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SN0821AS0001-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 28/10/2021 11:03 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 2 (28/10/2021 15:08 (SGT))

& 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 accurale as possible. Any wilful m

policy liability.

isrepresentation or witholding of material facts may allow insurance companies to repudiate

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

28/10/2021 11:03 (SGT)

27/10/2021 16:09 (SGT)

Paya Lebar Rd, Singapore

LEADING TO TRAFFIC POLICE OPPOSITE AL TYRES
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 SNO821AS0001

SNB1101J

No

HUANG ZHIANG
SXXXX319I
zhiang82@gmail.com
(Phone) +65-91373212
+65-91373212

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210106660

HUANG ZHIANG
SXXXX319]

Page 1 of 20



Date Of Birth 01/01/1982

Occupation Indoor

Date Of Driving Pass 29/01/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91373212

Alt. Phone Number +65-91373212

Email Address zhiang82@gmail.com
Address BLK 662D JURONG WEST STREET 64 #02-288
Address complement -

Postcode 644662

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Venhicle 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? 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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA3240H
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver DENNCN PEH SHENG DA
NRIC No SXXXX822H

Contact Number (Phone) +65-97264907
Address

G Accident report SN0821AS0001 Page 2 of 20



Address complement
Postcode

Insurance Company Name

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

@)Accident report SN0821AS0001 Page 3 of 20



SKETCH PLAN Veh A: SNB 1101
Veh B: ONJ 3240 )

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorlsed Driver,

3. Information provided must be as truthful and accurate as nossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy 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
companigs,

5. Any false reporting may be raferred to the Police for Investigation,

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be macde available upon application hy
Interestad partles.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

8, Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [farm] 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 accidant (all insurer(s) who have Insured
vehicla(s) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ogency/authority (such as the polica), far the purpose(s)
of :

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

(it} Investigating the accident and/ar 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 cartain 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 administeri ng, 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, disclosa and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to thelr third parly service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

HLAM AWAITED THAT MY INSURER IZAY HAVE A 14 DAYS TIMEIFRAME FORME TO SUBMIT AN OWN CAMAGE CLAS UNDER MY OWN POLICY 1WILL CHE ¥ POLICY FOR MORE DETALS,

Policyholter's Slgnature Criver's Signature /ﬁ&’portlng Centre Personnel's Signature
Date & Tirme! Qg/‘ ta {g.-‘ (If drlver Is hot the policyhalder) Name:
) Date & Time: D 4o (% NRIC/FIN No.:

tPo



SKETCH PLAN
Veh A: GNB 11| 5
Veh B: QH}\ 2040 H
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT p“:ﬂ"‘ Libar .
Was drm'\q (]nq vehiele  alone Pa.:ﬁa W1 Q—*&é Won the v akead
of . 'ué.f'\‘r,(p f\rf i73 /p A gl d Ay My weboede's ot -
P8 Systenn  pnd mmtﬂ to_bralee M; aad «.mm,s:o‘%w‘.. age
eo(listem Al ; ™

Doniad_me (SNA 99¢o 1) o Hundo Vezed did nei tocoge b st

in Ane.  Oead ol de d  lortn Msf; vehpede!l s O st ] .

DECLARATION
I/\We declaee the foregoing particulars are true i every fespect,

Policyhdider gnaﬁ?& Driver's Gignature Reportmpé’ antre Personnel” J:gnature
Date & Time! 9 -'.? Lo { M (If driver I»not the policyholder) Name:
LB A Date & Time: 224 ta [ NRIC/FIN No.;

(Fos hes .



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com
Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report ]

*Date of Accident: __2q OCA‘&Lxr Zon *Time of Accident: ibo& }bu\rﬁ

* Accident Location: Pa:{;,; [Mﬁ Roc.d (Leh(lm? 4o Trathe Pelice /u[p,&,sc(_ K T}rmL
Vehicle Details ) 201-5 Epesignt Speod
“Vehicle Number: SNB to( T * Make & Model: guéxnn,\ oy fer Eng Cap:_(, 145 e«

* Purpose Being Used At Time Of Accident: Privete gne

Insured / Policyholder

*Owner Name: HuANG 2HZ ARG “NRIC: _S§2513147
*Address: (620 TJurens Wead ot b4 #00-28F Soud (62

*Email: _zhigne, 32 €@ szmh AN *Hp:  Q(3F 3201
*QOccupation: (‘:4 3441‘—?aj-f @Outdoor) * Tel /H /Other: =

Driver (.} same as above

*Driver Name: *NRIC:

*Address: ’ p |/

*Date of Birth: 0\1[9\\“9[8)/ *Driving Pass Date: _ 99 / ! /'7003 * HP:

*Email: *Gender: Male / Female
*Qccupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details
* P/Name: N (Male/Female) * P/Name: =4, (Male/Female)

*P/Name: . (Male/Female) * P/Name: N-A L (Male/Female)

Insurance Company
*nsurer: AT & Mo Pache Fra.  *Coverage: C/TPFT/TPO *Policy No:_ 2210 106 4¢ O

L6
Detail of ottgruvehlzii Property 1 Detail of other vehicle / Property 2
Vehicle No.: SN 22%c H Vehicle No.:
Make & Model: _Han de. Ue2e ( Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: Dénnen Pc:L\ Shene, Do Name of Driver:
NRIC : SG6 Y4P oK . NRIC
HP  :_932& 4907 HP
No. of Passengers (Including Driver): ﬁ(-ﬂ_‘__ No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes @ (If No, Reporting Only / TF Claims)

General Information of the accident
*Type of accident: Hea_ﬁ/:Rear / Side swipe / others:

*Weather conditions: @jﬁr/ Raining / others: *Any video cam Ye§/ No
*Road Surface: Bj{\?/ Wet / others:
*Witness: Yes/wf? (Name: NRIC : HP: )
*Accident reported to police: Yes /d@? *Summon against whom:
*Injured party: Yes / *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes/No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Name of Policyhoider  : HUANG ZHIANG Vehicle Ne. : SNB1101J
Period of Insurance : 08 Sep 2021 To 07 Sep 2022 Policy No. : 7210106660
Engine No, : FB20YG97691 Endorsement No.

Chassls No. 1 JF1SK7TKLSKG014720 Issued Date : 07 Sep 2021

LITETH A %
Make/Mode! : SUBARU Forester 2.0i-S Eyesight
Engine Capacity/Tonnage : 1,996.00 CC Sum Insured : Market Value First Yoear of Registration ; 2019
Drivar Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Parson or Classes of Persans Entitled to Drive* :
) Tha Palicyhoider

%Ang“wm gersonwho s diking on Do Poficyholters arass o wiin hisMer parmission,
i3 Podiey will isdemnlly the Policgholder e any nutharsed arivaroriy If hefshe meels Me speafiad age cengnan,

Yan have ta per an sdditionnl sum of $3.000 ng *Young ondlor Inaxpexloncod Drdver Excoss™ [YIOR') If You a16 or Your Aullarsed Criver (ndmddd of unnamed) is ader e A59 of 23 andinr hos Was
hnn 2 yoars' énving axpaniunzo

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

.Limitation as to.use® . : .

Use only {or social, domestic snd plasere pirposas and for me Polcyholders businsss,
Thia Priicy dees not covar Lse fer hire or rawned, dnving tuilien, dfiving lesl, ricing, pace-making, rellabiity win' o spred-toslicg, (ha cerriaps of pands cnar than £anes in caraection wilh ary trada ee
BLiBiness oc use S any purpasn in cororcton wilh Malar Trads,

Loss of Use 1600ce - 1600ce Optional

* Umilations rergered lnoparalive by Sectan B of the fActer Venicsss (Thirg-Psty Risks end Compangalicn) Azt [Cap. 169), Secticn 88 of the Road Trentpont Ak, 1867 (Malaysie) and Road Tranzpon
tAmondment) Act 2018, ane nol o be induded under thess heasings.

Sectlon 1
Fite - 50 Own Oamngo - SU00 Thelt . $0 Floxd Covar - $800

Section 2
Proparty Damege - $9

Windscreon : $100

- —— ——— A —————

Named Driver and EXCess whors appikatie)
| MUANG ZHIANG - $800 (Own Damage), $800 (Flood Cover)

.

A - - —e e aan - [T P Emam s sms ke saiss s S h A T E MER s b e e s e

!E‘APPROVED‘:R‘EPORWNG:CENTRE":Aun“Ho'RlsEn;REPk«'liis'ﬁ's'fc-r":omeujﬁ;nMs’-&R’EL‘-&rsm‘:‘R’EHAle) R

i Approvad Reparting Contras! AG Autherisad Repairors (For ciaims relaled repairslny sociden! rapalrs Lo the Vaditle missl be camied oul by one af aur Autharised Repairars. Mahin the fire 3 years of
i 1ha firal eegistration of the Vehlcls in Singapare, You have e opioe of having Ihe 2csdent repelrs carmad et at the Sala Agent's weckshap For ofher Approvad Repoding CenlreslAIG Awhorisod

: gap?mm ;%m a-#-ua:.mmuﬂ amangency hatine ol 65 6330 6200, Akernatively, You may refes 10 AIG wetsile wawvw 2ig 59 or AIG SG (100 App. Simply search 2nd download "AIG
i m -

SRR AL G et B 88 S B B S 44004 40 g

Hira Purchase Company/Employer's Loan: DBS BANK LTD

Ta Res No 2010004840 | Cappmnl O 201U AIG Asis Pacds Immancg Pig, Lad

1P hecaby cerlify @1 @2 pollcy to whish his Carlificale of Insurance felalos 13 [sswad in Ecoardanca it tha provisions of i Meler Viehiclas{Third Pacty Risks 6 Campansation) Act 1
1ra Read Trangpont Act, 1957 (Melaysia), Road Tremaport {Amendment) Act 2049 end Motar Vial¥clos {Thied Pap‘:;;iskﬂ Rules, 1959 {1islaysia), ' AT, o Dok

0504125000 AlG Asia Pacific Insurance Pto. Ltd.
PREMIUM LEASING PTE LTI_'." ‘ o 7 - . This ¢ormputer generaled document does not require a signature.
281 ALEXANORA ROAO AUDI CUSTOMER SERVICE CENTRE

SINGAPORE 155838

BhlMiny Lan

Ak en s e T]
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e eci) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
281 GENERAL 5 Raffles Quay #18-00 Singapore 048580

;) 5 INSURANCE el (55) 6224 0010 Fax (65) 6224 0D30
L RSSOCIATION Operating Hours : Monday to Friday, 09:00-17:00

RECONNS MANAGEMENT CENTRE VN; 5065500206 / GST Rog. No.: na00017735

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

ADDENDUM

(A} PARTICULARS OF PERSON MAI(INGTHEAMENDMENTS:

Original ReportNo : _ QWpé>1 fgovo) Vehicle Registration No: —Sup hot 3

Name(as shownin NRIC) ; Huu\«_ﬁ Z[ﬁmj NRIC/FIN/PassportNo :  Qyaxy 38 1
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address PR 66oD :iwoﬂ Week St 64 # 0d - v6@ Singapore( byt b62)
Contact (Tel) ] - Mobile No.:__9133 3313

Email Address : Zkianagd @ amail. com
- S
Date of Accident - 3F. 10, 202 Time of Accident : lboo HRS

Place of Accident Pﬂga Lebar EA

InsuranceCompany: _ A6 Agsia Pacfc lnguramee e Leof

(B} ADDITTONAL!NFORMATIDN/AMENDMENTS:

I'have made a report on the above mentioned accidentand would like to Include additional information or
make the following amendments:

Aend Y Wawmbar Pate of Veliele B " QMR Nho W' T O aNp 23dp 4"

G & n " W "
-‘b ana{‘w\ \mpufmal.or\ J‘TZE\-_.__;__ To ¥ AL T\éu;

“\\ 24 ézf/ 2029
Po!icyholdér\?.l‘ﬁri‘;er's Signature Rgpou{ting Centre Personnel’s Sigﬁature
Date: Name:

NRIC/FINNo.:

Date:




