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SMDAZENDDS [ Mational Assessment Cemre Services [408933)
ENTRY DATE & TIME: 14/31/2022 14:11 (BGT)

SUBMITTED BY: Renes

VERSION: 1 (14/01:2022 14:11 {3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the datails of the actident 1o sSpead up the clams procoss

2. This Form must be complated by the Policyhelder andior the ik

paolicy liability

4, The isswe and acceptance of this Form by insurance companias is not an admission of polcy liabifity on the part of the insurance companies

3. Any false reponting may be referred to the Police for investigation.

&. This repor will ke forwarded by theinsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) Tor archiving
and that copies of this repon will, Tor a fee, be made avallable upon application by iInerested paries
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copsas of the repon being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

14/01/2022 14:11 (SGT)
13/01/2022 09:15 (SGT)
Singapoare

T-JUNCTION OF TAMPINES CENTRAL 6 AND TAMPINES

CENTRAL 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Fhone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

P~
L

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Mame of Driver

Accident report SN09221E0005

SM.JESE.)

Mo

JAYANTA NG WEI QIANG
SHHXXKTEBEC
tanwenli_jasmin@gmail.com
(Phone) +65-96207345
+65-96207345

Subaru
Farester

Private use

Mo = Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Fte, Lid,

Comprehensive
Mo
1900013176-02

TAN WEN LI, JASMIN
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NRIC No SN 206C

Date Of Birth 23/07/1987

Occupation Indoor

Date Of Driving Pass 12/104/2014

Driving experience TYEARS AND 8 MONTHS
Gender Female

Mobile Mumber (Phane) +65-90629530

Alt. Phone Number =

Email Address tanwenli.jasmin@gmail.com
Address BLK 163 TAMPINES STREET 12
Address complement #11-269

Pastcode 521163

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Coes 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 Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injurad conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame JAYANTA NG WEI QIANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Yoo

FPaolice Station Name Traffic Police

Police Station Phone No (Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If ves, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220113/7045

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 SMEZEDOP

¥ Accident report SN09221E0005 rage s ohig



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact MNumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Dniver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustainad

Injured person in which vehicle?
Were seatl belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09221E0005

TAN WERN LI, JASMIN
Female

(Fhone) +65-90629590

BACK & NECK PAIN
SM.JEREY

Yes

Mo

JAYANTA NG WEI QIANG
Male
{Phone) +65-96207345

BACK & NECK PAIN
SMJEBEJ

Mo

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General msurance Association
of Singapore (Gl&) for archiving and that copies of this report will for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent 1o 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

{&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;

(il investigating the accident and/or my claims;

(i} carrying out andlor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, stalements, invoices, reporls or notices to me, w hich could involve
disclosure of certain 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 w ith applicable law in administering, processing, handling andior dealing w ith my claims.

(collectively the "Purposes”)

() 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 andfor 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
(ncluding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L ™ N "
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cenire

Time & Time Personnel
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Describe Circumstances of the Accident

Rjer 7o Polie [docf

;f"ie_puf‘?" fU.J . —

'rf 20230113 [FoHS

Note: Please note that your insurer may have 14 days time frame for you to submit an Cwn Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

I'We declare the foreqoing particulars are true in every respect.

Policyholder's Signature | Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE AV T

TI20220113/7045

Police Station Of Origin: TR
Traffic Police Report No. T/20220113/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/01/2022 17:14

Informant's Particulars

Name of Informant: Address:

TAN WEN LI, JASMIN 163 TAMPINES STREET 12 #11-269 SINGAPORE 521163
ID Type / ID No.: Contact No.:

NRIC NO / S8722206C Home/Office: Mobile: 90629590
Nationality: Email:

SINGAPORE CITIZEN TANWENLILJASMIN@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 34 23/07/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Business development manager Class: Date of Expiry:

General Information of the Accident

Type of Injury Dr:lnk Date/Time of Type :::f_ Location:
Accident Others Drive: Accident: T-Junction

' No 13/01/2022 09:15
Location:

T-junction of Tampines Central 6 and Tampines Central 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Caollision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SME2800P | Car 0
SMJE88J Car 1
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
DGLIEE ke AR A

T/202201137
Police Station Of Origin: 20of3
Traffic Police Report No. T/20220113/7045
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name JAYANTA NG WEI QIANG ID No, S8741788C
Related Vehicle | SMJB88J (Car) Contact No,| 96207345
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/01/2022 Date NIL
MNo. of Days granted Medical Leave | 04 Degree of Serious
Driver
Name TAN WEN LI, JASMIN ID No. S8722206C
Related Vehicle | SMJ688J (Car) Contact No.| 90629590
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/01/2022 Date NIL
Mo. of Days granted Medical Leave | 04 Degree of Serious

Brief Details.

On 13/01/2022 at about 0915hrs at T-junction of Tampines Central 6 and Tampines Central 1. | was
travelling on the extreme left lane and while making a left turn into Tampines Central 1. Suddenly a
vehicle (B) on my right veered into my lane without cautious and proper look out and hence collided onto
my right portion of my vehicle (A) causing damages to my vehicle. | wish to state that | have 1 passenger
inside my vehicle. | have 4 days MC for my injury.

Vehicles involving in the situation:
(A) SMJE88.
(B) SME2800P



e U VR A MR

0113

Police Station Of Origin: 30f3
Traffic Police Report No, T/20220113/7045
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 13/01/2022 17:14

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

BOON YEN KIAN

Contact No.: 65476172

NP 168
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Accident Place : qu 1chion rE} LSy (] g J. 1
Vehicle Reg. No. (Car Plate No.) WS Q9.
Vehicle Make Model . SuthRru ForelTEp 2l Cr1 AwD (g {j‘?‘?ﬁf&)
A1 (- . Al 5N
Insurance Company : Al Policy No.  (“fLJl! AL-0)
Lol f Y - . 1 . _.'Ir =X i r |
Owner or Company Name /IC No, : A /AN MY ikl Qandty /4 ETY B (
Owner or Company Contact No. . eV NS Owner's Hp Company Tel
= | ! i TR, ~1n g md .-'JI . | .
DRIVER'S Name / IC No. s TIAN W E L) IAfmin/ ' AT 2»r06C
" X093 .'i :.-.I?-'I:‘J' . ] of |
DRIVER’S Date Of Birth . 370 ' DRIVER'S License Pass Date ' - /1/& - 20y
Relationship of Owner & Driver ~ :Spouse | Parents \ Children \ Sibling \ Employee' Others:
.~ . - ) o , —
DRIVER’'S Address : BLe  [bd smapvEl CIEET 1) # e
Aaly Gl y " 12/(68/
DRIVER'S Contact No./ Alt No. =1 % e ke s 23
DRIVER'S Occupation [ : INDOOR | OUTDOOR (e.g. working inside or outside office)
Email Address L — Mg WAk A (Aur
Weather & Road Surface (:CLEAR & DRY ' RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only  Claim Other Party % Claim Own Insurance
Number of Passengers (Including Driver): D orSun enld ] e : |___ i e

# ¥
Was there any video Captured by car camera: YES ' NO
Exact purpose for which vehicle was being used at the time of accident: Private us¢ \ Work purpose

Other Party Driver's Particular (if any)
T 9 \-’ Lt ]f.-’

' Vehicle Reg. No:_ >/ ' € ) Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver; Name Driver:

IC No. Driver: IC No. Driver:
Driver's Contact & Add: Driver's Contact & Add:

i
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Jayanta Ng Wei Qiang Vehicle No. : SMJGBBJ
Period of Insurance : 31 Jan 2021 To 20 Jan 2022 Policy No. : 1800013176-02
Engine No. : FB20YES4614 Endorsement No.

Chassis No. : JF1SJ5KC5JG 112609 Issued Date : 29 Jan 2021

ABOUT THE COVER

MakeModel SUBARU Foraster 2 0kl

Engine Capacity/Tonnage - 1.995.00 CC Sum Insured | Markel Value First Year of Registration - 2019
Driver Restriction M Off Peak Car = No insuring with COE/PARF . Yes
Person or Classes of Persons Entitled to Drive®
Tha Pioiry el sidernndly S Pobcyfedine oF 0y BSorned dreee 0edy 1 Raoshe ety P il S0 g
By @ RO g ol 53 000 as @upanannd Devar £ ool | Vou e oF Yol AuFcrved Drive wrrepd OF urvEarnenl | Y s Thad ) yeay g eapediance

Age Condition 30 years old and above Mileage Condition Up ta 10,000km Annually
Limitation as lo use®
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"y Hire Purchase Company/Employer's Loan: MayBank
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S AIG Asia Pacific Insurance Pte. Ltd.
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