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SN0822340002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/03/2022 17:20 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

* VERSION: 1 (04/03/2022 17:20 (SGT))

Your NCD will be affected due to late reporting

(€7 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 ta 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 fal:
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

04/03/2022 17:20 (SGT)

01/03/2022 17:50 (SGT)

Hougang Ave 3, Singapore

BEFORE UPPER SERANGOONJUNCTION
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 SN0822340002

SMS3450K

No

LUI YUEN SOW
SXXXX545G
activelui@hotmail.com
(Phone) +65-96200847
+65-96200847

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1798

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070017403-01

LUI YUEN SOW
SXXXX545G
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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

OTHER 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

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

10/12/1952

Outdoor

01/02/1873

49 YEARS AND 1 MONTH

Male

(Phone) +65-96200847

+65-96200847

activelui@hotmail.com

BLK 317 SERANGOON AVENUE 2 #14-240

550317
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

LIM MENG DUAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220301/7033

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

@ Accident report SN0822340002

Yes
No
No

FBT183B
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Vehicle Model
“Vehicle Variant
Vehicle Colour
~ Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@’ Accident report SN0822340002

Motorcycle
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IMPORTANT NOTICE

SKETCH PLAN

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Any wilful misrepresentation or w ithholding of material facts may

3. Information provided must be as truthful and accurate as possible.
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance co

companies,
5. Any false reporting may b

8. Consent under the Personal Data Protection Act (PDPA)

eferred to the Poli

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 collecl, 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) 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/authority (such as the police), for the purpose(s) of :

mpanies is not an admission of policy liability on the part of the insurance

for investi
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Isurance 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.

tion.

(i) processing, handiing 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 with 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, 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 envelopes/mail

packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(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 Furposes.
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Time

Sketch Plan

Driver's Signature (If driver is not the policyholder) / Date
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Dby ey e

Pohcﬂié!der s Sigbafure / Date & Driver's éﬁnature (f drivér is not the policyholder) / Date essed by Reporting Centre
& Time rsonnel
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Pokos Blason OF Origin: 1ol3
TraMic Police Mepoi Mo TH0220501/703)
10 Ubt Avenue 3 SINGAPOAE 408865

Tal Mo 654 70000

AEPQAT OF A TRAFAIC mem

e e i s o S e T 1 e

DatevTimo Hmrtm
01/03/2022 21:01

Nume of Informant: Addrass.
LU YUEN SOW A7 SEAANGOON AVENUE 2 #14-240 SINGAPORE 580317
10 Type 7 13 No. i  Contact No.
NRIC NO / 820608480 _|Home/Oflics: ~ Moblle: 96200847
Nationasty: Ermai:
MALAYSIAN ACTIVELUIE HOTMAIL. COM
Sox Ago: Date of Beth: | Typa of Inlormant:
Made |00 [ 1011211082 | Driver I N
Raco Language. - Inabttion ¢ School Namo
Chinese Engbsh | -
Oocupation: Drvang Licence information:
Electrical anginaor (gensial) Class: Dt of Expiry.

. i ———————— S ——— - - . : — ——

I

;mmmza 1750 J_-.,W B |
Locaton -
HOUGANG AVENUE 2
Weathee = |Road Surlace ‘Road Speed Umit,
Clonr L., 50 Kmh |
Trathe Flow Trafte Comrol l‘ullic Vodume
One Way | Not Conbrolled | Heavy |
Type of Colkssan: Anyone conveyed by
Botwaon Moving Vehicies « Side Swipe - Same Direction ambulince




@A cinGAPORE
20f 3 CEFORCE

A 1013
Trallic Polico thepail Mo TAGa 203017033

10 Ut Avenus 3 SINGAPORE 400865
Tol No: (8470000 CONTIMUATION OF REPORT

R T

e e~ A T S AT, Tt S TS e e S
T e S B e e ] L i o W F i e e

Rolaled Vahiclo | SMSJ4B0K (Carp | Contaet No.| 06200847

e rrs e ———————— - —————— T Nemm———

HospitalConie | NIL Classof | Classhil

—————— gt e r——————r— RENSR—— Y — P N ——

Rotalod Vohicle | NIL Comnel No

MospitalCamic | NIL | Classel | Class: NiL
Oriving Dnto of Expry: NI,
Liconco &

e | Ewpey | , |

Wi | Dato NIt
o, of Days graned Maedical Loave  INIL [ Dogeeol | Sorlous
Palal Datails.

O tho above date and lime | was lravoling on lane | alorg howgang Ave 3 in tha direction of Ang Mo Ko
Ave 3 Bolore e junction of upper sarangoon oad junctian | (haee was a lowd bang . There afes |
rralined thot & molor cycha boeariig plale number FBTIA30 have collided omo (he sghl feer of my o all
he wivy b 1 g fonl of my car,




SINGAPORE
POLICE FORCE CLRTITT T

T a0 702
Pohce Stasan O Ongin: dold
Traftic Poice Fapoit Mo T/20220301/70%3
10 Ui Avenue 3 SINGAPORE 400805
Tol No. 65470000 CONTINUATION OF REPORT
Skotch Plan

B e e Y rp—

Inprmant i not able (o provede skotch

Signature OF Officar Rocordng Tho Regon: | Sgnaturg OF Informant:

Not apphcatde The sdenlity of the persan making s repor has
bean authenlicated by Singpass. No signature is
requited.

Signature Of intarpratar: DateTima:

Not applicable | 0132022 21:01

Otlicer In Charge Of Case: Cﬂa:sﬁmcanon Of Case:

TRITPIB/ i

INTAN WULANDARI BUDDY SANTOSO ‘

Contact Mo 65470415

Wllﬂ
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ENnLALL: ﬁc_f/;/t?. /M.{ @ /L,'f‘m;;r/ Com }O(nu 4
MRIC S 25585545 G
CLAIM TYPE OD / _THIRDEARTY. / REFORTING OMLY ' -
FLEET POLICY. Vs (0. 7
IINSURANCE CO. AlG T
TYPE OF COVERAGE Comprehensives [ Thivd Parly [ Thind Faviy Fire & Theil
FOLICY MO 20700 | TH02 — 0| -
NAME OF DRIVER ASARQVE ./  [FNO.
NRIC .
DATE OF BIRTH (0 1 L1452 D
ANY PASSENGER YESJ NO : o |
NAME OF PASSENGER LM MENG  DARA]
GENDER OF FASSENGER  [MALE./ FEMALE

OCCUPATION Quidoor_ / Indoor
CATE OF DRIVIFIG PASS ol 1 02, 14149 '
GEMDER Nale ./ female
CONTACT NO. Maobile. : Office, [ Home: B
EMLAIL: ' - ' [
ADDRESS _BLk3I7  Sptavbow Ve 2 , B IG-290
DOES DRIVER OWIH OTHER VELICLES? NQ/ [ 17 yes . Qew Mo IS URER:
RELATIONSHIP Einployee  f @Po =2 [P e
WEATHER CONDITION &x [ Raiming  /  Other.
FOAD SURFACE iy [ Wei [ Oftier. B R
ANY INJURIES Mo/ If yes . Who?
CONTACT NOQ. 7
POLICE REFORT No / Jye): Where? -
FMOTICE OF INTENDED PROSECUTION GIVENE <= NOJIF VES: WHO7
VEHICLE B NO. w1135 B Any Passenger
FIANE
COMTACT HO.
VEHTCLE C NO. Any Passenger » =
VEICLE D NO. Any Passenger .
VEHICLE E MO. Any Passenger .
VEHICLE F MO, Ally Passenger .
ANY WITNESS
WITNESS CONTACT NO. -

VWAS THERE ANY VIDEO CAFTURE? YES / NO ’

WASTHERE AFY AUDIC RECORDED? N 7 |
T ECENE ACCIDENT PHOTOS TAREN7 VES /HO
o TWORKSHOP: T I
Hive ‘-;:‘-u heen appronch by nnknown person ..rJJ_J;mng F_-_._......___‘ o T
ef H_".. }..?a.T'TE.F' 1_«35._.,.'.“““‘ el B s S 1
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhalder  : LUI YUEN SOW Vehicle No, : SMS3450K
Period of Insurance : 24 Feb 2022 To 23 Feb 2023 Palicy No. : 2070017403-01
Engine No, : 2ZR2F79578 Endorsement No.
Chassis No. : JTDZS3IEU50J052250 Issued Date : 07 Feb 2022
ABOUT THE COVER
Make/Model : TOYOTA PRIUS+ 1.8 HYBRID
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Markel Value First Year of Registration : 2020
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enlilled to Drive® :

a) The Pucynoiser

B} Aty clner gerscon win & & harn on Bve Poicyhoider's ordes oo with v hr [ SV

Thas Policy ad indeawily the Polcyhoided o any autrised diiver cory i e she meets e specified aYr canaton

You haree 12 pay an aodtanad sum of S$3).000 21 Young and'er Ireapenented Driver Excess' ("YIDR®) £ Yoo are or Your Aunciied Dinver (named of unnamed | s under the age of 7) and'cs has way
an 2 years’ @hing eapeisnce
Age Condition . All Age Condilion Mileage Condition . Unlimiled Mileage

Limitation as to use”

Use cery lor sooal, dometc and piogsure B posas and for the Poloybiolders busners
Thes Poicy does not coves use fof hvee o fewasy, Shviry) S, Snvien) sl racng. Baca-mdbang. relatdly Ula! or soced destrg, e amage vl guods her T SMTREes N OONeCchan with arry U ade o
tunness of ute [ any purpone in connecton with Llator Tisde

Loss of Use 1500¢c - 1600¢cc

° Lmdatons rendered noperaive by Secton 8 of the Motor Vehizies {Tha-Party Ry ard Compentaben) At {Cap VEF], SecSon 95 of 1w Rood Trarmspart Act 1987 iklalayin) and Road Timspont
[(Avendment) Aul 2019. are ol 13 be ncLded under hete heading

Section 1
Fig - 50 Onn Damage - $1000 Trefl - $0 Fiood Cover - $1000

Seclion 2
Propedty Damage - 50

Windscreen : $100

Named Driver and EXCE8S (whov aspicabite)

LUI YUEN SOW - $1000(Own Damags). $1000 (Frood Cover)

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

1. Toyou Codycare Cenve (Fof accidert repar & acodent tegortng) Add 2 Pandan Crescend Sagapuen 126462 Tel €631 1188
2.Toyus Dodycatn Cenve (For actadert ivpar & scodend frooring} Add 17 Uts Rosd £ Sogaporo 406411 Tel €431 1638

For ¥t Apptoved Resonang CentrevAIG Autorined Reparnacy., please ontad o 24-howe acdent omotgenty totine al 165 6338 6200 Niematnely, you may refer 1o AIG webute wew a0y 3 o
ANG GG hutve App. Senply seasch st doweioad "AIG 5G” from iTures of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Viie hotetry cerldy (hat (e polecy 10 which tis Certficate of Insurance ielates s iued n accosdance wih i provisscns of e Motor Vetscies| Thed Party Ritks snd Corrpensaton) Act (Cap. 189). Part IV of
Ure Road Tranapent Act, 1587 (Matysia) Road Tramipent [Amervdment) Act 2018 and Motiv Vehdes (Thind Paty Foshs) Rules, 1959 (Malaysia).

0504667265 AIG Asia Pacific Insurance Pte. Ltd.

i T T P —



