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SMOS21BU000S | National Assessment Centre Services |408933]
ENTRY DATE & TIME: 30v11/2021 15:12 (SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSION: 1 (3001 12021 15:12 (SGTY)

IMPORTANT NOTICE

1, Please report comecly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhelder andior the Authorised Driver

/' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthiul and accurate as possiole. Any wiltul misrepresentation or withold ng of material facts may allow insurance companies to repudiale

palicy liahikty

4. The issue and acceptance of this Farm by Insurance companies Is not an admission of policy liability on the part of the insurance companses

<. Any false reporting may be refarraed to the Police for investigation,

6. This raport will be forwarded by the insurers of the GIA Records Managemen

Centre established by the General Insurance Association of Singapore (GIA) far archiving

&nd that copies of this repor will, for a fee, be made available upon apphcation by interested parties
7. By the ledgement of this repart 1o the insurers, you heraby consent ta the arcruving of this report at the centre and to copies of the repon being made avarabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

3011172021 1512 (3GT)
29/11/2021 18:15 (SGT)
Singapore

SIM AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mokile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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 Calegory

Transmission

CcC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0921BU000S

SMWESEER

MNo

CHO CHONG CHUAN (ZHU ZHANGQUAN)
SXHXX110J
chochongchuan@yahoo.com.sg

(Phone) +65-88669192

+65-88669192

Mercedes
GLE 180

Private use

No - Reporting only
Private car

Auto

1332

AlG Asia Pacific Insurance Pte. Lid
Comprehensive

Mo

7210033589

CHO CHONG CHUAN (ZHU ZHANGQUAMN)
SXHXX110
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Date Of Birth 17/05/1975

Occupation Indoor

Date Of Driving Pass 23/05/2001

Driving experience 20 YEARS AND 6 MONTHS
Gender Male

Maobile Number (Phone) +65-88689192

Alt. Phone Number +G5-886659192

Email Address chochongchuan@yahoo.com 50
Address BLK 635 CHOA CHU KANG NORTH §
Address complement #03-271

Postcode GBOG35

Is the driver the paolicyholder? Yes

If Mo, Relationship of the Driver with the Insured -

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "

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 aceident claims assistance? MNo
PASSENGER 1

Name KELLY PHAM
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Number GBB7978Z7
Vehicle Manufacturer Toyola
Vehicle Model y

Vehicle Variant -
Vehicle Colour .
Vehicle Category Commercial vehicle

& Accident report SN0921BU0005 Page 2 of 15



Mame of Driver
Contact Mumber -
Address
Address complement "
Postcode
Insurance Company Mame .
Nature Of Damage &
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

@Accident report SNO921BU0005S Page 3 0f 15



SKETCH PLAN
M T

1. Please report correctly the details of the accident fo speed up the claims process,
2. This Form must be completed b e Policyholder andior uthorised Dri

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 admiszion of policy liability on the part of the insurance
companies,

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

8. The report w ill be forw arded by the insurars of the GIA Recards Management Cenire astablishad by the Ganaral Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fes 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 repert at the centre and to copies of the
report being made available aforesaid,

& 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 Asscciation of Singapore ("GIA"} may/are permitted to collect, use, discluse
andfor process my personal data/personal informatian set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information 10 all msurer(s)
w ho have insured vehicle(s) involved in this aceident tallinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Ins urers"), the Insurers’ law yersiaw firms, the Menetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpese(s) of :

(i} processing, handling and/or dealing w ith my claims including the seftlement of the claire and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(i} carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(i} administering my claims (including the maiing of correspondence, statemenis, invoices, reports o notices to me, w hich could invalve
disclosure of eertain 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 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 hsurers' law yersflaw firms, may/are parmitied to collect,
use, disclose andlor process my Personal Information for ane 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/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

Policy holder's Signature { Date & Driver's Signature (F driver Is not the policyholder) / Date Wilnessed by Reporting Cenfre
Time & Tire Parsonnel

Sketch Plan

Sim  Ave A="Smw 88ELR
€ = Grgg 79737




Describe Circumstances of the Accident

I

Declaration

We declare the foregoing particulars are true in every respect.

Folicy holder's Signature / Date &
Tirme

Driver's Signature (I driver is not the policyholder) / Date
& Tire

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT

Accioent pate 27 7 [ 7 262 oMM Yy, LS J{HHMM)
LOCATION;___ i) A W
1. DETAILS OF VEHICLE i 465

GJVEHICLE NUMBER:___ SMW F86E ¢ N

D)INSURANCE COMPANY: _AIG

c)POLCY NUMBER;__T 2190555 %'

IPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL! v ipdez  GLR [50 (8 )()222¢¢ )

& he '!-‘]r-i Fﬂ!‘fﬁ!nﬂg}-

FITYPE:(SALOOM / CDUF‘E LMBY [V AN f LORRY / MOTORCY(CLE / OTHERS)
g} VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MDTC}RCYC‘LEJ
h|PURPOSE OF USING AT ACCIDENT TIME___ - b i

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESKNO)

IF MO, PLEASE STATE (THIRD PARTY CL&IM{REFORTING DNLT:I
INSURED / POLICY HDLD ER

ﬁ.}NAME '_.-:."‘! O r‘t na r_.;-l_'..J._Cx_j", [MALE ‘If E_EJ“_M_EI
- Pa— o~ oo
B} NRIC/FIN/PASSPORT: SIS0 CONTACT: EE26 5 &
c)ADDRESS: 635 Choa Chu Kang Neith  #03-23] (80635
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER 3 \
DRIVER _ _ : ho Chong & ” hangq
a)NAME: i nde : x@ALE;FEMALEJ

Cin i.'fud.h_:fl elriver )
(2)

Fheomn |
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Wi of priagee

L..,| flu__-mﬂgj \,lwg./ar\,

()
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kr.:'n.'df“'i b] CRIVER'S NAME;

b]NFIErFENFPHSSFDET > F5131107 CONTACT:
=) ADDRESS: r“'=lr__ £3I5 Choa Cha Fean A Fh {= #£ H3-27

i |

*d)DATE OF BIRTH { r S/ >} [DD/MM/YYYY) _
e]OCCUPATION: rwmoammm: o Loah-Toanr N
FIYEARS OF DRIVING EXPRERENCE:___ 290 [J.9/5 [Jeo

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q)WEATHER CONDITION{CLEAR / RAINING fOTHERS____ Clear )
b)ROAD SURFAGE: (DRY /'WET / OTHERS . Dry i
WAS ANYBODY INJURED [¥ES / NO)

QREPORTED TO POLICE (YES [ NO) L

IF YES, PLEASE STATE WHICH POLICE STATIOM: = i

THIRD PARTY VEHICLE i > :
a) VEHICLE MUMBER: __ 5 GBRIY F8Z MDDEL;MH

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:-.

{:?mﬂ fl = Ctclian o i‘::,:@.:‘u "33' yaken  com-50

fax =

wipke = se
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder ¢ CHO CHONG CHUAN (ZHU ZHANGQUAN) Vehicle No. : SMWBBEER
Period of Insurance 3 13 Apr 2021 To 12 Apr 2022 Policy No. i 7210033589
Engline No. 1 282914B0473173 ] Endorsemant Ne.
Chassis No. : W1N24?6842WE!93210 Issued Date 2 23 Apr 2021
Make/Model : MERCEDES BENZ GLB180
1,332.00 CC Sum Insured : Market Value First Year of Registration - 2021

Engine Capacity/Tonnage
Dnver Restriction

Person or Classes of Persons Entitted to Drive® |
A Thg Prdicyraidof

b Aoy oriver paeeate whes i driving o the Pokcyhokied's 0ftt oF il ichior permasxen
This Pobcy el irctemmety o Fodcyholoar or any suhorised dmer onky i he'che maels IPd sPeched age condtarn

{INA Off Peak Car ;| No Insuring with COE/PARF  : Yes

¥ urve 4 pay pn naciional sum of 55,000 a8 ™Y oung andiof inasperienced Dribeer Excess” [ IDRT) # You are or Your Authustsed Driver {ramed of urramed] i uder Sie age of 24 andier sa leas

than I ysery Crvng G pensnog

Age Condition All Age Condition Mileage Condition : Unlimited Mileage

Limitation as o use”
wr onily bor social. domosie ard poavurs purposas ard for fhe Policy holos's busmess
Fohcy tiird nod cove use fod e of remad, devng fuition, dreang est, raomg, pace- makieg rohabiity sl o spasc-featieg lhe carriage of gonds atter (han wamplss in coneeclion e aey insos o

aresa Of s 100 ARy [TTOBE IR tonnecton with Bolor Trachs

| - Loss of Use 2000cc
" Lrriiateons rerdered inopersites by Section B ol (he Moloe Yetucles | Thed-Pasty Risks and Coampensation] At (Cap 1595, Srction 95 of te Rosd Transport At 1687 (Mataysia) and Foed Transpon
[ Mnetadrand | Aot 2013, ars nol 5o be ok undst (Rase hesd ngs

Sechon 1
Foe . 50 Owen Damage - 5800 Theh - §0° Flood Cover - 3800

Section I
Propesty Camaga -0

Windscroon - 5100

Named Driver and EXCe5S (whers spplicabis)
CHO CHONE CHUAN [ZHU ZHANGOUAN) - $00 [Own Damags), $A00 [Floed Cover)

TP T ST

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