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SN08221B0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/01/2022 17:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/01/2022 17:42 (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/ i

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.

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.

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

11/01/2022 17:42 (SGT)

11/01/2022 08:10 (SGT)

PIE, Singapore

TOWARDS TUAS JURONG TOWN HALL EXIT
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08221B0005

SCY1238H

No

TAN KWANG BUQY
SXXXX535D
liandig@gmail.com
(Phone) +65-96303933
+65-96303933

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800010402-03

TAN KWANG BUOY
SXXXX535D
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Date Of Birth 18/06/1950

Occupation Indoor

Date Of Driving Pass 13/02/1987

Driving experience 34 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-96303933
Alt. Phone Number +65-96303933

Email Address liandig@gmail.com
Address 1 ENG KONG DRIVE
Address complement .

Postcode 599329

Is the driver the policyholder? Yes

If No, 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 - 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

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 YQ8216G
Vehicle Manufacturer -
Vehicle Model E

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number "
Address .
Address complement =

& Accident report SN08221B0005 Page 2 of 13



Postcode
Insurance Company Name -
Nature Of Damage <
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KWANG BUOY
Gender Female

Phone No (Phone) +65-96303933
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SCY1238H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Formmus! 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 Formby 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 hsurance 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 :

(a8) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
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 relating to
the claims;

(i) 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, 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); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

/We declare the foregoing particulars are true in every respect.

(35— {8 ﬂ«//o//ma

Policyhc'nlder‘s{Signalure / Date & Driver's Signatur‘e (K driver is not the policyholder) / Date |tnessed by Reporting Centre
Time & Time rsonnel



Email: sSm@idac.com.sg  Tel no: 6555 688%

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: L /ﬂ.’?)« dd/mm/yy) Time of Accident: O(F ; /9 { 24-HR-FORMAT)

Vehicte No. :5CY 13 381 venicle Make & Model / Bngine (ce): Miéveadts Bonz €500 Private Hire: ( Y /(N -
Exact location of Accident: PIE twdc Tugg A‘{] far Ju g Tovm “L(W | & “f :

Policyholder's Nume /1C No. -_TAN KWANG Buoy N ROC/UEN (Compaiy) { /f?“’?-%’ £5
Driver’s Name / IC No. : (As Above)
Driver’s Contact No. q 6303 (T 33 . Company Contact No / Owner Contact No: ?(9 303 (f‘s >

Driver's Address: ( I;Mj tﬁu‘[[\/} Dh:fﬂ. C—(:) gqqf;‘[j

Owner Email address : | 'av‘d@@ 3“/‘0“’ SCHI Insurance Company '4'“6’

Driver Enuul address -

C@)vnshig between Owner & Driver: (Pleuse CIRCLE one only)
C

Ywner// Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

I:l Own Insurance llﬁﬂlhcr Vehicle (The one vou want to ¢laim against) / 1:' Reporting (FFor Record Purpose)

Exact purpose for which the vehicle

Yas being used at time of accident? Occupation (nature of job) [Z] Indoor/ I:‘ Outdoor

IZ! Private use / |:| Work purpose *No. of Passengers (Including Driver): 61/

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
Clear & Dry / D Raining & Wet/ D After-Rain & Wet/ [:] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? i:\ Yes [/ E‘ No  Remuarks :

| W, N U6
Any Injuries: Yes/ D No (If YES) Injured Person’ Name: /ﬂ)\] fw % 6 Bug |
Yo
Injuries Sustain: Injured Person in Which Vehicle: S\( [ /‘}3‘9!// o

—
Police Report filed: [ ] Yes/ [7] No (If YES) Which Police Station:

The Other Party(s) Details:

S Sybé

. Driver’s Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any}): Vehicle No: -
Driver's Contact No: Insurance Company : -
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No: 6509 8258 / 8338 8376




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : TAN KWANG BUQY Vehicle No. : SCY1238H
Period of Insurance 212 Feb 2021 To 11 Feb 2022 Policy No. : 1800010402-03
Engine No. 1 27492031342543 Endorsement No.

Chassis No. : WDD2130422A394821 Issued Date : 10 Feb 2021

ABOUT THE COVER

| Make/Model MERCEDES Benz E200 Sedan Exclusive
Engine Capacty/Tannage = 1,991 00 CC Sum Insured © Markel Value First Year of Registration 2018
Driver Restriction NA Oft Peak Car  No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive®

ai The Polcyholder

b Ary other person who 1t anvng an the Pohcyholdesrs oroe: or with hinher peITERRIOR

This Policy will indernndy the Pohoyhoids: of any authonsed oirver only i he'she meets he specited age Condmon

YOu Naree 10 pay an addaonal sum of 53 D00 as “Young andior inexperienced Derver Excess” ("YIDR I You are of Your Authonsed Dnves (named or unnamed! 18 uaser the ae o' 20 andvor has less
han [ yoars gnang expenence

Age Condition All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use”

Lse only for soca). domestic and pleasure purposes and kot the Policy™OXier s busniess

This Poloy ooes nol cover uae kof hire of reward. drving lution GG lesl racng pace-awking rekality Yl o speed-leshing the canage of gopas other than samples « connechon wath any trade o
| bunness of use for any purpose W connechion with Molor Trade

Loss o Use 2000cc

T Lemabong rendeied incpesative by Sechon 8 of the Molor Vetucles (Thed Farty Rizhs and Compensaton) Act (Cap 180) Secton 95 of the Road Tranapont Act 1587 Maaysa) and Road Transpon
Amaodment: Act 2018 are ot 10 be incluted under thase headkngs

Seclion §
Fie - 30 Own Damage - 51300 Theft SO Fioua Cover - $1300

Section 2
HPropenty Damage - SO

Windscreen : 5100

Named Dnver and EXCESS (where appicabie)

TAN KWANG BUOY - §1300 (Own Damape; 51300 (Fiood Cover

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

! Cyeie & Carrlage Eunos Senice Center (For scesdent reportng only) Add 330 Utk Road 3 Singapore 4DBESO 620614818
¢ Cyele & Comage Pandgan Loop Service Center - Body Cam & Repar Aod 188 Pandan Loop Sngspore 128378 02061818

Fot ofer Approved Repontng CentresAIG Authonsed Heparers. please comadt our 24 how acoden emeigency homne ot +A5 6338 6200 ANernatively you may refar 10 AIG wabside waw ag 39 of
AIG SG Mabde App Sumply search and downioad "AKG 6G” trom iTunes o Google Play

y IMPORTANT NOTES

! | Hire Purchase Company/Emplayer's Loan DBS BANK LTD J
& 1AW herety certity 1hat tha poicy 10 which this Cerificate of Insurance relales is S3ued in SCCOTance with the provisans of the Molor VenciesThid Party Risks and Compensaton) Act (Cap 189) Pan 1 of
2 the Hoad Transpon Act 1987 (Malaysal Road Transpon (Amandmant) Act 2019 and Molor Vehicles (Therd Paty Risks) Rules. 1959 (Malaysa)

I 0504612229 AIG Asia Pacific Insurance Pte. Ltd.

: CYCLE & CARRIAGE - JACOHOD This computer generated document does not require a signature

© 230 ALEXANDRA ROAD

> SINGAPORE 159030
' Underwritten by AIG Asia Pacific Insurance Pe, Ltd, SuCh



