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SMOS21BF0O04-01 / Matonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/11/2021 15:26 (SGT)

SUBMITTED BY: Thevan

VERSION: 2 (15N 120217 15:34 (5GT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon Qofieclly the details of the accidan 10 spead up the claims process.

2. This Form must be complated by the Polcyholder andlor the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of matenal tacts may allow Ingurance companies 1o repudiate

policy liability

4. The wsue and acceplance of this Form by insurance companies is not an admission of policy Babillty on the pan of tha insurance companies.

<. Any false reporing may be referred to the Police for investigation.

&, This repaen will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Assockation of Singapone (GIA) for archiving

and that cogaes of this report will, for a tee, e made avaidable upon applicatio

W inlerested panies.

7. By the Indgement of this repon 1o the mesunens, you hereby consen 1o the ety ng of 1his rieport a1 the contre and 10 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

151172021 15:26 (SGT)
13/11/2021 19:20 (SGT)
Funggol Way, Singapore
SLIP ROAD TOWARDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpese 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

INSLURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

4 Accident report SNO921BF0004

SMP1626A

No

MARTIN CHIANG TEE YANG (ZHAN ZHIYANG)
SHO397)

MARTIN_CITY@HOTMAIL.COM

(Fhone) +65-81871793

+65-91871793

Mitsubishi
Cutlander

Private use

No - Claiming third party
Private car

Auta

2000

AlG Asia Pacific Insurance Ple. Lid.
Comprehensive

Mo

18900167845-01

MARTIN CHIANG TEE YANG (ZHAN ZHIYANG)
SHHHHISTI

Page 1 of 15



Date Of Birth

Ccoupation

Date Of Dnving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

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

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

YWas any injured conveyed to hospital by ambulance?
Was 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?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S]

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

06/05/1988

Indoor

05/0712008

13YEARS AND 4 MONTHS

Male

(Phone) +G5-81871793
+65-018717493
MARTIN_CITY@HOTMAIL.COM
BLE 217C SUMANG WALK #07-220

823217

Yes

Mo

Collision - Head to Rear
Clear
Dy

Mo
Mo

Yes

Mo

1
Female

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

@ accident report SN0921BF0004

SMLA045C

Private car

Page 2of 15




Name of Driver "
Contact Number .
Address
Address complement -
FPostcode
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

& Accident report SNO921BFD004 Page 3 of 15




727 1 GENERAL
" INSURANCE

\.\' " ASSOCLATION
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:

QN 0 ':f’z ’ B F@GD Ll'r Vehicle Registration No: SW‘? 1 LZ 6 ﬁ

Original Report No:

Name (as shown in nrcy. IMBC110 Cll"”*"ﬂ“'lﬁ e "Ifﬂ“jl} NRIC/FIN/Passport No: Srpo¥ T4 T
[“vahichyﬁrﬁehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: H /” 2] Time of Accident: "]C{' 49
Place of Accident: pd‘ﬂ L 1[ el Rl
Insurance Company: Hi (’-:J

(B} ADDITIONAL INFORMATION /[AMENDMENTS:

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

Pelel vicho
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:
Date:




SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the detalds of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding 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.

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

6. The report w ill be forw arded by the insurers of the Gla 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 lndgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;
(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve

disclosure of certain personal data about me ta bring about delivery of the same as w ell a5 on the external cover of envelopes/mail
packages); andfor

{v) complying w th applicable law In administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes’)

{b) all insurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal inforrmation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers andfor G4 to their third party service providers or agents
(inchuding their law yersfdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tume Personnel

Sketch Plan o o o
L B TpE 8
<.

A &M&@ (6’26 i

B ML #0{{5‘ C
(7 O Ry Woe. Baetrud )




Describe Circumstances of the Accident

My cor wos  STRNORMVY mong  Shp foad o i’;mgggl '-&&g. As | wae quing wau

to e mmegmng tvoffi¢ on miy viant , few Seconds latev Cav(B) Wit onto my cav

pewnd. A Wt acedent Wb exchavgel

vy V3 A L W nWo nuwies  an

Yot pivhee.

My _cov was tw wideo fooiop ob the Aceident.

You had been advised by worlkshop that in the event that you
wish to claim against your own policy (0D Claim], thereisa

Fourteen (14) days clause whereby the claim must be made
within the stipulated time frame from the day of occurrence.

Declaration

I'WWe declare the foregoing particulars are true in every respect.

Reporting Only

Claim 0D

Claim TP NEL vl

Claim QD / TP at other Workshop

A

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time

Personnel




HUP MOTOR TRADING & SERVICE

BLK 9004 TAMPINES STREET 23
#01-120 SINGAPORE 528838

TEL: 67840038 (24 hrs) HP: 98154655

Accident Information

Email: hupmaotor@amail.com

1 Date of Accident : fBﬁf/R / Time{basc on 24hrs): / 9 QO£
2 Location \Qﬂf,@ o) dza g&'&)ﬁfﬁﬁ W 7. AL

3 Weather condition : Clear / Rgif Road Surface : Dry / Wet”

4 Claiming under  : Own Damage Third Party %< Reporting Only

Type DfCaIiisionﬁ%TQ 'fzﬂf (7{3}5:?1&{9?@

Which Station :.

5 Injuries : m
6 Witness Name / Hp : -
7 Police Report /No
VEHICLE A

Vehicle No

<SP 1626 BRI rioder ;. M7 SRR QT ANDER.

Policy Holder Mame : mg/?(/ WKMG m J"H‘lﬁ

N §fre397 3

Policy I/'C No.

Contact: 9‘;&?‘; ?‘9—2

Policy Address : A /7 C # d7- 220, \P&’Mﬁu@ wack 0 (P2277)

1900 6 8450/

Policy No. :

Cover : Comp /3% / Fire eft

[nsurance Company: f}'?' ?

No Of Pax < _(including Driver)

1) (p(‘\%e.k\\ﬂ. Ton

Sex( Male /

2) _ Sex(Male / Female)

Driver Particul

Name:__ A< ABVZ reS /83T pop, os /674
Address : ’ﬁﬁ 758% -

Contact :HFP 3 [ J’? ’7\9—3

Office

Pass Date: G-E'/d-?/ Gﬂ?’ Gender : Male / Fgﬁle Occupation: Indgra’ﬂgﬂmr

Home

Email MAVTin _ L‘TH@ ot Mol - COM  Relationship: Spouse/Children/Friend/Relative

Emplovee/ Hirer/Parent/Sibling

Insurance :

VCNo.: STz $FZ

VEHICLEB (SML4043C j Av/
Driver Mame : Qd"‘f 7—’7!’!*/
Contact No. 3 "973'é' 4?", Q

YEHICLE A SIGNATURE :

j‘é/'




T flag bz P10 | Copyegn © F0VE AN A Pacils nsrmnos Fe Lid

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Marlin Chiang Tee Yang (Zhan Zhiyang) Vehicle No. : BMP1626A
Perliod of Insurance : 01 Oct 2021 To 30 Sep 2022 Policy No. + 1900167845-01
Engine No. : 4J11BD7758 Endorsement No.
Chassls No. : GFTWO0E0D1714 Issued Date : 11 Aug 2021
Make/Mode! : MITSUBISHI Outlander 2.0 Elegance/Sports
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Drnver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitlied to Drive® :
8| The Poicyhlae

] Ay Ol [RrLOR W 18 Ofving n s Polcyhoiters oried of with hinar Desrismacn
This Pabcy will ndemdy e Policyhoider o sry sulhoneed drmeer ondy i ha/se mesis T spacifed sge condion

Yo P 1o pay a0 sddtonad sum of 13,000 83 “Young andior insxpenenosd Driver Excesa® ["YI0R") @ ¥ou sre o Your Authonses Drver (named of unnamed) m uncder te age of Z1 shditr has iess
a7 yeary drng BEpenencs

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*
Line anly for sccial, domesie: snd pheaure purposes and for ihe Policyhoider's busness

This Pobcy doas not cower use for har of rneesd, drvang huibon, dmang lsal, recing, pace-making, relubiity irnsl of speed-tesling. the camags of goocs offer Ban samples in connecton wilh any Fede o
Emanans OF Ll Bor My PUTpCr in Connechon veth Motor Trsde

Loss of Usa 1500cc - 1600cc
o rercered noperEive by Secion B of the Motor Verackes (Thed Parry Risks and Comperasbion) Act (Cap 185), Section #5 of the Road Transpon Act 1587 (Matayus) and Road Transpot
{Amendment) Act 2019, B Rl 1o be nckuded under hese headings

Bection 1
Fire - 50 Own Damage - 32000 Theh - 30 Flood Cover - $2000

Section 2
Proparty Damage - $0

Windscresn : $100

Mamed Drivar and EXCESS (whers spplcsble)
Martin Chiang Tes Yang (Zhan Zhyang) - $2000 (Cwn Damage), $2000 (Fiood Cover)

CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

| 1 Cycss & Camage Body & Fainl Centrs Add 209 Pancan Gamers Singapors 809119 65684501
7 Cycle & Carnage Authonssd Service Centre (For scodent reporting & windicresn clasm only) Add 330 Ui Ad 3 Singapone 408650 BT451000
:mimmmmnm:nrmmtmmmm: Asd: 20 Lerg Kies He Singapons 15800 B4 T0SAAE
4 Cyeis & Camage Authonssd Senice Canbm (For scoden! mporing & windscrsan claim anky] Asd: 600 Sin Ming Ave Segagors STSTI 80328000
For oihar Appeoved Reporing Cantres/diG Authonsed Regarery, please conlc our 24-Fow accident emaigancy hotine 8 =85 6338 5700 ARematively. you may reler o AIG weble wees 89 &) o
AIG 5G Mobids App Simply saarch snd Cownload "AIG 55 kom iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

1" harsty carty g..m‘m“mamum"mnmmnmunmmmhmmmmm 184, Part I of
'Ili-lud Tmnh:. 1BAT [Malayuia), Road Traraport (Amandment ] Act 2010 and Mokor Vehices [Third Party Fisks ) Rubsa, 1958 (Walrywa )

0504623210 AIG Asia Pacific Insurance Pte. Ltd.
FULCOMICPZ - PY This compuler generaled document does nol require a signature.

22 UBI ROAD 4 FULCO BUILDING

BIMGARORE 408617
EEMC

Jrchmowcttten or, A Lale Fanile i sumacr Mo Lbl

- 79 Spenion Viay #O5-16 AIG Suskding 5079120 | T, +6% 6419 3000 | www.29.5
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