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. SN0822310005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/03/2022 17:45 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/03/2022 17:45 (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

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.

5. 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 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

01/03/2022 17:45 (SGT)
27/02/2022 15:55 (SGT)
Penang Rd, 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 SN0822310005

SMU1082S

No

CAI WEIQIANG
SXXXX583Z
jimchua23@gmail.com
(Phone) +65-97760227
+65-97760227

Kia
Stonic

Private use

No - Claiming third party
Private car

Auto

998

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070110453

CAI WEIQIANG
SKXXXX583Z

Page 1 of 17



Date Of Birth
Occupation
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

QOTHER INFORMATION

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 property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

23/05/1982

Indoor

07/04/2014

7 YEARS AND 10 MONTHS
Male

(Phone) +65-97760227
+65-97760227
jimchua23@gmail.com

BLK 312A CLEMENTI AVENUE 4 #10-163

121312
Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

No

CHEN QI TING
Female

ZANE CHUA ANZIE
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT T/20220228/7006 (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@ Accident report SN0822310005

Yes

Yes

WITH TRAFFIC POLICE
No

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMZ7253A

Private car
LAU
SXXXX341J

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0822310005

CAlI WEIQIANG
Male

(Phone) +65-97760227

SLIGHT INJURY
SMU1082S

Yes

No

CHEN QI TING
Female

SLIGHT INJURY
SMU1082S

Yes

Yes

Page 3 of 17
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SKETCH PLAN
' 1 L
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IMPORTANT NOTICE

1. Flease 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 withhelding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adission of policy liabilty on the part of the insurance
companies.

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

6. The report wil be forw arded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association
of Singapare (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 ta {he archiving of this report at the centre and io copies of the
repert being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(8) My insurer , my workshop and the General Insurance Assaociation of Singapore (“GIA®) may/are permitted lo collect, use, disclose
andfor process ny personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by nmy insurer (collectively the "Personal Inform ation") and disclose and {ransfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved 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/authorily (such as the police), for lhe purpose(s) of ;

(i) processing, handiing and/or dealing w ith ny claims including the settlement of the claims and any necessary invastigations relating fo
the claims;

(i) investigating the accident and/or my clains;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statermants, invoices, reports or nolices to me, which could involve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the hsurers’ lawyers/law firms, may/are permilted to collect,
use, disclose and/or process nmy Personal Information for one or more of the above Purposes; and

(c) ny Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
(including their Iawyersllaw))ﬂ: ), w hich may be sited oulside of Singapore, for one or more of the above Purposes,
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. " Describe Circumstances of the Accident

T

) R

REFER ™0 [oUICE FEPORT 1{:}0’)}@3>8/ 7006~

Declaration

&M%/QﬂZLf

Policyhoide?rs Signature / Date & Cxiver's Signaiuryﬁ(driver is not the policyholder) / Date Wijhessed by Reporting Centre
Time & Time rsonnel
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T/20220228/7006

Police Station Of Origin: 10f4

Traffic Police Report No. T/20220228/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2022 10:07

_Informant's Particular: ‘ _
Name of Informant: Address:
CAI WEIQIANG 312A CLEMENTI AVENUE 4 #10-163 SINGAPORE 121312
ID Type / ID No.: Contact No.:
NRIC NO / S8215583Z Home/Office: Mobile: 97760227
Nationality: Email:
SINGAPORE CITIZEN JIMCHUA23@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 39 23/05/1982 Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FACILITIES MANAGER Class: Date of Expiry:

General Information of the Accident

Tuma of Injury Drink Date/Time of Typé of Locat]bh .
KL Attended by Police Drive: Accident: T-Junction
i No 27/02/2022 15:55
Location:
PENANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

, Detali_s”'b_f_ 5_Veh_h_':|;e Involve:
Vehicle No. Qx-']'.ypfje'...;
SMU1082S | Car

STONIC 1.0 | Yellow Seriously | 2
DCT SR Damaged

SMZ7253A | Car 0

Vehicle No. | Insurance Company.




Police Station Of Origin:

Traffic Police

SINGAPORE
POLICE FORCE

AR

0228/7006

20f4
Report No. T/20220228/7006

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Vehicle No. |

 Expiry Date

SMU1082S

AIG ASIA PACIFIC INSURANCE PTE.
LTD.

28/07/2022

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured NIL

DI'EVGI' pi i i s'.ic."i i S i e
Name CAi WEIQIANG ID No. 582155832
Related Vehicle | SMU1082S (Car) Contact No.| 97760227
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/02/2022 Date 28/02/2022
No. of Days granted Meducal Leave | 04 Degree of Slight

Passenger i s
Name ZANE CHUA ANZHE ID No. NIL
Related Vehicle | SMU1082S (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave Degree of _ Sl!g__

_[NIL

Passenger o RS e S R
Name CHEN QI TlNG ID No. NIL
Related Vehicle | SMU1082S (Car) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/02/2022 Date 27/02/2022
No. of Days granted Medical Leave | 01 Degree of Slight




SINGAPORE RN RO

Police Station Of Origin: 3of4
Traffic Police Report No. T/20220228/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

| was travelling along Penang Rd.

At the junction of Penang Rd and Oxley Rd, | was travelling straight when suddenly | felt an impact from
the left.

The impact caused my car to swerve and moved to the side of the road.

| had 2 passengers with me at the point of the accident.

My wife was conveyed to SGH hospital via ambulance and was transferred to NUH after that and 1 day
MC was given to her.

| visited NUH Hospital and was given 4 days MC (28.02.2022-03.03.2022).



SeaPORE A

Police Station Of Origin: Aighe
Traffic Police Report No. T/20220228/7006
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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/02/2022 10:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP168




Email: Sin @idac.com.sg  Tel no: 6555 6888
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 2 _ /02 12022 (dd/mmyyy) Time of Accident: #8 15 . 55 (54 yp pormam)
Vehicle No.: _SHWDE2S  venicle Make & Model / Engine (cc): KL StoNIC Private Hire: (Y /N))
Exact location of Accident: PENANG 20

Policyholder’s Name / IC No. ; CAl WEIQIANG SB821558%7 ROC/UEN (Company)

Driver’s Name / IC No. : (As Above) zr
Driver’s Contact No, : 33160 22 Company Contact No / Owner Contact No:

Driver's Address: 3127 CLEMENTI AVENUE 4 HW0-1b5 SINGApake (21317

Owner Email address : 211 CHUA23 € enan.con Insurance Company : __ Al§

Driver Email address : N (Q’( lm )V Q” 0 ‘("FDI \{’

Relationship between Owner & Driver: (Please CIRCLE one only)
W! Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

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

D Own Insurance / @)!her Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [:I Indoor/ E] Outdoor

Zﬂ’riv;ttc use / [:] Work purpose *No. of Passengers (Including Driver): __5_
#*Passenger Name: CHEN &1 TiNG Gender: e/ F@e x( )
*Passenger Name: _ZZYNE ZANE CHUAR ANzHE Gender: ¥lal / Female x( )

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

JZ/Clcar & Dry / D Raining & Wet / I:] After-Rain & Wet/ I:l Drizzling & Wet / Others:

Was there any video captured by your Car Camera? ZT Yes / l:] No Remarks: Wi+ TP

Any Injuricﬁ’esl D No (If YES) Injured Person’ Name: PRIVER | PANSENGER CREmALE )

Injuries Sustain: Injured Person in Which Vehicle: SHu 823
Police Report filed: Yes/ [ | No (If YES) Which Police Station: _ONMNE
The Other Party(s) Details: PEWER
-1
L. Driver's Name /ICNo: __L AU NGR KOk $3(1234(7 Vehicle No: _SHZ3263A
Driver's Contact No; Insurance Company :
2. Driver’s Nume / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




CERTIFICATE OF INSURANGE

EV

b

KIA AUTO PROTECTOR PRIVAT

Name of Policyholder  : CAIWEIQIANG Vehlciaihiogis T lis bt

Period of Insurance. 1 29 Jul 2020 To 28 Ju| 2022 PolicyNo.  ':2070110453

Engine No. : GLOKP206849 .' Endorsement gl
1 ﬁVL_541 Issued Date

2862

€104

Chassis No. : KNAD68

i g

ABOUT HE COVER

Make/Model : KIA Stonic
Engine Capacity/Tonnage : 998.00 CC Sum Insured : Market 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 Palicyholdar
b) Any other person who is driving on the Policyholder's order or with hisier permission.
This Policy will indemnify the Palicyhalder or any aulhorised driver only if helshe meats the specified ago condition

You have lo pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are ar Your Authorised Driver (named of unnamed) is under the age of 23 and/or has less
than 2 years' driving experience

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use anly for socigl, domestic and pleasure purposes and for the Palicyholder's business.
This Palicy does nol cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliabllity trial or speed-testing, the carriage of goods other than sampies in connection with any trade or
business or use for any purpase in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transpert Act, 1987 (Malaysia) and Road Transport
(Amendment} Act 2018, are not to be included under these headings,

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

i
Section 2 |
Property Damage - $0 | Bt

{

|

Windscreen : §100

Named Driver and Excess (where applicable)

CAI WEIQIANG - $600 (Own Damage), $600 (Flood Cover)

EPAIRERS (FOR CLAIMS RELAT

ED REPAIRS

'APPROVED REPORTING CENTRES/AUTHORISED R

|
1.Cycle & Carriage Body & Paint Cenlre Add: 200 Pandan Gardens Singapore 609339 65684501 | 2
2.Cycle & Goriage Authorised Service Cenlre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000 J i
3.Cycle & Carriage Authorised Service Centre (For accident reporting & windscroen claim only) Add: 241 Alexandra Road Singapore 159931 64278800

4.Cycle & Camiage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69326000

i
I
k
For other Approved Reporting Centres/AIG Autharised Repairers, please cantact our 24-hour accident emergency holline at +65 6338 6200, Alternatively, you may refer to AlG websito www,alg sg or |
AlG 5G Mobile App. Simply search and download “AIG SG* from iTunes or Google Play. |

|

IMPORTANT NO

\AVE hereby ceriify that th:
tha:Road Transport Act,

0504671225 ,
CYCLE & CARRIAGE - JANMAO

239 ALEXANDRA ROAD
SINGAPORE 159930
Underwritter [

178 Shenton Way #09-16 AIG ing 8079120 | T:+65 6418 3000 | www,aig.ég _ . AlG Asla Pacitic Insurance Pte. Lid,




