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SN09223L0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2022 15:23 (SGT)

SUBMITTED BY: Renee

VERSION: 1(21/03/2022 15:23 (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.

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 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

21/03/2022 15:23 (SGT)
19/03/2022 15:21 (SGT)

Pasir Ris Dr 1, Pasir Ris, Singapore
JUNCTION

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 5

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

iﬁﬁj Accident report SN09223L0009

SML5468J

No

CHUA HENG HUAT
SXXXX596C
elin.cqw@gmail.com
(Phone) +65-96817196
+65-96817196

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900102278-02

CHUA HENG HUAT
SXXXX596C

Page 1 of 17



Date Of Birth 27/04/1964

Occupation Indoor

Date Of Driving Pass 22/06/1985

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96817196

Alt. Phone Number +65-96817196

Email Address elin.cqw@gmail.com
Address BLK 760 PASIR RIS STREET 71
Address complement #16-196

Postcode 510760

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) 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

AS PER STATEMENT ATTACHED.

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 . GBH6497U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant : ) -
Vehicle Colour } -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =
Address =
Address complement ; -

ey
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SKETCH PLAN

NOTICE

report correctly the details of the accident to speed up the claims process.
wst be completed by the Policyholder and/or the Authorised Driver.

jed must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material fact
smpanies to repudiate policy lability.

o
3

acceptance of this Form by insurancé companies is not an admission of policy liability on the part of the insurance

S Anyfalse reporting may be referred to the Police for investigation.

sort will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurarice Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

gement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
zde available aforesaid.

tunder the Personal Data Protection Act {PDPA)
erstand, acknow ledge, agree and consent that :
(a) My ins

. my workshop and the General insurance Association of Slngapore ("GIA") may/are permitted to collect, use, disclose
ss my personal dgta/personal information set out in this [form] and any other personal information provided by me or
ny insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
ed vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
ferred to as the “insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
:nt agency/autherity (such as the police), for the purpose(s) of :

rocessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating tc

er

ting the accident and/or my claims;
out and/or dealing w ith my instructions or fesponding to any enquiries by me;

ing my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could inveive
losure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
sckages); and/or
) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

rer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
e and/or process my Personal Information for one or more of the above Purposes; and

ny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
lincluding their law yers/law firmms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(\)/% m _ .%31/3/3091

hole / Signature / Datk & Driver's Signature (If driver is nak the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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seribe Circumstances of the Accident
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Ve declare the foregoing particulars are true in every respect.

a— < > R 51/63 rona
J( Signature /¥ate & Driver's Sﬁﬁature (if drive\r(s not the policyholder) / Date © Witnessed by Reporting Centre
lire & Time

Personnel



ACCIDENT STATEMENT

19,03 / 02 joD/mmrryy), iwe: N5 @) HHH:MM)

LACCIDENT DATE(
LOCATION: Pay RR Dvive 1_ JUnchowv)
1. DETAILS OF VEHICLE . o
G VEHICLE -NUMBER: SMLSYHRT-
b)INSURANCE COMPANY: _ Mﬂ
c)POLICY NUMBER: 10010 :
S)POL va 1YPE (COMPR@ NSIVE / THIRD PAP!Y/ THIRD PARTY FIRE &THEFT)
&) MAK el Nk Wﬂ Dy (r) (1598ee)
#TYPE ( o | / COUPE / MPX /V AN / LORRY / MOTORCYCLE / OTHERS)

' o)vEHm: CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: by otie -
i) ARE YOU CLAIMING UNDER P@UP OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD TY CLAIM / REPORTING ONLY)
2. INSURED / FOLICY HOLDER

AJNAME:_- Claua ’ﬁmﬁ Huat (MALE / FEMALE)
ki‘»’tb%( contacT_ ‘1bdI H‘H:

b NRIC/FIN/P ASSPORT__,
S T Y ek H'\? ft(‘) ¢l D%

)ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
- Q)NAME: RS (’ll)OV( [MALE / FEMALE)
_CONTACT:

b e A 2 .’s— §
Fey e s\ . B)NRIC/FIN/PASSPORT:
‘(\(7 ( ) ADDRESS:

~ol)DATE OF BIRTH: (217 04 /[0 LE&)(DD/MM/YYW) : )

.6)OCCUPATION: (I OR / OUTDOOR)
 f)YEARS OF DRIVING EXPRERIENCE: ;23[0(4 /(985
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? mss / l\/a)
wywer

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:

5. Q)WEATHER CONDH’@\I: [CLEAR / RAINING / OTHERS

O~

b)ROAD SURFACE: (DRY / WET / QTHERS

WAS ANYBODY INJURED (YES / ’§

7. Q)REPORTED TO POLICE (YES / N@)
IF YES, PLEASE STATE WHICH POLICE STATION:

R 8. THIRD PARTY VEHICLE o
Mo ek pasgeager @) VEMICLE NUMBER: bt budri MODEL:
C%V‘:C«Euéf\':nﬂ ci‘.ef{var\) b) DRIVER'S NAME:
(0 Ynae c)  NRIC/FIN/PASSPORT: CONTACT:
LA 9. THIRD PARTY VEHICLE
% o of passer - d) _VEH!CU'E NUMBER: MODEL:
- Ll e) DRIVER'S NAME:
e o i ) f)  NRIC/FIN/PASSPORT: CONTACT:
) '
. ! 3 o Yy
Chaa{l = w
: "



hua v v VehicleNo.  : SML5468J

: 27 May 2021 To 26 May 2022 - Policy No, 1900102278-02
HRiBa4o670C 0000 - ~ Endorsement No.
MNTBBAB17Z0035738 . lseusdDate

ABOUT THE COVER : j _
Make/Model I NISSAN SYLPHY 1.6 PREMIUM

Engine Capacity/Tonnage * 1,598.00 CC Sum Insured  : Market Value First Year of Registration - 2019
Driver Restriction I hNA ‘ Off Peak Car © Yes insuring with COE/PARF  © Yes

Person or Classes of Persons Entitied 1o Drive”

{8l The Policvholder

- .
ﬁ Named Driver and Excess [whers spolicatie)

3 Aty oihor pamion who s driving on the Palicyhalter's ster o with bisher fenmission
This Policy wil indomeify the Palicybnider or sty suthoriund diiver only 1 heishe mests the sper Bue condiion -
Ve bave b pay 80 addiional sum of 3000 se Young andior Inexpenented Diver Excess” CYIDRC I You om ar Your Ruthansed Drver (named o unnamed) s usder the age of 23 an
than 2 seers’ deiving exne :

-

Age Condition . : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®  :

Hee taly for social, domestic sod plsssurt pUtSses and for the Palleyholder's businoss ~
This Baliey does oot cover Use for hirs or rewand, driving Wlion, drving test reeing pace-oumking, reliablity tnal or spead-fosting the carage of aoads ofher than samples i connection with any ade o

Bumingss of Use 1 any purposs in sonnection with Mot Trade.

| Loss of Use 1500¢c - 1600cc '

L Lmitmiens renaeed Emmrém by Sechon 8 of the Sotar Velicls ﬂ?ﬁsﬁ' Party Risks and Compensation) Act (Can 1000 Secion 85 of the Boae Transport Acl, 1987 (Mulavais) and Resd Transoon
{Amentimant) st 2010 siw it 1o be ncluded under thase headings.

(CESS

Section 1 .
Fire - 80 Owen Damage - 3600 Thefl - 30 Floos Cover - 5500

Sechion 2
Froperty Damace - 50

Windscreen | $100

Chus Heng Huat - 3600 (Own Damage), 5600 (Fiood Covers.

e o
) REPORTING CEN?
1 TC MGl Add: 25 Leng Hee Road Singaors 158097 B7038511 BT0IR512 57008512
S TC AutoClien. Add No . Siah Lok Yang Roag Singapore 828009 E26ZI 1 ;
< Autplution Insustiesl Aga: 18 Ubi Rowd 4 Bingancre 408627 52900668
4 Tars Chong Mot Safss Add 910 Bukit imah Bood Singsvors 589623 BAS0A00T BABGATNY BAB400T
5 Tan Chong Molor Sales Ads : 17 Lorng B Toa Payoh Sinaanar 3100as aacynyes 535?3?5@

£t st Agroved Reporting Coniea/all Autkorisad Ropsiters. Plesss cortact our *é’isl?x;z'ux Bociden: amergency hotlne at +65 BA38 £200. Allemativaly, vou may refer o AIG webare www g i
S0 Mobile App. Simply sesrch sna downines AIG 56 Som Tunes o Goonle Play . - e




