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SHMOS21BE000A ! Mational Assessment Contre Services [408833]
ENTRY DATE & TIME: 081172021 17:41 (SGT)

SUBMITTED BY: Rosiinda Binte A, Wahab

VERSION: 1°(0811/2021 1741 [BGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon correctly the detals of the accsdent 1o speed up the claims process,

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

3. Information provided must be as truthiul and accurate as pessibla, Any wilful misropresgantation or withokding of material fBacts may allow ingurance Companies 1o repudiate

policy liability.

A, The imsue and acceptance of this Form by Insurance companias is not an agmession of polcy Bability on the pan of the insurance companies

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

&, This repor will be forwarded by the insurers of the GIA Records Managemeni Centre eslablished by the General Insurance Assocalion of Singapora (GIA) for archiving
and thay cogdes of this report will, for a fee, be made available upon applicabon by intéerested paries
!, By the lndgement of this repon 10 the insurers, you herely consent 1o the archiving of this report &t the centre and 1o copias ol the repon baing mada ava lable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08M11/2021 17:41 {SGT)
07/11/2021 12:45 (SGT)
Choa Chu Kang Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCAL.DER

|s company?

MWame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accident

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

¥ Accident report SNOS21B8000A

SJINT1811C

Mo

SawW HOCK THIAM
S0(X339
sawhockthiami@gmail.com
{(Phone) +65-90917226
+65-90017226

Mazda
Cu-5

Private use

Mo - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
1800116587-02

PANG YOU LAN
SHHXHXEI0B
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Date Of Birth 01/08/1966

Clcoupation Indoor

Date Of Driving Pass 2611112014

Driving experience TYEARS

Gender Female

Mobile Number (Phone) +65-86861855
Al Phone Mumber -

Email Address sawhockthiam@gmail.com
Address BLE 215 CHOA CHLU KANG CENTRAI
Address complement #02-180

Postcode GE0215

Is the driver the policyholder? Mo

If No, Refationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Raining
Road Surface Wet

OTHER INFORMATION

VWas any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yoo
Mumber of Passengers {Including Driver) 1
Has 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 imended Prosecution given? Mo
If yes, anainst whom? "

CIRCUMSTANCES QF 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 SLDG54.

YWehicle Manufacturer &

Vehicle Model 5

Wehicle Variant =

Vehicle Colour -

Vehicle Cﬂtl’?gﬂl'}' Private car
Mame of Driver

Contact Number -

Address =

Address complement =

@& Accident report SNO921B8000A Page 2 of 12



Postcode =
Insurance Company Name £
MNature Of Damage =
Details of property damaged in accident :
Mo. Of Passenger {Including Driver) -

& Accident report SN0O921B8000A Page 3 of 12



SKETCH PLAN
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show mswrance companes 1° repudiate policy liability
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SOk
S Ary false reporting m {4 d for inves ion
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Describe Circumstances of the Accident
on tw o7lulzen @ abput |72 $5 0. m adleng Chea Chu Kang
3 T i
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Mote: Please note that your insurer may have 14 days ume frame for you 1o submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

Wie declare the foregoing particulars are true in gvery respect.

i
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Folicyholder's Sgnature / Dale & Driver's Signature (I driver = nol the policyholder | / Cate Witne#sed by Reparting Cerire
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VEHICLE NO: 5 TN 1%\ L

MAKE & MODEL : Mazda ¢y S @ MANUAL
1 DATE OF ACCIDENT 7N FLCJZ ‘ '€ R 00 |
| TIMEOF ACCIDENT | 5T 2 ) ]
' LOCATION OF ACCIDENT ' Choa Chy Kag e | |

EXACT PURPOSE USED AT TIME OF ACCIDING EMPLOYMENT u .| PRIVATE HIRE )

NAME OF OWNER | &yws Heock  Thiows |
AL sawheek thiam (f'D qmm €ty |Dtr1c_:: MOBILEG¢x| | 7727
NRIC _ fpzé r:“::ﬁi‘:_'j
CLAIN TYPE | (THIRD PARTY-. | REPORTING ONLY -
FLEET POLICY, vEs (@’p ? o
INSURANCE CO AT G

'PE OF COVERAGE

.@mpmmnﬁ_r':j Third Party | Third Party Firc & Theft

FOLICY NO |80\ 16587 -8
NaMEcF DRIVER IAS ABOVE. | IFNO. [),. q hfﬂu —
o T SLE\ql30B . ]
DATE OF BIRTH _ | €1 , e 19LL
ANY PASSENGER _ YES/ND: B

NAME OF PASSENGLR

GEXDIER OF PASSENGER

MALE | FEMALE

OCCUPATION

Quigesr | | @ir

offering accident claims assistance?

_\\
YES (NO)

IDATE OF DRIVING PASS 26 | || | 2\
GENDER Male ) CFemale f
CONTACT NO | Mobile.5C% | £ 55 Office. Home. '
EMAIL
ADDRESS Blle 265 (hea Chu |ang (enta) ¥ b2 -180 < (cg62)5)
DOES DRIVER OWN OTHER VEHICLES? @5 Y | If yes. Reg No. INSURER. !
RELATIONSHIP melnycr | N0 Spous, l
WEATHER CONDITION Clear | | Other.
[ROAD SURTACT. Pry J(Web7 Other
ANY INJURIES @ If yes . Wheo?
CONTACT NO
POLICE REPORT | )1 1f yes . Where? '
NOTICE OF INTERDED PROSICTTION CIVERD. NOJIFYES WHO?
VEHICLE B NO. SLP95 47y  Any Fassenger.
NAME
CONTACT NO
VEHICLE C NO Any Passenger -
VEHICLE [} NO Any Passcnger . - B
VEHICLE £ NO Any Passcnger |
VEHICLE T NO ‘Any Passcnger | _
J'Eiq; ;E[!lz!. - - 1
VITNESS CONTACT NO
WAS THERE ANY VIDEC CAFTURE? VIS RO
A EA 7 TYESTNO B |
SCTNE M ( TAKEN' - ) ~ FESYNO -
ir ‘- =i )

Have you been apprﬁm:h by unknown person|soliciting (s)/ - :l
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MName of Polleyholder  : Saw Hock Thiam Vehicle No. : SJNIB1IC

Period of insurance : 28 Sep 2021 To 27 Sep 2022 Policy No. : 1800116587-02
Engine No. : PE31268281 Endorsement No.
Chassis No. ¢ JMBKF2WTAKDZ228913 Issued Date : 27 Aug 2021

ABOUT THE COVER

Ferson or Classes of Persons Entitied to Drive™ :

a) Tna Policyroloer

by Any ofhar persan wha B driving or-the Policyhalder’s order ar wih keher penmission

Thas Fabicy will Indermify 1ha Polegholaar or ary sushorized driver only ® halsha meets he 5D acitad B CoNnoi

[ Make/Model ¢ MAZDA CX5 2.0 SKYACTIV

i Engine Capacity/Tonnage : 1,988.00 CC Sum Insured | Market Vailue First Year of Registration : 2018
| Driver Restriction D NA Off Peak Car @ No Insuring with COE/PARF  : Yes
|

¥ou have 19 pay an adocional sum of 83000 as "Young and'or mexpenanced Oriver Excess” | “YIDR"}f You are of Yaur Authonzed Dnver [named oF uhrareld| & urder ihe age of 23 anc'or has (gss
thar 2 yaars' driving experence
Age Condition : All Age Condition Wileage Condition : Unlimited Mileage

Limitation as to use”

| L'se only for socisi. fomeshc and pleasune purpoees and far the Podcyholdars business
This Potcy does not cover usa-ar hing or rewand, drving Susion, dving tesl. facing  pece-making. miabity o2l o spesd-baghng. the camage of coads olfver than samples in conrsctian with any frate or
business ar use for @ny' purpose in connection with Motor Trace

Less of Use 1500cc - 1600cc Optional

[Armandment} Act 2015, are nat 1o Be incheded undar these haadings |

EXCESS

Sectian 1
Fore - 30 Cwn Demags - 5800 Thet - 80 Flood Cover - 3800

Sectien 2
Fropery Demage - 50

Windscraan : 5100

Named Driver and EXCE8S (whore applicsbis)

Saw Hook Triam - 5800 {Dwn Damage), $500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FI

1 Trans Eurckars Pre Ltd Agd. 2TA Tenjeng Perjun:. Smpapoee S0804Z §3310808

Forgther Appravec Regoaring CenbresAlG Authansed Reparers. plaskae contact pur 24-haur accidert emengers y hotine at =85 8338 6200, Arermativaly. you may mefer to AIG wobsie waw &g 53 or
AIGBGE Mobile App  Bimply search and cownload “AlG 26 Fom ITunes or Goegle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Wi harety carfy thet the palicy 1o which this Cerlificals of insurence redales & [soued in Bocardence with the prowsions of tha Molor Vehickes| Thrd Pany Risks ard Compensation) Aot (Cap 188% Part IV af
me Road Transport Act 1987 (Malaysia), Road Transport (Amendment] Act 2019 and Motor Vehicles [ Thind Party Risks) Rules, 1938 Malaysia)

IO TGS T VAC

0503585180 AlG Asia Pacific Insurance Pte. Lid.
ARF (AP} PTE LTD = MAZDA This computer genaratad document does nol require a signature

T MAXWELL ROAD #G1-100 ANNEX B MND COMPLEX
SINGAPORE 089111
Underwritten by AIG Asia Pacific Insurance Pre. Lid, S2FTE




