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SN08222G0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/02/2022 15:49 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (16/02/2022 15:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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.

5

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.

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

16/02/2022 15:49 (SGT)
15/02/2022 17:50 (SGT)

Farrer Rd, Farrer Road, Singapore
BEFORE LEEDON HEIGHTS
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

,Faﬁ.‘

& Accident report SN08222G0003

SMU128B

No

NG BOON YEEN
SKXXXX988F
shannonpow13@gmail.com
(Phone) +65-96480728
+65-96279846

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070117839-01

POW NIAN ZHI, SHANNON
SXXXX018l
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- Date Of Birth 13/05/1995

Occupation Indoor
. Date Of Driving Pass 11/04/2014
Driving experience 7 YEARS AND 10 MONTHS
Gender Female
Mobile Number (Phone) +65-96279846

Alt. Phone Number
Email Address

shannonpow13@gmail.com

Address 135 SUNSET WAY #06-16
Address complement s

Postcode 597158

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS7595L
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant &
Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number -
Address -
Address complement -

@& Accident report SN08222G0003 Page 2 of 13



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB219J
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver .
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident s

No. Of Passenger (Including Driver) .

@& Accident report SN08222G0003 Page 3 0f 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.
2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Ihformation 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
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 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)

| understand, 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;

(ii) investigating the accident andfor 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 well 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) invoived 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

(¢) 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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Policyhclder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date fessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWVe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Sigrra/wre (If driver is not the policyholder) / Date |tnessed by Reporting Centre
Time & Time Personnel




Date of Accidenl

Accidsut Place

Vehicle Reg. Mo (Car plate Ng.)
[nsurance Company

Wame of Registered Owner

[D of Registered OQwner

DRIVER’S Name

DRIVER'S Date of Birth

: ; 032 ; . <
_ﬂﬂf Accident Time: _ V150het (34-HR-FORMAT)

farer Ramp bebore leodon WeightC

QM08 Miads 2

Vehicls Make/Wodeal:

M Policy Mo, 263011383401

: Campeny / [ndividual
: Ca Reg No: =
: Ca Contact No:

« Pow Nian 2hi , Lhanreo DRIVER'S NRIC No:

Ny Roon Yol

_Owoer’s NRIC No L1534 20F -
Owner's Contact No; 96Y8075%

_1% may 1415 DRIVER'S License Pass Date__!! e 2014

Relationship bet. Owner & Driver  : Spouss \Jl'LHC!IIBI)\ Sibling \ Emplayee\ Others:

DRYVER’S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S QOcoupation

Email Address

Weathar & Road Surface

Reporting T}:pa

Humber of Passengers ({ncluding Driver): 0|
Was tie accident reported to the polics? ¥ES\NO

135 Suntet Way 406y Singapuie 541158
= 1

1) G627 B4 9 #*

: IMDOOR \OUFDOOR (eg. working insids or outside of an oft)

L
Q"mnnmmw‘S (G\}; [)}Iﬂ&'l Low)

s CLEAREDRY \ RAIMING & WET \AFTERBATS & WET
:Reporting Only \ Claim Other Party | Clais-Owirdnstrance—

Gender. M/F
Gendar. M/F

Passenger Name: -
Passenger Name: 8

Was thete any video Captured by car camera; YESANOQ Any Injuries:¥ES/ NO  Injured Name: ___~

Injured Name:___—

Exact purpose for which vehicls was belng used at the time of accident; Private use \ Wetk-purpose

Other Party Driver's Particulars (if any)

- VWahicls Reg No: L 595 L Vehicle P2z Ma: CLB QM Y
Yehiclz Malee'Madel: Vehicle Maka\Madel:
Mams DRIVER: Mame DRIVER:
IC ifo. DRIVER: [C No. DRIVER:
DRIVER'S Contazt & add DRIVER'S Contast & add:

Other Party Driver's Particulars (if any)

Vehicle Reg MNa:

Velhicls Reg Mo

Vahicls Malczidlodel:

Vehizla Maka\Madel:

Mams DRIVER.

Mame DRIVER:

IC ¥a. DRIVER.

{¢ b, DRIVER

DRIVER'S Contast & agd
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Mame of Policyholder  : Mg Boon Yeen Vehicle No. : SMU1288

Period of Insurance : 18 Aug 2021 To 17 Aug 2022 Policy No. 1 2070117839-01
Engine No. : P520637159 Endersement No,

Chassis No. 1 IMBBP2SAAK1 102847 Issued Date 1 03 Aug 2021

“ABOUT.THE COVER =

Make/Model : MAZDA 3 1.5 SKYACTIV
. Engine Capacity/Tonnage © 1,496.00 CC Sum Insured : Markeat Value First Year of Registration : 2020
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person who i1s dnving on the Poficyhalder's order or with his/har permission.
This Palicy will indemnify the Palicyholder or any autharisad driver only if hefshe maats the spacified age condition.

You have lo pay an additional sum of 33,000 as "Young and/or Inexparienced Driver Excess” ("YIDR")if You are or Your Authorised Dnvar (named or unnamed) is under the aga of 23 and/or has less
than 2 years' driving experiance.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use”

Use only lor social, domestic and pleasura purposas and for the Palicyholder's business.

This Policy does not cover usa for hire or raward, driving tuition, driving test, racing, pace-making, reliability irial or spaed-tesiing, the carmage of goods ather than sampies In cannection with any trage ar
business or use far any purpese in connection with Motor Trade

Loss of Use 1500¢c - 1800ce Opticnal

+ Limitations randared inoperalive by Section & of the Mator Vehicles (Third-Pary Risks and Compensation) Act (Cap. 189), Saction 85 of the Road Transport Act, 1987 (Malaysiaj and Road Transpon
(Amandmant) Act 2018, ara ot 10 be Included under thesa headings

gy

Section 1
Fire - $0 Own Damaga - $600 Tneft - $0 Flood Cover - $600

Section 2
Proparty Damage - 50

Windscraen : $100

Named Driver and EXCess (where applicabia)
Mg Baon Yaen - $600 (Own Damage). $600 (Flood Cover)

1.Trans Eurckars Pte Ltd Add: 27A Tanjong Penjuru, Singapore 808042 63310608

For other Approved Reporting Cantras/AIG Authorised Repairers, please contact our 24-hour accident emargency hotline al +85 6338 5200. Aarnatively, you may refer 1o AIG website wewv.aig sg or
AIG 56 Mobile App. Simply search and download “AIG SG" from Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA }

if\tte herety canify thal the aclicy 76 wiveh this Canificate of insurance wlales 1S ssued v accardance with 1he provisicns of the Meior Vehicles( THird Parmy Risks and Companiation) Act (Cap 1831, Pan iV of
the Roac Transport Act, 1987 IMalaysia). Read Trarspart {Amanramenti Act 2010 ang Motor Vahicles (Third Party Risks) Rules 1559 (Maiaysai
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SINGAPCRE D811

Underwritten by AIG Asia Pacific insurance Pta. Lid. BaS



