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SMO92215000E | National Assossment Centre Services [408933)
ENTRY DATE & TIME: 2E:01/2022 1653 (SGT)

SUBMITTED BY: Renas

VERSION: 1({28/01/2022 16:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorregily the details of the accident 1o speed up the claims process

2. This Form must be completed by (he Pelicyholder andor the Authorised Diiver

3. Information provided must be as truthful and accurate as possible. Any wiul misrapresentation or w thalding of material facts may allow insurance companies to repudiate
peolicy liability.

4, The imsue and acceptance of this Form by Insurance companies 5 not an admession of poboy [izbility on the part of the insurance companies

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

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA] for archiving
and that copies of this raport will, for a fee, be made available upon application by Intorested parties

£, By the lodgemeant of this report ta the Insurers, you hereby consent 1o the archiving of this repart at the cendre and o coples of the report bring made available aloresaid

ACCIDENT STATEMENT

Date of Submission 28/01/2022 16:53 (SGT)
Date of Accident 2710172022 20:35 (SGT)
Exact Location of Accident Singapare
Additional Location Information JUNCTION BETWEEMN BEDOK NORTH STREET 2 & BEDOK
NORTH AVE 3
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJS910H

INSUREDVPOLICYHOLDER

Is company? No

Name Of Registered Owner PHUA POH LAI

NRIC Na SHXXXTHE

Email Address zhimaxpeng(@gmail.com
Mobile Phone No (Phone) +65-96628879
Alternative Phone No +65-96628879

VEHICLE PARTICLLARS

Manufacturer Mitsubishi

Model Afttrage

Yariant =

Exact purpose for which vehicle was being used at time of

accident Private use

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

your vehicle? Ma - Claiming third party
Vehicle Category Private car
Transmission Auto

B 1193

INGURANCE COMPANY

MName of Insurance Company AlG Asia Pacific Insurance Pte, Lid,
Type of Coverage Comprehensive

Fleet Policy No

Paolicy Number 1900081129-01

Cover Note Number ’

DRIVER

Mame of Driver FHUA FOH LAI

Accident report SN09221S000E Page 10f 13




NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propernty damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
FASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the paolice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

© Accident report SN092215000E

SHXXXTS6I

01/09/1960

Cutdoor

16/05/1978

43 YEARS AND B MONTHS
Male

{(Phone) +65-96628873
+65-06628879
zhimaxpeng@agmail.com
BLK 201A COMPASSVALE DRIVE
#05-515

541201

Yes

Mo

Collision - Head to Rear
Clear

Dry

FRIEND

Female

Ma
Mo

Yes
Ma
Mo

SCZ51515
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Vehicle Category
Name of Driver
NRIC Mo

Contact Mumber
Address

Address complement

Postcode
Insurance Company Mame

Mature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN09221S000E

Private car

SXMHX1G4E
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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 Form must be com he Poli r or the A
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability,

4, The sue and acceptance of this Form by insurance companies is not an admission of policy liabiity on 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 hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon appBcation by interested parties,

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

& 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 permitted 1o 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 insurer (colliectively the "Personal Information®) and disclose and transfer such Personal Infarmation to all nsurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing 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 andfor my claims;

(Hi} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(i) adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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 envelopas/mail
packages); andfor

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

(collecively the "Purposes”)

(k) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their Bw yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Pobcyholder's Sgnah.lre { Date & Driver's gnature {If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A= SmT 99/0 H
E:Q3C2 5158

ﬂ;ﬁm‘iﬁ'nn betwiteny Bedol North S42. A
i gﬁﬁafz uﬁr#l Pve 3.




Describe Circumstances of the Accident

T v Fovllin along Bedok Nookh Stect 2 8 and fryry 5 o furn right 1o Bedb b Modh
pe 2 . Zalw My Zcar vas _shhonany on e jurchen o give wiy for fe oncoming Cars,
Hoar ddinly 7 Pelf pn ingadd Sam bohnd - Tt vas vehide B Het had Loy orto
ﬂ;f vehidde -

Declaration

I'\Me declare the foregoing particulars are trug in every respect,

e 3*% f/?ﬂ?—

Policyholder's Signature / Date & Driver's Signature (I driver is nut the policy holder) /| Date Witnessed by Rﬂpnﬁ:ng Cenire
Time & Time Personnel




#F
| Ar:icrﬂ;NT'srATﬂnEm (8:35p)
ACCIDENTDATE( 27 / O/ j 2092 )iy juasd vy, TME:| 20 . 35 \(uHam)
. LOCATION: jwd-en Rm-’al: Norh .S*muf 2 ¢ Bedole  North Fve 3 .
1. DETAILS OF VEHICLE ‘
CJVEHICLE NUMBER___ SmT ??@?H
BJINSURANCE COMPANY: Al
CIPOLCY NUMBER:,__/900081/29 - 01
djPOLCY TYPECCOMPREHE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&MAKE & MODEL:__Mifsubishi [ Atfrage (l143¢e)

fITYPE{SALOON / COUPE / MpY fvm 'Dﬁﬁv .«' MOTORCYCLE/ D"HERH
g VEHICLE CA‘EGDRY%{ COMMERCIAL / MOTORCYCLE] |
hIPURPOSE OF USING AT ACCIDENT TIME: ::-nm‘e we .

| ARE YOU CLAIMING UNBER Yo LD QWN INSURANCE [YESZRO)
IF NO, PLEASE STATR\THIRD PARTY CLAW / REPORTING ONLY)

2 [hSUREDfPOLiC‘r’ HOLDER
AINAME___DHun_Fow Loy CIMALE) FEMALE
BINRIC/FIN/PASSPORT, S I454 75¢ CONTACT:__ %42 8879

c]ADDRESS: Bl 2p/9 ammh Drive # a5 -55 ¢5) swaar

* CDNT]‘\IU’: T'D 3.d IF DRIVER ALSO POLICY HOLD‘"'R
e of peissengg, DRIVER

Ed i Y CINAME; — A Rbove — rMALEfFEM.ALE}
" Cla I-I‘IH. .'.!"lﬂ»""r‘ as
L BINRIC/FIN/P ASSPORT: CDHTACT
E?_:] ciADDRESS:
Q-F""“J CP , "d|DATE OF BIRTH: [_Of / ©09 ; /960 (DD/MM/YYYY)

e8| OCCUPATION: (INDOOR ¢ Q .

fIYEARS OF DRIVING EXPRERIENCE 19/5/1978
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? HE@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  owner
C|WEATHER CONDTIO 14 3/ RAINING / OTHERS - )
EIROAD SURFAR i WET HERS S
WAS AMNYEODY INJURED fY M
7. QJREPORTED TO POLICE

IF YES, PLEASE STATE wn—rw:a POLICE STATION:

8. THIRD PARTY VEHICLE

Li]]
v

]

&

W of Nrgger o) VEHICLENUMBER:  SCZ 5187 S MODEL:___, 4 _
Clodluding dviver b) DRIVER'S NAME:. .
' C ) " gl NRIC/FIN/PASSPORT:_ S/339/64& CONTACT:
— . THIRD FARTY VEHICLE
M ity ob pecman.. 6] VEHICLE NUMBER: MODEL:
e FQ“;””“*'. | DRIVER'S NAME:
C ]”"""“f“”j ‘*‘“"ﬂﬂ fl  NRIC/FIN/PASSPORT: CONTACT:.
(1%
Cmartl = szmaxpeng?ﬁm{'a”
i
a-}'l-ﬁt » o=

Nipke = NO -
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e Al L T S e

X

iy

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : PHUA POH LAl Vehicle No. : SMJSII0H
Perlod of Insurance ¢ 27 Mar 2021 To 26 Mar 2022 Policy No. : 190008 1129-01
Engine No. » AASZUHSZ368 Endorsement No.
Chassis No. ! MMBSTA1IAKHO01607 lssued Date 11 Mar 2021
Mk s Mosiel MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/ Tonnage - 119300 CC Sum Insured ;| Market Value Fst Year of Registration 2019
Driver Restriction NA Off Peak Car -~ Mo Insunng with COE/PARF  Yes

Person or Classes of Persons Entitled to Drve*
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Age Condition Al Age Condition Mileage Condition Unlimited Mdaage
Limitation as fo use*
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Sacings 1
Fow - 30 Own Damage - 3600 Treh - 30 Flooa Cowes - $800

Section T
Property Darasge - 5

Windsorean 1100

MNamed Drver and EXCESS (e sppicats

Pl BOes L) - BEDD (D Darmage | B500 iFiooe Cover

APPROVED REFPORTING CENTRES/JAUTHORISED REPAIRERS (FOR CLAIMS R
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| Hire Purchase Company/Employer's Loan: HL Bank |
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OSHRIUZOZ AIG Asia Pacific Insurance Pte. Ltd,
CACKRCHZ - AL This computer genaralid Jocument BOeS NOl FEGUINe & Sgnature

B LOROMNG 27A GEYLANG 502-13
SINGAPORE 385134
Underwritten by AIG Asia Paciic insurance Pt Lid,
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