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SMOB2TBNDODE | National Assesament Centre Services 408933
EMTRY OATE & TIME: 221172001 17:06 (8GT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 1 (2312021 1706 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon gormecily the details of the accdent 1o speed up 1ne claims process

2. Th
3. inf
poticy liab#ay

Farm must be completed by the Policyhoidar andior thi Suthorised Driver

A The msue and accepiance of this Form by insuranco companies (s not an admission of policy Eability on the pan of tha insurar

5. Any false reporting may be referred 1o the Folice for Investigation.

B. Thiz report will be forwarded Dy the iInsurers of the GilA Records Managemanl Centr

and that copies of this rapon will. Tor a fee, be made available upon apphication oy

7. By the lodgement ol this repod 1o th Engurers, you herelby consent Lo the archiving o

arrnation provided must be as sruthiul @nd accurate as possible, Any witul rsrepresentabon or witholding of matenal facts may allow Insurance COMpanies i

& established by the General Insurance Association of Singapore |
manesied panies

{ this repart ai the centre and 1o copies of the

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2341172021 17:06 (SGT)
22011/2021 23:00 (SGT)

2734 Compassvale Link, Singapore 541273

CARPARK LOT NO 139
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSLURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modei

Variant

Exact purpese for which vehicle was being used at tima of
accident

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

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

pccident report SNO921BNO00E

SKF4503C

Mo

GOON WEI LIK
SHHOTI0
g___weiiik@humml.cum
(Phone) +65-97987136
+B5-07987136

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Ple Ltd.
Comprehensive

No

2070073871-01

GOON WEI LIK
SHHEHHTTD

Wi COMPAnies

repudiate

A tor archiving

repor being made avadable alodesasd
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

¥ No. Belationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

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 10 hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

On 22 Nov 21 {Maon), 2300H, when | went to my vehicle (SKF4503C

15121980

Indoor

28/1172000

21 YEARS

Male

(Phone) +65-97987136
+65-97987136
g_weilik@hotmail.com
BLEK 273A COMPASSVALE LINK
#15-192

541273

Yes

Mo

Collided into Parked Vehicle
Clear
Wet

Mo
Mo

Yes

Mo

Mo
Mo

), | saw that the front left section of my vehicle was damaged and

the impact was so strong that my vehicle had shifted position as well (see attached picture).

There was a note on my windscreen informing me to call Mr Kang at 80172043, From my understanding with Mr Kang, he highlighted
that his worker drove a van, had lost control on the wet carpark flooring and hence da
| had notified Mr Kang that my intention was 10 10w my vehicle to my intended worksho

through his car insurance.

However, Mr Kang offered to settle this issue privately at his rec
his vehicle or a picture of his damaged vehicle so that | can claim
needs 1o check as it was late already. | fear that his company might

their vehicle less serious than it might be

May | seek your kind assistance 10 review your gantry footage o see if it is possi
vehicle that hit my parked vehicle (SKF4503C) in parking lot 139, of Compassva
of what time this incident cccurred, or if indeed it was a van or &

| do not have any in-car footage as well.
ATTACHMENT(S)

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

@ pccident report SNO921BNO006

ammended well-
insurance instead, he w
have started to repair their vehicle or make the d

DETAILS OF OTHER VEHICLE PROPERTY 1

lorry.

Yes
Mo
Mo

maged my vehicle,
p for assessment and repairs, and claims

known workshop instead. When | request the details of
as not forthcoming and replied to me that he
amaged portion on

ble to find the vehicle plate number of that suspected
le Link (SK70), Blk 273A. There were no other details

Page 2 of 26



ehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Varnant

Yehicle Colour

Vehicle Categary

Mame of Driver

Contact Number

Address

Address complement
Postoode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver}

@ nccident report SNO921BNO006

GBAB2Z5TH

Commercial vehicle
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IMPO N

1 Pease report correctly the details of the accident lo speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3 |nformation provided must be as truthful and accurate as possible. Any wiful rrisrepresentation or w thhelding of material facts may
allow insurance companies to re pudiate policy liability.

4 The issue and acceptance aof this Formby insurance companies iz not an admission of policy liability on the part of the msurance
compant2s.

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 Managemant Cantre astablishad by the General lhsurance Ascociation
of Singapore {GIA) for archiving and that copies of this report wil for a fee be made avaitable 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 10 copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)}

| understand, acknow ledge, agrea and consent that :

i) My insurer , my W orkshop and the General Insurance Assaciation of Singapore {("GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insures {collectively the -Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) invohed in this accident (al insurer{s) w ho have nsured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the nsurers’ law yersflaw tirms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), tor the purpose{s) of :

{i) processing, handing andior dealing w ith my claims including the setilerment of the claims and any necessary investigations relating to
the claims;

{iiy investigating the accident and/or my claims,

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me.

{iv) administering my claime {including the mailing of correspondence, statements, invoices, reports or notices to me, W hich could invatve
disclozure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopesimal
packages); andlor

(v) complying with applicable law in adminigtering, processing, handlng and/or dealing w ith rmy clairms.

{collactively the "Purposes’)

i) all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted o caliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

() ny Personal [rformaticn may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or More of the above Purposes.

P, ||
. -

/ e
e N 1|

i N

Folicy holder's Snature | Date & Driver's Signature (I driver ks not the policy holder) / Date Winessed by Reporting Centre
Time & Time Persannel

Sketch Plan P O Cvi o rntE Lot KLt 2737




Describe Circumstances of the Accident

—_—

Declaration

|'We declare the foregoing particulars are true in every respact.

T e /
. ) e =] f i Y 3
= v 1 L C

Policyholder's Signature | Date & Criver's Signature (I driver is not the palicyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel



ACCIDENT STATEMENT

a,c-::rnemDME;_L;J__J__‘,;__][Dwmmmm, TIME:

A P

) {HHMM)

‘LocATioN;_— 1T

1. DETAILS OF VEHICLE
ajVEHICLE MUMBER: (L~ -
b INSURANCE COMPANY: g
c)POLICY NUMBEE: )0 Foo 7387 8
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o]MAKE & MODEL: A (Lfow S 7Ll [ 2 i :
FITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE/ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: PARLEED N
i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO]
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}

2, IMSURED /POLICY HOLDER

(MALE / FEMALE]

AJNAME ¥ 2= =
D] NRIC/FIN/PASSPORT:_= £ € 7 CONTACT: =
c) ADDRESS: -4 25l r il £ XA 8. YA L
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LN ﬂ passen DRIVER S e

[l"‘ﬁ]v&m‘j ¢1V‘Jﬂr] cl|NAME: J ol ke [MALE / FEMALE)

i b NRIC/FIN/P ASSPORT: CONTACT: =
o) c)ADDRESS:__ -

o) DATE OF BIRTH: (_( 5 f_£2/ (72 {1} [DOMMYY YY)
2)OCCUPATION: (INDOOR / QUTDOOR)
[JYEARS OF DRIVING EXPRERIENCE:_ S5/
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIOR (CLEAR / RAINING / OTHERS
bJROAD SURFACE{DRY / WET / OTHERS -
4. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: E
8. THIRD PARTY VEHICLE

S A

L e ol paseregze  a) VEHICLE NUMBER: _ =27/ £ __MODEL:

( foduding deiver) D) DRIVER'S NAMEL .
. f} c) NRIC/FIN/PASSPORT: CONTACT: o=
LC— 2 9 THIRDPARTY VEHICLE

T TR R ¢l) VEHICLE NUMBER: MODEL:

o ek 1‘.!"_,',4.':'1&j1r- o ;

. . ] DRIVER'S NAME:

(leduding deivec) ) NRIC/FIN/PASSPORT: CONTACT: i~

(D

—



Co. Reg Mo 20D0S40HM | Cogryright © 29 AIG Asin PacSc Irsursnss P, Lid,

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Goon Wei Lik Vehicle No. + SKF4503C
Period of Insurance : 30 May 2021 To 28 May 2022 Policy No. : 2070073871-01
Engine No. : HR15385173C Endorsement No.

Chassis No. : JN1BAAG1120151185 Issued Date : 25 May 2021

ABOUT THE COVER

| MakemModel - NISSAN SYLPHY 1.5 |
Engine Capacity/Tonnage 1,488.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® : |

a) Tn Policyholkder
o) ATy DENCT DEFBON whis & drwing on the Poicyhaldars onder or with P/ hir pRITSSION. |
This Policy will ingammify iha Paolicyhoider or any auiharsad driar pnly il haishe mees thir specified Bge cardiion. |

Yau hawe b pay an addional sum of §3,000 as “yaung ardior Inexpetienced Driver Excass” (TYIDR") i You ane or Your Aulharisad Driver (ramed o unnamad) is undes the age od 23 andior has less.
fhan 3 yoars' driving sapanenca |

Age Condition . All Age Condition Milzage Condition . Unlimited Mileage

Lirnitation as o use”
Lis only for social, domestic and pieasune purpases and for the Palicyhoider's buglrass. This Policy doos not pover uge for e or reward, diving buftion, driving 1851, racireg, pace-making, relabiliy Irial o
spesd-insiing, 1ha carrage of goods olher than sampios i connestion with any trade or busingss or Laa fr any pUpase in conneclion wiih Molpr Trade

* Limiations rendered inaperative by Saction 8 of the Maotor Vehicies (Third-Party Risks ard Compensation) Al {Cap. 1889), Secian 95 of the Road Transport Act, 1987 [Malaysia) ang Road Transpan |

J

tAmmendmant) Act 2014, are Aot 1o be included under these hoadirga

I, Saction 1
| Fire - 30 Cwn Damage - §1000 Thaft - 30 Flood Cover - $1000

| Section Z
| Propery Damigs - 50

| Windscreen : 5100

| Wamed Driver and EXCESS (where appicable)

Goon Wal Lik - $1000 [Cwn Damage), $1000 (Fiood Cover)

I - e

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

Approved Roparing Canras MG Auiharssd Rppares (For cams refated ropairekiny accdand repains 1o e Whicle must be carrad oul by one of our Autharisad Fepainars. Within the first 3 years ol
| tha first registration of the Vehick in Singapare, Yoa have Ihe oplion of having the accident repairs carted out al ha Sole Agont's workshaop. Far cithar Approved Reporting Cantresi®iG Authotisod
Rupairors, pease cortact our 24-hour pociden emergency hatling 81 +65 BI3E 200 Allematvely, You may refer 1o AKG wabsila www Big g or AKG 3G Mabile App Simply search and cownioad "AIG
| S5 from Tunas of Googi Flay.

S N, — == TSP
IMPORTANT NOTES

\?re Surchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD |

\ifva heretry ceslity that tha policy Lo whick this CerdFicate of Insurancs radates i ssued in accordanca with e provisigrs of ha Mabar Vahiclos{Thirg Pasty Risks and Compansation) A< (Cap. 1881 Part I of
tre Bipad Transpor Act, 1887 [Mataysia), Road Transpar [Amandmant) Act 2018 ard Mekar Venichs (Third Party Rizes) Ruiss, 1953 (Malaysia).

hle s AIG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURANCE AGENCY This computer generated document does not require a signature.

BLK 208 HOUGANG 5T 21 804-207

SINGAPDRE 530208
Underwritten by AlIG Asla Pacific Insurance Pte. Ltd. Puiry Khes Gon

28 Erenbn Wity NOD-1E AIG Biuliding S079120 | T:485 84103000 | wwa aigsg AIG Asin Pachic Insurancs Pe. LI




