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SNOG223H0007 ¢ National Assessment Cenlre Services [408833]
ENTRY DATE & TIME: 17/03/2022 17.25 (SGT)

SUBMITTED BY- Roslinda Binte A_ Wahab

WERSION: 1 (17032022 17:25 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2, This Form must be compleled by the Policyholdar and'or the Authomnsed Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiale
policy Ebility

4, The msue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies.

5. Any false reporting may bve referred 1o the Pollcs for investigation. ) .
6, This regon will be forwarded by the insurers of the GlA Records Management Centre eslabished Dy the General Insurance Association of Singapore (GIA) for archiving

and that copias of this repart will, Tor 8 fee, be made available upon application by interesiad panies
7. By the lodgement of this report bo the insurers, you haraby congent 1o he anchiving of this report al the centre and to copies of the repor baing made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/03/2022 17:25 (SGT)
16/03/2022 17:50 (SGT)
Singapore

FIE TWDS CHANGI B4 THOMSON RD

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number SKUB392M
INSURED/POLICYHOLDER

|5 company? Mo

Mame Of Registered Owner FOO BING GUANG

NRIC Mo SHXXHZTTE

Email Address
Mobile Phone No

fbg_pleroi@yahoo.com
{Phone) +55-02325881

Alternative Phone Mo +65-02325881
VEHICLE PARTICULARS

Manufacturer Lexus

Model Mx200t

Variant 5

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your ewn insurance policy for repair to

Private use

your vehicle? Yes

YWehicle Calegory Private car

Transmission Auto

cC 2000
INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Mumber

DRIVER

MName of Driver
NRIC No

@& Accident report SN09223H0007

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
1900019440-03

FOO BING GUANG
SHXHX2TTE
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Date Of Birth 17/04/1986

Occupation Qutdoor

Date Of Driving Pass 04/1272007

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phone) +65-92325881

Alt. Phone Number +65-92325881

Email Address fbg_pieroi@yahoo.com
Address BLK 895A TAMPINES ST 81
Address complement #06-914

Postcode 521895

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Doeas Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
VWeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? “
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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 WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNCRATTZ

Wehicle Manufacturer -
Yeahicle Model -
Vehicle Yarant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver ESADORA BINTE JAMIL
NRIC Mo SHXXX292F

Contact Number {(Phone) +65-90697948

P 2of18
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Address =
Address complement -
Postcode 2
Insurance Company Name =
MNature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) I

@; Accident report SNO9223H0007 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

£. This Form must be cem the Policyholder andlor the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful n‘rsreprasantahm or w ithholding of material facts may
allow insurance companies lo repudiate policy liability,

4. The issue and acceplance of this Formby insurance companias is nol an admission of policy liability on the part of the insurance
companies,

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

i, The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral hsurance Assaciation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon applcation by interesled 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
raport being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop 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 information provided by me or
possessed by my insurer (collectively Ihe “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
colectively referred Lo as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/lauthority (such as the police), for the purpose(s) of ;

(1} processing, handling and/or dealing w ith my claims including the settlerment of the claime and any necessary investigations relating to
the claims;

(ii} iInvestigating the accident andior rmy claims;

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

(i) 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 delvery of the same as well 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,

[collectvely the "Purposes™)

(k) all insurer{s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firme, may/are permitied (o collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(ineluding their lw yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes,

/’%{ ?ﬁw f?’/ﬂ? /23

bec."j,rhm:lers Sig au.lrﬂ.-' Date & Driver's Signature (¥ driver is not the poboyhalder) / Date Il.l'l.|"l|'| !Ed by Rﬂepurlmg Centre
Time { = f;’ =2 & Time : Fersonnel

Sketch Plan ‘




Describe Circumstances of the Accident

T wac ::frfw'flq afonq PIE fowards CA{VI@I ﬁcrmr}‘ g‘&ec ton on [bth Mareh
2022 [750%s . O After passing <teyens Road exit entering a  hend
betore  Thomsgn Red Qﬁa&”&xﬁ"{. My froat vehicle SNC &4/71 7
" a brake to almoct’ omary . T wal f

X v S0 - £ fcm’/fi‘r g f.‘i?s)qu drstaace . T Ahmedf?g:?ﬁy

dee but wuld not stop '/ tmeYand by pay foat ;
yehic/e . ' 4
Declaration

VWe declare the foregoing particulars are true in every respect.

% "éﬁu ”7/45 .Zl’l

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhokler) / Date  Witnesbed by Reporting Centre
Tirme ; i 1 & Time Personnel
[?/3/22




ACCIDENT STATEMENT

ACCIDENTDATE( /€ /07 ) 22 yippmmpmyvyy, WME(_Z 7 : SO j(HH:MM)

LOCATION: /27 € 72D L carawar R Trirgmecon 2./

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_S £ 6492 A
DJINSURANCE COMPANY: A (G
CIPOLICY NUMBER:_/2 60 /9 «u D — 3

d)FOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@mﬁﬁuﬁf_

©JMAKE & MODEL: __ Zekul Ay 3007 . 2oud Kuio :

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)

9] VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME: .

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR AHC@@
||

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORT| NLY)
2. INSURED / POLICY HOLDER
AINAME_£0 Atnt & wante (NALB / FEMALE]
b)NRIC/FIN/PASSPORT: S €6/7377€ CONTACT:__Z 23 I3 8§/

c)ADDRESS: %Cﬂ' PPEA TAMAAEl pF RS
06= SAIETSs)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A He ﬂ? "-qgggﬂﬁ,}_. DRIVER }
Cinched I. 1 o y GINaMe__7S @RGuC (MALE / FEMALE]
: ) g R BJNRIC/FIN/P ASSPORT:__ CONTACT.
LD c] ADDRESS: _

“"d]DATE OF BIRTH: (/7 s ¢%; r?%ummwwm

©]OCCUPATION: (INDOOR /QUIDOCR)
f)YEARS OF DRIVING EXPRERIENCE:__o ¢/ 72 /200 ' _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES é@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ownas€
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bjROAD SURFACE:(DRYAY WET / OTHERS_ :
6. WAS ANYBODY INJURED (YES / o
7. Q)REPORTED TO POLICE (YES NOJ

IF YES, PLEASE STATE WHICH FOLICE STATION:_ .
. 8. THIRD PARTY VEHICLE
S s iyt o) VEHICLENUMBER. S YCE€T7Z. MODEL:
Loledlading Aiiery Bl DRIVER'S NAME_£CH 00 A AinsfE _[AMiL
¢ 3 - ) NRIC/FIN/PASSPORT:_C73222 293F  contacT, 7069 77 <
S 9. THIRD PARTY VEHICLE
o liy sb oo dl VEHICLE NUMBER: __MODEL:
PTG DRIVER'S NAME:
STRNARR ) ) NRIC/EINP ASSPORT: CONTACT:.
i Y
.‘__-_' I
r-7 / y— ‘ Oinail =
s =
; Lo = ¢ ot erroes
NiDE f

fj}}nmméjfﬂf IRt e REPO AT e
22



o Ry Mo 201002404M | Comyrighl € M9 AIG Asa Paciiic insurance P, Lid

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : FOO BING GUANG Vehicle No. : SKUE392M
Peried of Insurance : 06 Feb 2022 To 05 Feb 2023 Policy No. : 1900019440-03
Engine No. : BARWOSB387 Endorsement No.

Chassis No. : JTIBARBZE02035763 Issued Date : 03 Feb 2022

ABOUT THE COVER

Make/Maodel t LEXUS NX 200T
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction C NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™ :

@} The Palicyhoidar
| b} Any ather persan whi is diving on fhe Policybolder’s order o wih his'her permisson
Thes Podcy will mdemnily e Falicyholder or any autharised drver only if helshe mests the specifiad age conditon

¥oul have 1o pay an additional suem af 5553000 as “Inexperenced Driver Excass® (CIDRT) if Youw are or ¥our Avthonsed Drrear (named or unnamed] has Bss lhan 2 yaars driving Expensnce

Age Condition : 30 years old and above Mileage Condition ¢ Unlimited Mileage

Limitalion as to use™

Lisa anby for social. domestic and pleasure purposes and for the Policyhokies's busnass.
This Palicy does fet cover use far hare or rewasd, diiving buitlon driving Lesl, racing, pace-makng. relability irial or spaad-esting, the camiage al goods othaer than samgles in canneclion with any trade or
business or use aF ary pUPASE in connection wilh Maolor Trade

* Limilatkons rendersd ineperative by Section B of the Matar Vakickes {Third-Party Riske and Comgpensabon) Act (Cap. 188). Section 25 of tha Road Transpart Act. 1987 (Masaysia) and Rioad Transport
(Anancment) Aot 2018, &8 nol ta be inciuded under thess headings

T L R P D s B | S U ¢ S DN

Section 1
Fire - $0 Own Damage - $1800 Theft - $0 Flood Cover - 51800

Section 2
Property Damage - ¥

Windscrean : 5100

Mamed Drver and Excess jwhere apphcabis)

FOO BING GUAMNG - $1800 (Own Damage), $1800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO RELATED REPAI

Appeonad Rapariing Canbres! AKS Aulharsad Ropainers (For claims relabed maairs )

Any accidenl fepairs to the Vehicle can be camiad oul al the repainer af Your cholce [uniess spacifically 8achaded by Us)

Far Approved Reporing Centresf&lG Authorised Repairers, please conltact our 24-heur accidant emergency hotne al +65 B335 6200, Aernativedy, you may refer 1o AIG website wwaLalg sg o AIG 55
Mobile App. Senply search and dewnload “AIG 5G° from Tunes ar Goagle Flay

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: Maybank Singapore Limited ‘

e heretry cartify (hat tha policy to which this Certificate of insurance relabes i lssuad in accordance with the proviskons of tha Matar Vehicles{Third Party Risks and Compersalion) Act (Cap. 189), Part I ol
the Road Transpart Act, 1387 (Maiaysia), Road Transpart {Amendmant] Acl 2019 and Mater Vehsedes [Third Party Risks] Rules. 1958 (Malaysla)

0032033030 AIG Asia Pacific Insurance Pte. Ltd.
LING - KHOO BOON WEE This computer generated document does not require a signature.

9 RAFFLES PLACE LEVEL 6 REPUBLIC PLAZA
SINGAPORE 048618
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, MGEGMOBLEAFT

AlG Ama Pacfic inserance Pla. Lid




