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SN08222M0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/02/2022 10:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (22/02/2022 11:40 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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.

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 upen 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

22/02/2022 10:16 (SGT)
21/02/2022 14:40 (SGT)
Clementi Rd, Singapore
TOWARDS AYE TUAS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

o)
@ Accident report SN08222M0001

SMQ2916B

No

YIN XIAO

GXXXX042T
winson_tingwei@hotmail.com
(Phone) +65-82995528
+65-82995528

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No

7210009835

YIN XIAO
GXXXX042T
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Date Of Birth 04/12/1985
Occupation

Indoor

Date Of Driving Pass 14/03/2019
Driving experience 2 YEARS AND 11 MONTHS
Gender Female
Mobile Number (Phone) +65-82995528
Alt. Phone Number +65-82095528
Email Address winson_tingwei@hotmail.com
Address BLK 69 JURONG WEST CENTRAL 3 #09-13
Address complement "
Postcode 648334
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 Collision - Head to Rear
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) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name LISA CHENG
Gender Female

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 FBR2802X
Vehicle Manufacturer Yamaha
Vehicle Model Mt-15
Vehicle Variant &
Vehicle Colour Black

G Accident report SN08222M0001 Page 2 of 20



Vehicle Category Motorcycle
Name of Driver MOHAMMED HADUL HAKIM BIN MOHAMED SA'AD

NRIC No TXXXX419F
Contact Number a

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

@j)Accident report SN08222M0001 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion 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 w ill 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 permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal informetion provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Inf ormation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have ins ured vehicle(s) involved in this accident shall be

callectively 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handling and/for 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 lnsurers and/or GIA 1o 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.

974 ‘47‘ & 37/09 /}631

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilp€ssed by Reparting Centre
Time & Time Personnel

Sketch Plan UJ(MWV\ %Q(D % wm ﬂ“lﬁt le/lﬁf -

vehice SN 29168 S o \
wlhwitle B FBR 2§07X




Describe Circumstances of the Accident

On 21 (o2 [2922 cloond | k- Yogm | £ wal Hralellug along  Clement:,
Rocd fowerds  AYe fuay  (nl ey Whele Jriu‘«ﬁ o~ cound thout aind

1 Slow Jdowin  and Sop  wWhen T vpechod Ao rosk merang out 4y prayne Recl
for  Clecrewr e OIN 6 e \Lhicle from gy v koA S.de nglen/# whele @
“| FBR 280 x ' Rrwa my Veer vight Side  (aellded on Yy vihele
Veer it it undg iy frond r.'g;lq-{ Ciae  vnirows o 'F;c.nf Rt Sle -Jm-j{,;n
T e uiles fl:uo{’c.gg rocorded 4 e dot | Tiee ‘S vie one el o
Wi es  inwved .
Declaration

VWe declare the foregoing particulars are true in every respect.

\r e
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Policyholder's Signature / Date &

Time & Time

Driver's Signature (I driver is not the palicyholder) / Date

ssed by Reporting Centre
rsol nnel
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ACCIDENT DATE & LOCATION

Date & Time of Accident * Date: 2\ o2 [2-27 Time: WW-H42 om24nriomey

Exact Location of Accident * clembndi Rocd  ASoupands 4o KME fuas

INSURED / POLICY HOLDER / VEHICLE PARTICULARS / DETAILS OF OWH VEHICLE

Vehicle Registretion Number * MG 29[t 8 Make & Type ": BMwW S2o

Name of Regislered Owner " \{ IN X(Ag

NE(C /FIN/ Passpori /Co Regn o, G “Yleowr2 T

Contacl Number * 924994 S¢S 7Y EmaiilFax No: lj};h Son ,"L;"')“f; hstmadl. Lom

Exacl Elumcasa for which vahicle' 2 Private Usage | c o C )

was baing used al Time of Accident g 0O Commercial or Company’s Usage

Are you claiming under your own 0O Yes /| B8 f Mo, Plezeé state sction 1o be jeken

insurance policy for repair to your vehicle?” Third Party Claim (SYH/Othes workshop?) [ O Reporling Only

TNSURANCE COMPANY (OWHN VEHICLE) P

Name of Insurance Company * China / EQ / Etiga / MSIG / Tokio Marine/ Great American LA\G

Typa of Policy ™ {"Comprehensive) /_Third Party / Third Parly Fire & THE

Policy Wo. (Cerificate INo.) / Covar Note No. T2 voed $3S

DRIVER 22

Name of Driver * YN XIA0 Gender” Maleﬁ?@

NRIC / FIN / Passporl Number ” (2 \Qigo2 T

Dete of Birh * o /(T 1 485 (ddmmlyyyy)

Occupation * #rTndoor / 7 Outdoor

Date of Driving Pess (Pass Dale) © W [o3/ 20\A

Contact Number * g 299 S628

Address T b9 Toreng weyt Centeal 3 H09- 13 S ( bles 3L )

Email Address / Fax Number * Email: Winkon _Firgwei @/ hstws: [ (em Fex: —

Reletionship of the Driver wilh the Insured * wnep)! Emplovea | Spouse / Friend [ Clhers:

Does Driver Own any Vehicle, if YES pls indicale Veh No; 1) 2) 3)

vehicle Number & Insurance Company * Ins Co:t 1) 2) 3)

CENERAL INFORMATION OF THE ACCIDENT .

Type of Collision Chain Collision / Side-Swipem {o B@! Others:

\Weather Condilions * @eabl Raining / Olhers:

Roed Surface ~ Wet /(Or) /| Others:

OTHER INFORMATION

\Was anybody Injured in the accident? * [ENo /| Oves (Police Repart required)

Wes any injured conveyed to hospital Pﬁu | OvYes

by ambulance?

Was any foreign vehicle involved in this accident? * B0/ DIYes Veh No: Veh Calegory: »

Number of vehicles involved in lhe accident ( oZ )

VWas there any wilness? 1o/ OYes

\Wes any other VEHICLE [ Properly involve {demage? |DONo/ Bes

W as there any video captured by Car Camera? ONa/ J&¥es

DETAILS OF POLICE ACTION

\Was the Accident Reported to the Police? * Eﬂo ! DOfes If Yes, Pleage slale which Police Station

Was Notice of Inlended Proseculion given? * % ! Dyes If Yes, against vwhom?

Number of Passengers {Including DRIVERY?” 1 OZ )

Passengers Name: Nzme:

Gender ; Meale/ Gender : Male / Femele _—

Have you been approached by unknown person{s) soliciting.’oﬁm accident claims assistance? Yes (ﬁrcﬁ

Ny
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DETAILS OF OTHER VEHICLE(S) / PROPERTIES

\ehicle Regislraiion Numbser *

1) EBR 7301X

2)

\Vehicle Iviake / Iviodel / Colour

Black [-#8p Yame

HY _MT- 15

Damzge to Vehicle!Froperly?

Vehicie Cafegory ™

?4ame of Driver

chamree  Hnoul HAKoga BN

Wohawed $A'Ap

INRIC/Passport Numiber

To222 HH4F

Conlact Number

Address

Insurance Company Name

DETAILS CF WITNESS

Name

Contact No. / Email Address




. CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder : YIN XIAO

. Vehicle No. : SMQ2916B
Period of Insurance : 01 Mar 2021 To 28 Feb 2022 Policy No. : 7210009835
Enging No. : A2921168N20B20B Endorsement No.  : 000000000379381
Chassis No. : WBA5A32000D828783 Issued Date : 01 Feb 2021
ABOUT THE COVER
Make/Model : BMW 5201 2.0 [Sedan]
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

a) The Policynaider

b} Any clher person who is driving on the Policyholder's order or with histher pemission

This Palicy will incemnify the Policyholder or any authornsed deiver anly if he/she meets the specified age condition

‘You have lo pay an adddional sum of $3.000 as "Young andlor Inexperienced Driver Excess” ("YIDR") if You are o Your Authorised Driver (named or unnamed) is under the age of 23 andior has less
than 2 years’ driving experience

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

Use only for social, domestic and pleasure purposes and for Ihe Policyholder's busness

This Policy does nol cover use for hire or rewasrd, driving Luition, driving lest. racing. pace-making. reliability trial or speed-testing. the carriage of goods other than sampies in connection with any rade or
business or use for any purpose in connection with Malor Trade

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Cap. 189). Section 85 of the Road Transpor Acl 1987 (Malaysia) and Road Transper
(Amendment) Act 2016, are not lo be included under these headings

| Section 1
| Fire - 80 Own Damage - $600 Thefl - S0 Flood Caver - $600

Section 2
Property Damage - $0

Windscreen : $100

' Named Driver and Excess (where applicable)
YIN XIAQ - $600 (Own Damapge), $600 (Flood Cover)

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

Approved Reparting Centres/ AIG Authonsed Repairers (For claims relaled repairs)Any accident repairs to the Vehicle must be carmied out by one of our Authonsed Repairers. Within the first 3 years of
the first registration of the Vehicle in Singapare, You have the option of having Ihe accident repairs camed out at the Sole Agent's workshop For other Approved Reporting Centres/AlG Authorised R
Repairers, please conlacl ow 24-hour acciden! emergency hotline at +65 6338 6200, Alternatively, You may refer 1o AIG website www.mig 5g of AIG SG Mobile App. Simply search and downicad "AIG
S$G” fram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IWe herety cenity thal the palicy Lo which this Centificale of Insurance relates is issued in accordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap 188} Pant IV of
tha Road Transport Act. 1087 (Maiaysia), Road Transport [Amendment) Act 2018 and Motor Vehicles { Third Pary Risks| Rules, 1659 (Malaysia)

0503572000
INSURHUB LLP

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature

8 TEMASEK BOULEVARD 31/F SUNTEC TOWER 2
SINGAPORE 038689
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. D Shun Maes L eow




GENERAL
INSURANCE
ASSOCIATION

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: Mo 21M\0QO ( Vehicie Registration No:_ S/} 39(( A
Name (as shown in nric): {(N XIA0 NRIC/FIN/Passport No: (000D DL T

(*Vehicle Driver/Vehiwner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: 82%% %%

Email Address:

Date of Accident: 2 [\D} bﬁﬂ)—L Time of Accident: ]L{: \‘(O

Place of Accident: QMM”‘ ﬁo %MW F}?’( W

Insurance Company: H] Cg/

(B) ADDITIONAL INFORMATION IAME@ENTS:

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

@wr{o@ @RVA SHotld Gf o%{wll%ﬂy

(2 laaeor Mpuiny B Fhmpik_

/ 22/ o}/ WY
Policyholder / Driver's Signature Reportihg Centre Personpel's Signature
Date: Namé: )
NRIC/FIN No.: ( /MT

Date:




