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SNO821CE0008 / National Assessment Contre Services [408933)
ENTRY DATE & TIME: 0OB/12/20217 15:37 (3GT)

SUBMITTED BY: Henea

VERSION: 1 (061272021 15:37 (SGT))

©) SINGAPORE ACCIDENT STATEMENT

IMBORTANT NOTICE

1. Piease repor coprectly the details of the accident to speed up the claims procoss

2. This Form must be completed by the Policyhokdar and'or the Authonsed Dover

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiabe

policy Ilu:_'-lll'.:,'

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the pan of the insurance companies

2. Any false reporling may ke referred to the Police for investigation.

fi. This roport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partes.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples 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

0BM12/2021 15:37 (SGT)
058/12/2021 16:20 (SGT)
Singapore

PECPLE PARK COMPLEX CARPARK (PARK ROAD)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 1o
your vehicle?

Yehicle Category

Transmission

cc
NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy NMumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

2 Accident report SN0921C60008

SKW23164

Mo

MARIA CHU MEI QI
SHXHXAB5F
chu_meigi@yahoo.com.sg
(Phone) +65-91146003
+65-91146003

Missan
Sylphy

Private use

MNo - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
2100434827-08

MARIA CHU MEI Ci
SHXEXAGEF

Page 1 of 21



Date Of Birth 23/08/1950

Occupation Indoor

Date Of Driving Pass 19/03/1974

Criving experience 47 YEARS AND 9 MONTHS
Gander Female

Maobile Number (Phone) +65-91146003

Alt. Phone Number +65-91146003

Email Address chu_meigi@yahoo.com.sg
Address 408 SIN MING AVENUE
Address complement #11-201

Postcode 570408

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 0
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? Yas

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt, Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubki Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT : T/20211208/7007

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKBES1T7L
Vehicle Manufacturer Voho
Vehicle Model S80

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

@ accident report SN0921C60008 Page 2 of 21



Mame of Driver 5
Contact Number

Address 2
Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver)

WITNESS DETAILS

WITNESS 1

MNamea LIM WEI JIE

Phone (Phone) +65-98531608
Email =

Accident report SNO821C60008 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful msrapresentation or withholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies s not an admission of policy liabiity on the part of the insurance
companias,

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 GIA Records Management Centre established by the General Ingsurance Association
of Singapare (GIA} for archiving and that copes of this report will for a fee be made available upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
repor! beng made available aforesaid.

B 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 permitied to collect, use, disclose
andior 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, handiing and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i) inveshgating the accident andlor my claims,

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

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o me, w hich could involve
dizclosure of certain personal data about me to bring about delivery of the same as w ell as on the exlernal cover of envelopes/mail
packages ), andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{colectively 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 and/or process my Personal infoarmation for one or more of the above Purposes; and

() my Personal Inforrmation may/can be disclosed by any of the Insurers andfor 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

L™ J 4 L .JI " . . .
4{&@1 “l E‘zfgﬁm-x ” (tf*it- A KAYCLIA 6/1031 P DL./ P[ 4

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) ! Date Witnessed by Reporting Centre
Time & Tirme Personnel

Sketch Plan

| s Car H:SkW 2314
RN EEE S 4 cor s S8 PAITL.
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Describe Circumstances of the Accident

ins

> e V< 90"'"} ' T;/Ja:waaéf/%o?
L) j 1

Declaration

VWe declare the foregoing particulars are true in every respecl.

MLtk e e LHER eliros

{2 f»‘@/r»r{w

Policyholder's Signature / Date &

Time

Driver's Signature (I driver is not the pobicyholder) / Date
& Time:

Witnessed by Reporting Centre
Personnel




) SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O A A

T/20211206/7007

1of3
Report No. T/202112067007

Date/Time Report Made:
06/12/2021 11:47

Vide Report No.:

Station Diary No.:

Informant’'s Particulars

Name of Informant:
MARIA CHU MEI QI

Address:
408 SIN MING AVENUE #11-201 SINGAPORE 570408

ID Type / 1D No.: Contact No.:
NRIC NO / S0012465F Home/Office: Moabile: 91146003
Mationality: Email:
SINGAPORE CITIZEN chu_meigi@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Female 71 23/08/1950 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:
General Information of the Accident
Type of M_ucm-lnjur:,,r Drink Datga’T ime of Type of Location:
A kol Hit and Run Drive: Accident: Car Park
) No 05/12/2021 16:20
Location:
PARK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
'Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SKB8917L | Car VOLVO S80T52.0 |Black Slightly |1

AT Damaged
SKW2316A | Car NISSAN SYLPHY 1.6| White Slightty |0

CVT ABS Damaged

D/AIRBAG

| 2WD 4DR




SINGAPORE OB

() POLICE FORCE Ti20211206/7007

20of3

Police Station Of Origin:
Report No. T/20211206/7007

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKW2316A | AIG ASIA PACIFIC INSURANCE PTE. | 2100434827-06 22/10/2021 | 21/10/2022
| LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MARIA CHU MEI QI ID No. S0012465F
Related Vehicle | SKW2316A (Car) Contact No.| 91146003
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date and time, | parked my vehicle(SKW2316A) at the stated place. When | came back to
retrieve my vehicle, | realized that the front portion of my vehicle was damaged. A passerby then came
and assist me stated that he saw the whole incident that vehicle (SKB8917L) hit my vehicle using the side
portion of his vehicle. He then parked into a lot opposite my vehicle and drove away shortly without
leaving a note. | saw her leaving the carpark.

My eye witness is Mr Lim Wei Jie @ 98531608 SNE140L



SINGAPORE
BOLICE FORCE AR AR Wl

TI20211206/7007

Police Station Of Origin: So1

Traffic Police Report No. T/20211206/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 06/12/2021 11:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

SN212°2\ pccident Time: 167 20 (24-HR-Format)

P;’:nf’lf Ve lt [‘am‘a)cg (ﬁvlmyk.

. Sew2 24 Make/Model: I""'"'ﬁ-s“'“‘ S":] iP]‘ﬂ |- & {f-})
J

-"‘II (& Policy No: ZIGL"""‘-']"I‘"gli-;)(__
Mowicn cha  Me: b f Sovl2u¢sF
N4 6os3 Owner’s Hp _ Company Tel

Mova cha M Q

. 23)08/195° DRIVER'S License Pass Date 1 1703/ 974

: Spouse \ Parents \ Children \ Sibling \ Employee' Others: -

. Lot
1 A1 boo3 2)

Sin Whing HVENUC

OUTDOOR (e.g. working inside or outside ofTice)

(_hm P ﬂi‘:‘.q_; é H"lhu'i (=M £y -
J

ACLEAR & DRY}\ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Other Party™} Claim Own Insurance

Number of Passengers (Including Driver): e

Was the accident reported to the police?(YE$\NO

Was there any video Captured by car caméra: YES

Exact purpose for which vehicle was being used at the time of acciden€ Private use ) Work purpose

Any Injury (If YES, Pls state):

-

Other Partv Driver’s Particular (if anv)

Vehicle. No:

serddlF L

Vehicle. No:

Vehicle Make\Model: VOlVO [€96 TG 2-0 4

Vehicle Make'\Model:

Name Driver: =

Name Driver:

-

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

MNamae of Policyholder : MARIA CHU MEI QI Vehicle No. : SKW2318A
Period of Insurance : 22 Oct 2021 To 21 Oct 2022 Policy No. 1 2100434827-06
Engine No. : HR16957032B Endorsement No.

Issued Date : 01 Oct 2021

Chassis No. : MNTBBAB 1720022205
Make/Modal : NISSAN SYLPHY 1.6 PREMIUM
. Markat Valus First Year of Registration : 2015

Engine Capacity/Tonnage : 1,588.00 CC Sum Insured
Off Peak Car : No Insuring with COE/PARF  : Yes

Driver Restriction  NA
Person or Classes of Persons Entitled o Drive® :

8] Thie Policyholdar

b} Any other person who s drving on Ihe Policyholoers order or with hinher parmission

This Policy will indemnify the Palicyholder of any authorised driver only il hafshe meets the specified age condition,

You have Io pay an additional sum of $3.000 as "Young andior Inexperienced Driver Excess” ("YIDR") ¥ You are or Your Authorised Driver (named o unnamed) s under the age of 23 andior has less
than 2 yoars' driving axparioncn.

Age Condition : All Age Condition
Lirnitation as to use®

Use anly for social, domestic and pleasure purposas and for the Policyholders business,

Thits Policy doas nol cover use for hine or rewand, deiving tuion, diving tesl, mcing, pace-making, reliabilty tral or spoed-lesting, the carmage of poods oiher than simples in connection wilh sy ade or
business OF U for Bhy purposs in connection with Molor Trade,

Mileage Condition : Unlimited Mileage

Loss of Use 1500cc - 1600ce

By Section B of the Motor Vehicles (Third-Party Risks snd Compensation] Act (Cap. 188), Section 95 of the Road Transpart Act, 1987 (Malaysia] and Rosd Transpon

Limitations rendsred inoperathe
[Arrandment) Act 2018, are rol to be included under these headings.

Section 1
Fire - $0 Own Damage - $1100 Thefl- 50 Flood Cover - $1100

. ZSaction 2
Proparty Damage - §0
| Windscreen ; $100

MNamed Driver and EXCEsS (whem appleabing
| MARIA CHU MEI Qi - $1100 (Own Damage), $1100 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE

| 1.TC AutpClinic Add: 25 Leng Kee Rood Singapore 158097 67038511 67038512 ET038513

| 2.TC AuioClinic Add: No.1, Sixih Lok Yang Road Singapare B28000 62622212

| 3Autchution industrial Add: 19 Ubi Road 4 Singapore 408623 64809666

| 4.Tan Chong Molor Sales Add: 813 Bukil Timah Rosd Singapone S89623 B46594091 B4604062 B4GB4083

| 5.Tan Chong Motor Sales Add: 17 Lorang B Tos Fayoh Sinpapors 315254 63570753 63570754

For alher Approved conkacl our 2é-hour Bccident emergency hotine at «65 G334 6200, Alematively, you may reles 1o AIG website www.nig.sg or |

Reporting Centrea/AlG Aulhorised Repainrs, plesse
S0 Mobile App. Simply search and download "AIG SG° from iTunes or Googls Piay.

|
|

IMPORTANT NOTES

Hire Purchase t:umpany.-‘Employu‘sLom NA
ance relates. d Party Risks and Compensation) Act (Cap. 183), P

| Copyrigh! € J018 AN Axin Pacific kmsurance Pia, Lid,




