersonal Information mayiean be disclosed by any of the hsurers andior Gl to their third party service providers or agents
(including their law yersfiaw firms ), w hich may be sited outside of Shgapore, for one or more of the above Purposes.

('_\.{ [ i
<—/ \UL | i% ‘ '| L \ -'.II-'I.II L IIII A /9 ':I' 'I.I

Policyholder's Signature /Date & Driver's Signature (F driver & not the policyholder) / Dats Witnesged by Reporiing Centre
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Descrise Circumstances of the Accident

—

) *';/f:u.- 7 /ﬂﬁ bt cpunt T/ 20007 [ 205

o S

Declaration

I\We declare the foregoing particulars are true in every respact,

p |

P

C i !L/nf{ \m\a \ ol velisls

r o il [
Policy holder's S'ghamra | Date & Criver's Signature (f driver |s not the policy holder) / Date Witngssed by Reporting Cenire
Time & Tirme Fersonnel
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Police Station Of Origin:

Tanah Merah NPP Report Mo, 1/20211012/2051
51 New Upper Changi Road #01-1514

SINGAPORE 461051

Tel No: 1800-4499999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
12/10/2021 14:00 | 12
Informant's Particulars
Name of Informant: | Address:
CHANG KOK WAH 20 PEAKVILLE AVENUE SINGAPORE 487789
ID Type / 1D No.. Contact No.:
NRIC NO / S0047722B Home/Office: 98337351 Mobile:
“Nationality: Email:
SINGAPORE CITIZEN
Sex: [ Age: Date of Bith: | Type of Informant:
Male 68 20/10/1952 Driver
Race: Language: [nstitution / School Name:
Chinese |
Occupation: Driving Licence Information:
self employed Class: 3 Date of Expiry:
General Information of the Accident
Type:of Non-Injury | Drink [ DaterTime of Type of Lﬂcatioﬂ
A psidast Drive: Accident: near coffeeshop
| No 27/09/2021 13:55 =
Location:
JALAN TENAGA
\Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
I_ | No |
Details of Vehicle Invoived
Vehicle No. | Type Make Model l Color Condition | No of Passenger
SNB50435 | Car KIA NIRO Silver No 0
HYBRID 1.6 Damage
L _IGDIDCT |
Details of Vehicle Insurance =
Vehicle No. i Insurance Company I| Insurance No Effective 1 Expiry Date
SNB50438 | AIG ASIA PACIFIC INSURANCE PTE. ', 7210104006 26/08/2021 ' 25/C8 ZZ::—

LTD. |




N E FORCE AR T

1012/2051

Police Station Of Origin: 2of3
Tanah Merah NPP Report No. 1/20211012/2051
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

Details of Person Involved 4‘
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL —|_Use of Pedestrian Crossing: NA —'
Driver |
Name | CHANG KOK WAH '| ID No. '| S0047722B '|
| | e | ____'
Related Vehicle | NIL [ Contact No. || 98337351 |
| Hospital/Clinic | NIL " [Classof | Class:3 |
| D_r'wing | Date of Expiry: NIL |
| Licence &
| I Expiry Date| |
TDate Treatment | NIL Date Discharge 1 NIL 3
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

e

I Teceived a letter yesterday on the 11/10/2021 at about 1600hrs from TP stating that | was involved in an
accident that happened on the 27/09/2021 at Jalan Tenaga at around 1357hrs. However | do not
remember that | got into any accident on the specified date and time. | checked my car cam footage for
the front and rear of the car however there was nothing of significance. There is also no damage to my
vehicle and | am | here to report that | have no knowledge of any accident happening to me and my
vehicle on the stated date and time.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

Sketch Plan
Informant is not able to provide sketch plan

A A

T2021101

Jof3

Report Mo, T/20211002/2051

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report

G ||I o |
f"

Insp MUHAMMAD DANIAL =

QIDRAN BIN ABDUL WAHAB f_f

Signature Of Informant:
!

i; l”lﬁ( g

Signature Of Interpreter:
Not applicable

Date/Time: )

12/10/2021 14:00

Officer In Charge Of Case:
TP/ GIA/

SI TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp -
NP168 F ot
o

| Classification Of Case:




ACCIDENT STATEMENT

ACCIDENTDATE( D7/ 0G/ 210 (DD MMMNYYY), TME /2> Y (HHMM)
. tocamon:,__JALAN TenAGh

1. DETAILS OF VEHICLE i
&]VEHICLE NUMBER;_S/5 5

b)INSURANCE COMPANY:__A/6 L

BUSS

A

cPOLCY NUMBER_ 22 /@ /c¥ oot (Coven
d)POLICY TYPE: (COMPREHENSIVE /THIRD PARTY / THIRD PARTY FIRE 8THEFT]
&) MAKE 5 MODEL:____ 2 o :
fTYPE:(SALOON / émmgg_mw IV AN/ LORRY | MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY{[PRIVATE { COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT IDENT TIME M
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESING))
IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REFORTING ONLY] s

2. INSURED / POLICY HOLDER ' _
ANAME_Clzonty Ko A (zpane G “F“'“’”H ALE/ FEMALE|
b} NRIC/EIN/P ASSPORT,_Co0 w7 7 204 CONTACT:_ 2835723
cl|ADDRESS: Qv L EAKRLICLE AL ¢

. 4877185 :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X3 I:I£l qumﬁa. PRIVER

Cimdudingihsg) GINAME,_ T /7Aoot [MALE / FEMALE)
TN SRRE) L INRIC/EIN/P ASSPORT: CONTACT:
LD o) ADDRESS: 2

*d)DATE OF BIRTH: [_2C/_(o (952 | DD/MM/YYYY)

&) OCCUPATION: INDOORY O UTDOCR) 2 _ '

f)YEARS OF DRIVING EXPRERIENCE___ 09 [ U/ (1972 =
/o)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ O /€
5. C)WEATHER CONDITION: [CLEAR / RAINING / OTHERS__ /vl o s o2 J
BJROAD SURFACE: (DRY / WET / OTHERS_ L
6. WAS ANYBODY INJURED [YES £h
7. OJREPORTED TO POUCE [YES¢NOT,
IF 'YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

MR #raseaner o) VEHICLENUMBER: S 2CET€  mopel: 4
':.Ilﬂauﬁi-'n:-. Arivir ) b} DRIVER'S NAME: -
£ N " c] NRIC/FN/PASSPORT: CONTACT:
S e—_ 9. THIRD FARTY VEHICLE
% it o pusmane. O VEHICIE NUMBER: MODEL:
i'“ " TTVOT 6] DRIVER'S NAME:
}“‘ﬁl“ﬂmﬂ-ﬁ**""ﬂf} ] NRIC/FIN/PASSPORT: CONTACT::
- b
S
: i
s c L"'x b ] f
e cLoah €° J
Qmaﬂ = 1Y KoK
1 “f)
ARw =

Nipke = AV

O

7



Ther Folicwing risk descrbad an this Cover Mot is herstne HELD COVERED an the lesms and conddions of the palicy issued (o tha Policy

Name of Policyhalder @ CHANG KOK WAH (ZHANG GEHUA) Vahicle No.

Period of Insurance : 25 Aug 2021 to 24 Aug 2022 /", Cover Note No. + 7210104006
Engine No. : G4LEMSTB4138 0 %" Endorsement No.

Chasis No. : KNACBB1CYMB4 85737 Issued Date : 258 Aug 2021

ABOUT THE COVER

Make/Model KIA Miro 1.6
Engine Capacity/Tonnage | 1,580.00 CC Sum Insured  : Markel Value First Year of Registration : 2021
| Drivar Restriction MA Off Peak Car  : No Insuring with COE/PARF Yas
Person or Classes of Parsons Entitled to Drive®
The aldiar

Age Condition Mileage Condition Unlimited Mileage

Limitation as to

makrig. rehabiliy s or speeckiestng, the gl of goods othor Ihan samples in connechon with any trds

Loss of Wsa 1500c: - 1600cs

cnurative by Section B ol ihe I icdes | Thirdl-FParly Hisks L

Section 1

Firg - 80 Chan Damaga - $1000 Thef - 30 Fiood Covar - $1000

| Section 2
Praperty Damage - 50

Windscreen : 5100

Driver and EXCESS5 pwhwne

aH (FHAMNG GEHUAY - $1000 (Own 510D { Pl Cord ]

Named

IMPORTANT NOTES

‘ Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

note, pledse o

qct Al irimesd ey
red =8 : 1

0500703927 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - JUSTH This COrmpUler '-_II':I"E"-'iiﬂ-.‘I documanl daes not require a E—I:;n;—:'.ure.

239 ALEXANDRA ROAL

ar

AE 156930
Undorwrittan by AIG Asia Pacific Insurance Pie, Ltd.

SINGAR



