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. SN08221K0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/01/2022 15:03 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (20/01/2022 15:13 (SGT))

Your NCD will be affected due to late reporting

=+ 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 L

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiate

policy liability.

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

5. Any false reportin

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

20/01/2022 15:03 (SGT)
17/01/2022 18:30 (SGT)
Graham White Dr, Singapore

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 SN08221K0005

SLJ8040L

No

HO PEGGY (HE PEGGY)
SXXXX729D
peggyho-gw@yahoo.com
(Phone) +65-97922606
+65-97922606

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100494963-05

HO PEGGY (HE PEGGY)
SXXXX729D
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Date Of Birth 19/09/1971

- Occupation Indoor
Date Of Driving Pass 26/11/2002
Driving experience 19 YEARS AND 2 MONTHS
Gender Female
Mobile Number (Phone) +65-97922606
Alt. Phone Number +65-97922606
Email Address peggyho-gw@yahoo.com
Address BLK 637 HOUGANG AVENUE 8 #13-119
Address complement -
Postcode 530637
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured o
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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? &
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? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY1841Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant a
Vehicle Colour -

Vehicle Category Private car

Name of Driver YEO CHER SENG
Contact Number (Phone) +65-97571188
Address -

@ Accident report SN08221K0005 Page 2 of 13



Address complement

- Postcode

Insurance Company Name
. Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver)

3of13
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SKETCH PLAN
IMPORTANT NOTICE

1. Please 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 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 admission of policy liability on the part of the insurance
conmpanies.

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 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) 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 all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved 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;
(iii) 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 w ith my claims.
{collectively 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 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 yers/law 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 Accide nt
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Email: sm @ idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file (he report. Information will be discarded after one week.

Date of Accident: A1 /7 01} /Quys-(dd/mm/yy) Time of Accident: __\ % ._ 30 ( 24-HR-FORMAT)

Vehicle No. : _SL_JSOA*O," __ Vehicle Make & Model / Engine (ccy: _NASIAN  Qhgd Qg 120pcC  Private Hire: (Y @}

Exact location of Accident: beah o Whik Pr

Policyholder's Nume /IC No.: \\D PEGLY l’ §7118272a0 ROC/UEN (Company) i

Diiver's Name /1C No. : MO Pegg Y [ §Tis3 liag (As Above) |:|
Driver's Contact No.: 94191 1606 Company Contact No / Owner Contact No:

Driver's Address: 8 /k Q’ﬁ} Mo u 4G AvE g (S) !qgg

Owner Email address : _PEGECY o — GW R Yhipe. tom Insurance Company - A6

Driver Emaul address ; s

” ::—'.:::“\
élatioﬁshig between Owner & Driver: (Pleuse CIRCLE one only)

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

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

| Own Insurance /m Other Vehicle (The one you want to claim againsty / Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Z[ndmm’ ‘:] Outdoor

z Private use / D Work purpose *No. of Passengers (Including Driver): [

*Passenger Name: /10 Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions” (On the day of accident)

Z(‘Icur & Dry/ Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet / Others:

Was there any video captured by vour Car Cameru?B/Yes / ‘___| No  Remarks :

Any Injuries: [ | ch//‘ZI/ No (If YES) Injured Person’ Name:

Injuries Sustain; Injured Person in Which Vehicle:

Police Report filed: D Yes / ZNL) (If YES) Which Police Station:

The Other Party(s) Details:

. Driver’s Name/1C No: {EO C(her SENg Vehicle No: Slvl\’ €4 M
Driver’s Contact No: __ATS 1 1 CVC? 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
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  ; Ho Peggy (He Peggy) Vehicle No. : SLJso40L
Period of Insurance : 27 Dec 2021 To 26 Dec 2022 Policy No, : 21004984863-05
Engine No. : HRA2303109A Endorsement No.  :

Chassis No. ! SINFEAJ11U1715478 Issued Date : 21 Dec 2021

ABOUT THE COVER ;
Make/Model ' NISSAN QASHQAI 1.2 DIG-TURBO
Engine Capacity/Tonnage : 1,187.00 cC Sum insured . Market Value First Year of Registration - 2018

Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF - Yes
| Person or Classes of Persons Entitled to Drive* -

a} The Paficyh
B} Arty attver g wha s diving en the Palicyholders order of with erher permassion

THis Paliny will indemndy the Folicyholder or any adtrensed driver only f hesbie feets 1he speuilien age condion,

Yo have 1o pay an addivenst sum of 5883000 25 Ivexpetienced Onver Excess” [IDR i Yoy are ot Your Autharised Dimves (named or unnamed) has less than 2 YOHIS VNG exXpenence

Age Condition . 40 years old and above Mileage Condition - Unlimited Mileaga

Limitation as to use*

Use pnly tor sacial domestic anid PEAsUre plrposes and for Lhe Policyhwlder's business,

Tris Polioy does ot cover uee for hure or reward derang tuilion driving test racing. pace-making, reliabitity tnal or Speed-lesting, the camage of goods other than S3mples in connection with any rade or
bugiriese ar use for 3Ny Erpose in connestion with Motor Trade

Loss of Use 1500ce - 1600cc

; Simitabons rendered incpersuve by Section & of the Malor Vehides (Tritd-Party Risks and Compensation) Act {Cap, 185}, Sechon 95 of the Road Transport Aut, 1987 (Malaysia) and Raad Trancpont
{Amendment) Act 2018 aie not to be itchuced under these headings.

Section 1

Fira - $0 Own Damage - $600 Theh - 80 Flacd Cover - $600

Section 2 |
Property Damage - $0

Windscreen : $100

- Named Driver and EXCess e spsiomte]

| Ho Peggy (He Peggy) - $500 (Own Damage). $500 (Flood Cover)

i Add 28 Leng Kea Rosd Singapare 158087 67033511 B7038512 67033513
AuleChnie Add Mo 1, Suth Lok Yang Road Singapore 678093 62622712

Autofution Industial Add 19 U Rpaid 4 Singapois 408673 54509666

4.Tan Chang Motor Sales. Add 913 Bukit Timah Road Singapurs 536623 S4694031 64694097 4854083
% Tan Chang Motar Sales Adg 19 Lotong 6 Toa Payoh Singapore 318286 £3570743

Fot other Approved Re o T eLANS Authonsed Repairers please coitact our 244001 docrdent simergency hothne at «£5 5336 £200 Altematiiely you they refen (o AIG website weww aly.sg ot A5
S0 Molale App Simply searah and towrioad “AIG S3 from 1Tures or Gaagle Play

IMPORTANT NOTES

|

| Hire Purchase Company/Employer's Loan: MayBank J

AN hereby cerity that tre policy to which this Certificate of Insurance felates s issusd in ascordangs with e provisions of the Motor Venicles(Thirg Paty Risks and Compensation) Aet (Cap. 189), Pan (v o
the Road Transpart Act, 1987 (Mafaysia), Road Transport (Amendment) Act 2016 ang Motor Vehicks (Third Pany Risks) Rules, 1952 (Malaysia).

0500810353 AIG Asia Pacific Insurance Pte, Ltd.
TAN CHONG CREDIT PTE LTD-LSL This computer generated document does not require a signature,

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MOTOR
Underwiitten by AIG Asia Pacific Insurance Pte. Ltd, S8PDAS

tun Way #08-18 AIG Bulding SO79120] T+65 8416 3000 | www aigioy |




RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: QAJGQQQ’/KODC S ehicle Registration No: - (/JQBO (L[[) L/

Name (as shown in umc;!"b p"fW ( /%C W/IRICIFINIPassport No: S))M 7ﬁ0

(*Vehicle Driver/Vehifle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: (7767 )’%9{’

Email Address:

Date of Accident: | ] {\3 LY Time of Accident: | g{g\)

Place of Accident: @’fgﬁﬁﬁ’w\ w\q’\(}ﬂ( D@UU’((

Insurance Company: fCH CI/

(B) ADDITIONAL INFORMATION IAI\@MENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

BCUO ) DU Do 1Tlod] 2>

Policyholder / Driver's Signature Rebti |ng Centre Per el's Signat
Date: w /

J'(RIC/FIN No
Date:




