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SN0821BM0001 / National Assessment Centre Services [159721]
. ENTRY DATE & TIME: 22/11/2021 10:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/11/2021 10:27 (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 completed by the Policyholder and/or the Authorised Driver

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.
5

4, The issue and acceptance of this Form by insurance companies is not an admissicn 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

22/11/2021 10:27 (SGT)
20/11/2021 14:00 (SGT)
Braddell Rd, Singapore
TOWARDS CTE (PIE, CITY)
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 SN0821BM0001

SMV1132B

No

ONG JAN LEE, SANDRA (WANG QIANLI)
SXXXX595G

damianwong@live.com

(Phone) +65-94871836

+65-91992111

Honda
N-box
SLASH

Private use

No - Claiming third party
Private car

Auto

658

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210093501

WONG GUO WEN, DAMIAN
SXXXX121C

Page 1 of 9



Date Of Birth 22/05/1992
Occupation

_ Indoor

Date Of Driving Pass 03/10/2018

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91992111

Alt. Phone Number -

Email Address damianwong@live.com

Address BLK 424 TAMPINES STREET 41 #05-260
Address complement -

Postcode 520424

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Friend

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ONG JAN LEE, SANDRA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

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 SHD1351P
Vehicle Manufacturer s
Vehicle Model >

Vehicle Variant -
Vehicle Colour “
Vehicle Category Taxi

@& Accident report SNO821BM0001 Page 2 of 9



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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0821BM0001

ONG JAN LEE, SANDRA (WANG QIANLI)
Female
(Phone) +65-94871836

SLIGHT INJURY
SMV1132B

Yes

No

WONG GUO WEN, DAMIAN
Male
(Phone) +65-91992111

SLIGHT INJURY
SMV1132B

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclese
and/or 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 allinsurer(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 settlement of the claims and any necessary investigations relaling to
the claims;

(i) Investigating the accident and/or my claims;

(iii) 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, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith 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 lo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Mﬁo/n!w @‘@/ el B M/ﬂo%

Policyh def's Signature / Daté & Driver's Signature (If driver is not the policyholder) / Date Witfessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
b e Mmed dott & Ame, 1, velid e AC Sy pzoe) was__travellng  Staight
I W

af the Sk loghion oy the  GArems tight \ang . e the Sadfic Ua}hf‘ wag rod  the

Soot vt fowed Lo and e to stop . T Pollowed  cuit.  dut of omdden T
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i [

7
_(ﬂmaqes : '

Declaration

VWe declare the foregoing particulars are true in every respect.

fn@/ W (L vy vl ooy »/f//ﬂ«ow

thcyl%lde’r s Slgnature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witfessed by Reporting Centre
& Time Personnel




Date of Aceiden L_,‘%FM,EY‘ __ Acciddent Time: Yook (24-HR-FORRAT)

Accideat DNace T E?Wd(i@“ Roo‘«d twipd e (e ( RE, f‘r\u\\
Vehicls Reg. No (Car plats o) i SMVI3sE Vehizl: Make/Madsl:  Honda N - Box Slach

Instiratice Company : Mé

Policy No. 43_'00673501

Namg of Registerad Owner : Cmm}‘ / Individual Ona, Jan Leg z Sandm

[D of Registered Owner :CoRegNe: - Owner's NEIC No:_ $410359H 4
I_CO Contact No! B Owner’s Cantact No: ,fWg‘} 1836

DRIVER’S Nawme 'y bwo Wen, Damisn BRIVER'S NRIC No:__ SN13131¢
DRIVER'S Date of Bisth M0y M3 RrvER'S License Pass Daze_03 010G
Relationship bet, Owiter & Driver  ; Spotise \ Paesiits \Childeent Sibling \ Employee\:

DRIVER'S Address U8k WY Tawpioes Shroek U] H15- 200 Cingapue 520454
DRIVER' Contset No/ Alive. 11y UM 7) E

DRIVER’S Occupatian : INDOOR \THTBOOR (eg. working insite or gutside ofanofz)
Email Address : dam‘\awwono}@ live . en _
Weather & Road Surfazs  CLEAR & DRY 4 RAIMENG-&—WET A MR R NG T
Repariing T}!i}e 7 : Bepoiting-Omityt Claim Other Party | ClettmOwrrfromramee
Number o Fessengais (ineluding Driver): 0 Passenger Name:_lng Janles Sandm Gender: M@
Was tas accldent reportad to the police? YES\NO Passenger Name: Gender. M/F

Was there any video Captursd by ear catmara 8BS \ NO Any Injuries: YES /4O~ [njured Name: _Wang Gue W00, Dapion
N o _ . Injured Name: __0n 3 \Le2, Sandin
Exact purpgse For which vehiele sves being used at the tirne 6f accident: Private use \ Vot ptrgose
Other Party Driver's Particular; (if a.nv)
Mzhisle Rez NE: P—— S\‘\Dl 3_5\ P

Vzhicle Reg Ne:

Mebjele. Malceldodel. ) Yehicle Makeitadel:
Mame DRIVER. — Mace DEIVER:
ASNo DRIVER e [ Me. DRIVER:

DRIVER'S Condact & add DRIVEDR 'S Coatact & add:

Oirer Party Driver's Particulars (if any)

Hehicls Reg Ma Vehizls Rag Mo

Vehisls Mee'Model

Vahiztz Maks wlads!

Mamee DEMER e BEIVER

T oa . BT
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Co Reg Mo 2010054040 | Copemont © 2018 AIG Asa Packc Imurance P Ui

. CERTIFICATE OF INSURANCE

ENHANCED AA AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : ONG JAN LEE SANDRA Vehicle No. : SMV1132B
Period of Insurance : 16 Sep 2021 To 15 Sep 2022 Policy No. : 7210093501
Engine No. : S07A3308119 Endorsement No.
Chassis No. : JF17305194 Issued Date : 18 Aug 2021
ABOUT THE COVER
Make/Model : HONDA N-Box Slash
Engine Capacity/Tonnage : 658.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction * NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled lo Drive® :

a) The Poicyholdor

) Any gther person whao is dmang on the Pobeyholger's order o with hisher PErmISSOn

Trus Poiicy will ndemnsty the Policyholder or any authorisad drivar anly if he/she maets th spactied age condition

Yau have 1o pay an additional sum of $3 000 as "Yoeung and/or Incxpornienced Drtenr Excess™ (YIDR") € You 8% of Your Authorses Diver (named or unnamed| s under the age of 23 and'or has less
than 2 yoars' dnwving experience

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for socal, domestic and plaasure purpeses and for the Polcyholder’s business
Thes Polcy does not cover use for e of reward. driving tuton, driving test, racing pace-making redability tnal or spaad-testing, the carmage of goods other than samples in connection with any Wade o
business or usa for any purposa o connecton with Motor Trado

Loss of Use 1500c¢c - 1600¢cc Optional

* Limaatons recdared inoperatve by Secton B of ta Motar Vehicies | Third:Party Risks and Compansation) Azt (Can 183) Secton 85 of the Road Traosport Act. 1557 iMalaysa and Road Transpon
(Amendmaent) Act 2019 are not i be included under those hagdings

Section 1
Fire - 80 Own Damage - $600 Thel - $0 Flood Cover - $560

Section 2
Property Damage - $0

Windscreen ; 3100

Named Driver and Excess ranoro agpheatia;

ONG JAN LEE SANDRA « $600 {Own Damage). $600 [Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any acaident repavs to the Vehice must be camed out by one of our Authensed Reparers. Within tha fiust 3 yoars af the first registration of the Yehicla in Singapara. You have the option of having the
acudent ropars camed out at the Solr Agent's workshop For othar Appraved Reporting CentrawAIG Authonsed Repairers. please contact our 24-hour accident emorgancy hatlne ot +65 6338 6200
Atiematively. You may relfer io AIG wobsite www aig sg or AIG SG Mobie App Simply search and download “AIG SG” fram 1 Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPN LTD

e hereby certfy that the policy lo which ths Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles{Thad Party Risks and Compensaton) Act (Cap. 189, Part [V of
the Road Transgurt Act 1987 (Malaysia). Road Transport (Amendment] Act 2019 and Motor Verucles (Thed Party Fusks] Rules. 1969 (Malaysia)

0503487000 - AIG Asia Pacific Insurance Pte. Ltd.
AAS INSURANCE AGENCY PTE LTD This compuler generated document does not require a signature

2 KUNG CHONG ROAD #06-01 AA CENTRE
SINGAPORE 159140

Underwritten by AIG Asia Pacific insurance Pte. Lid. i B Mot .::':

| AG Asia Pacific lnsurance Pie. L




