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SMOS2210:0008 / Mational Assessment Centre Sarvices [408533]
ENTRY DATE & TIME: 13/01/2022 17:16 {SGT)

SUBMITTED BY: Roshinda Binta A, Wahab

VERSION: 1 (1300172022 17:16 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report gorragtly the details of the sccsdent 10 speed up the claims process,

2. Thig Form must be completed by the Policyholder andfor the Autherised Driver

3, Informetion provided must be as ruihiul and accurate as possible. Any willul misrepresentation or withodding of material facts may allow insurance companies 1o repudiate
pobcy liability

4. The issue and acceptance of this Farm by msurance companies s not an admission of policy Eability on the part of the insurance COompanies

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

B, Thig report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archevirg
and that coples of this repar will, for a fee, be made available upon application by mteresied pariias.

7. By the lodgemenl of this reporn 1o 1he insurers, you hareby consan 1o the archiving of this report 81 the centre and fo copies of the repon being made available sfcresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2022 17:16 (SGT)
12/01/2022 17:06 (SGT)
Singapore

X-JUNC OF TIONG BAHRU RD & LOWER DELTA RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

|s company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

DRIVER

Mame of Driver
NREIC No

J Accident report SN09221D0008

SCX3555)

Mo

AWYONG SIEW HWEE
SHXXXZ8Z2H
mningning@hotmail.com
(Phone) +65-90481006
+65-90481006

Missan
Teana

Frivaie use

Mo - Reporting only
Private car

Auto

2488

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2100421788-06

CHU NING
SHXXX0OBOH

Page 1of 13



Date Of Birth 11/07/1980

Occupation Indoar

Date Of Driving Pass 18/09/2004

DOriving experience 17 YEARS AND 4 MONTHS
Gender Female

Mobile Mumber (Phone) +65-96734528
Alt. Phone Number B

Email Address mningning@hotmail.com
Address BLK 37 SIMEI RISE
Address complement #09-15

Postcode 528782

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured DAUGHTER-IN-LAW
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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2

VWas any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name VICTORIA TEE JIA YING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? :

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMES702U
Wehicle Manufacturer -

Vehicle Model o

Vehicle Variant =

Vehicle Colour

Vehicle Category Private car

& Accident report SN09221D0008 Page 2 of 13



Name of Driver DONALD ONG ENG TEE

MRIC No SHFEXBATE

Contact Number (Phone) +65-96628283
Address =

Address complement 3

Postcode z

Insurance Company Mame -
MNature Of Damage 2
Details of property damaged in accident =
Mo, Of Passenger (Including Criver) "

F
@ Accident report SN0922100008 Page 3 0of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. lormation provided must be as truthtul and accurate as possible. Any w ul misrepresentation or w ithholding of malerial facts may
allow msurance companies 1o repudiate policy liability,

4. The issue and acceplance of this Formby insurance companes is not an admission of pokcy liabifly on the part of the insurance
companies.

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

B The repart will ba fane arded by the insurars of the O Necords Management Centre established by the Gencral nsurance Association
of Singapare (GIA) {or archiving and that copies of this report will for a fee be made available upon application by inferested paries

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of his report at the centre and 1o copies of the
report being made available aforesaid,

4. Consentunder the Personal Data Protection Act [FOPA)

lunderstand, acknow ledge, agrea and consent that ;

() My msurer , my w orkshop and the General Insurance Association of Singapore ["GIA") may/are permilted o collect, use, disclose
andfor procecs my personal data’porsonal information set aut in this [ferm] and any other personal information provided by e or
possessed by my insurer (colleclively the “Pers onal Information”) and disclose and transfer such Personal nf ormaiian fa all nsurers)
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
collzcively referred to as the "Insurers”), the Inaurers’ law yersflaw tirme, the Monetary Authority of Singapore and any refevan
governmen! agency/authorily (such as the police), for the purpose(s) of |

(i} processing, handling andfor dealing w ith rmy claims including the settlarrent of the claims and any necaessary investigations relating lo
the claims;

(i) investigating the accident andfor my claims:

(i} earrying oul andfer dealing with ry instructions or respanding ta any enquiries by me:

(v} adminislering ny claims (including the mailing of corres pondence, stalements, involces. reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about dalivery of the same as well as on the external cover of ervelopesimal
packages); andfor

(v} complying with applicable law in administering, processing, handling andior dealing with ry claime.

{eolleclively the *Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/aw firms, may/are permitted to calleet
use, disclose andior process my Personal Information for one or more of the above Purposes; and

fe} my Personal Infermation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including thelr law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes:

J/w ’L /cw /J}

Policyholdar's Signature ! Dale & Driver's Sgnature (If driver is not the polisyholder) / Date W|lnee{g@d by Reporting Centre
T & Ture Per s onnel
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Describe Circumstances of the Accident

| 1 wag frawlinig dwmg) Tion 4 Zak

. Read . dowards Lower

e Roaal while ammchn

CYess «...;.nc-i—r’m ¢ Red Urophi—
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omber  \hicle P:« Suddenly Sopeed

_wewnicle
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o Valxle & .

Declaration

I"We declare the foregoing particulars are frue in evary respect,

|HD! I?{)ﬂ’

Ji}ﬂw r’.‘:’/ﬂr/:r;

Criver's Signature (Il driver is not the policy holdar) Dale
& Time

Falicy holder's Signature / Date &
Ture:

WWitnes Wed by Reporting Centre
Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE /) / O/ ) I | (DD/MMYYYY), TIME(_/ 22 © & J(HHMM)

DA W .

- LOCATION:_X = JUNC OF 7ropmé BhMey £H + Decihn RA
. o ! f;

1. DETAILS OF VEHICLE 0
alVEHICLE NUMBER,_SCX- 2SS 8T
bIINSURANCE COMPANY: 478,
c}POLICY NUMBER: 2100417 58— 06
d]POLICY TYPE: [ COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
eMAKE & MODEL:_AUSSAn TFann 2.5 (R Mauad )

NTYPE(SALOOM / COUFE N Y AN J LORRY / MOFORCYICLE 7 OTHERS)
o) VEHICLE CATEGDRY@I\;EEJ COMMERCIAL { MCTORCYCLE) -

hIPURPOSE OF USING AT ACCIDENT TIME
[ ARE YOU CLAIMING UNDER YOUR OWH 45 E [YES/
IF MO, PLEASE STATE {THIED PARTY CLAIMT REPORTING OMNLY

. INSURED / POUCY HOLDER _
AINAME_AWYONG st Eto fre ) EE (MALE AEEMALE]
BJNRIC/FIN/PASSFORT, S // 94 I8 D H CONTACT:

c] ADDRESS:

3

¢ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

'.l'lt]".l'hj'? UP e torn e DRIVER
E"h-tdl.djl : ,J‘;'Lf:j Q)NAME:_CAHY oy IMALE@) s
L b NRIC NP ASSPORT.. SO 7Z OB OH CONTACT: LTS ¢ SIE
€L ) c|ADDRESS: BCL 27 (/m€r Rk 4 :

(g Y Fo2-/S (sc3ip75a)
..-V{C'for’ff? '!’{iJ 'ic;?m EOF BRTH: [_// /_o7/ (28O |(DD/MM/YYYY]

( f) S)OCCUPATION: (INDOOR / O UTDOOR)

MYEARS OF DRIVING EXPRERIENCE: = oo .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES iﬂ_fﬁ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: B /& -

5. a)WEATHER CONDTION: [CLEAR R AINING / OTHERS I

bJROAD SURFACE[DRYAWET /OTHERS_____ + - .I
b, WAS ANYBODY IMJURED [YES ¢RI
7. @REPORTED TO FOLICE (YES ¢NOY,

IF YES, PLEASE STATE WHICH POLICE STATION:

E. THIRD PARTY VEHICLE : -
e o s o) VEMICLE NUMBER:_S 27 €S 702U MODEL:___, i

C baeluding deivar™ 1) DRIVER'S NAME: don@c o OMf, enl, TEE
& ey chrivar _ 2N — y
' ) NRIC/AN/PASSPORT: S/60 TR 47 _ CONTACT: ZLAIEIES.

f’“-—-) 9. THIRD FARTY VERICLE

T cf] VEHICLE NUMBER; MODEL:_
g J"‘I"} 3 I.:I P r“'}a‘f 1 ' .

: . “7 @] DRIVER'S NAME:
(. lndl L'*“'ﬂfi}-- ichrar ) fl  MNRIC/FIN/FASSFORT: CONTACT:.

Fal

| G i
B > ] : :
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder  : AWYONG SIEW HWEE Vehicle No. : 8CX3555)
Peried of Insurance 3 20.Jul 2021 To 19 Jul 2022 Policy No. ; 2100421788-06
Engine No. : QR25021508L EndorsementNo. :
Chassis No. : MNTBCAL33Z0002975 Issued Date : 15 Jun 2021
ABOUT THE COVER
MakeModel " MISSAN TEANA 2 5 PREMIUM
Engine Capacity/Tonnage 2 4588.00 CC Sum Insured | Market Value First Year of Registration - 2015
Driver Restnction P& Off Peak Car ~ Na Insunng with COE/PARF  © Yes

Person or Classes of Parsons Entitled to Drive®

a) Tha Polcyholdies

L] ARy ofher person whn 5 dranng 0 ha Folcyholder's arder or with hishes permissgn

Trig Paksy will incemify the Poicyholcer or Bny sulroiged dres only f he'she meots he specfied 99 congaon

Wouw have ko pary an adgiioral sum of £3,000 as “oung andfor Irexpenanced Dver Excess™ (Y IDR™) # You an or Your Authonsed Orver [named oF unramed] = ungder e age of 21 anclor has less
Ihée 2 years graang axgerencs

Age Condibon All Age Condition Mileage Condition Unhmited Mileage

Lrrmitation as o use®

Wee anhy for socinl, comesiic gng piessure purposes and for the Policyhoider's Dusingss
Thes Poicy £oes nal cover use 'or hirg of reward, Srvmg EeSon, coving WL, recing, nace-mesirg, reian-ity iral or saeed-asing, e carege of goods oher than samples m connecion wih any rade ar
DUEINESS O uEe Tor ary purpods i cornechian wilh Motor Trade

Loss of Usa 1500c: - 16000z

* Lmidlions rencered ircperative by Seclon B of the Mator Viahicles (Thin-Pary Risks ang Compensation) Act [Cap 185), Secton 55 of the Roed Transacrt Act, 1587 (Malaysia) anc Raae Trarspon
| [Amerdment) Az 2008, ang 1ot 12 be inciuded Lnder these heacings

Section 1
Fire - $0 Dwn Damage - 3830 Thet - 50 Flaoe Cover - $500

Faction 2
Froparty Damage - 50

Windscreen : 5100

= .
| Mamed Driver and Excess twhare sophizasie)

| AWYONG SIEW HWEE - 5500 [Own Damege), 5620 (Flood Cover)
|

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

| 1.TC AulpClne Add 25 Leng Yee Road Singapare 153097 67038511 67038512 67038513 |

| 2.TC AunCiruc Agd Mo 1, Siin Lok Yang Road Singepore 28099 2822212 |

| AAusslaban industrial Aod: 19 Uoi Road 4 Sngapoes 408E23 GACIRGEE ]
A.Tan Chong Mobor Sates Add. 513 Buit Timan Rosd Singapons SE5673 BaS0406 BeiSe062 BiBba0sl

| &Tan Chong Mobar Sates Add: 1T Lorong B Ton Payon Sngepore 3715254 63570753 63570754

For oiner Aparaved Reporting CenlreslAiE Authorised Reparers, pledse contact our 24-hour aoECant emerganty notine al +65 6130 6200 ARarnatvely, vou may mfer 1o AIG websitn www 213 55 0r AIG |
50 Mobie App. Bimply search ane download WG S5 from (Tunes or Google Play |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e haraky catily thal e paley ' which this Cerdificle of rsurence ralan i ssued in b darce with S provi qfhWWH(;mrdPammwmﬂm]ﬁﬂm.mFmNd
e Road Transsort A, 1987 (Malayela), Road Transpoet famencment) Aot 2015 ane Motor Yahices (Thnd Perly Risks) Rules, 1355 {Malaysia),

0500810335 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTO-LHO _ This compitter generaled document doas nat require a signature.,

311 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPCORE $89522 ANSP-MOTOR
Underwritten by AlG Asia Pacific Insurance Pte. Lid. BEFDWD




