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" SN08223N0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/03/2022 14:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/03/2022 14:52 (SGT))

&' 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 the Policyholder and/or the Authorised Driver

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.
/. 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

23/03/2022 14:52 (SGT)
22/03/2022 15:00 (SGT)
Hougang Street 21, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH6549K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ZHENG DONGLIANG

NRIC No SXXXX136E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

anthonyyytjh@hotmail.com
(Phone) +65-98583559
+65-98583559

Manufacturer BMW
Model 216d
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1496

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN08223N0002

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1700078715-04

ZHENG DONGLIANG
SXXXX136E
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Date Of Birth 16/09/1972

Occupation Outdoor
Date Of Driving Pass 28/10/2006
- Driving experience 15 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-98583559
Alt. Phone Number +65-98583559
Email Address anthonyyytjih@hotmail.com
Address 142F LORONG L TELOK KURAU
Address complement y
Postcode 423377
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured 3
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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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
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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW24E
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEGISS HUANG JING PENG
Contact Number (Phone) +65-91256469
Address -

Address complement -

@& Accident report SN08223N0002 Page 2 of 13



Postcode -
Insurance Company Name 5
Nature Of Damage
Details of property damaged in accident e

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKF4339K
Vehicle Manufacturer -
Vehicle Model 5

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN HAN SENG
Contact Number (Phone) +65-91766718
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

o
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder andl/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation 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 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.

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 permitted to collect, 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 (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/authority (such as the police), for the purpose(s) of :

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

(il) investigating the accident and/or my claims,

(iii) carrying out and/or dealing w ith 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, w hich 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 w ith 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 permifted 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 Purposes.
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Describe Circumstances of the Accident
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We declare the foregoing particulars are true in every respect.
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Policy holder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date
Time

& Time
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Email: stn@idac.coni.sg  Tel no: 6555 6888

*If no proper documents are produced. IDAC shall not file the rep rmation will be discarded after one week.

Date of Accident; 2?—_ fiflezz (dd/mmyyy) Time of Accident: 15 ! 00 ( 24-HR-FORMAT)
Vehicle No.: SUHESYG K vehicle Make & Model / Engine (cc): BIMW_ 216D E(PAN ’TDL‘QI’_&MM Hire: ( Y@
Exact location of Accident: Houc’lﬂ'ﬂ‘ﬂ STKEET 21
Policyholder's Name /1C No. . ZHENG DovMa LiANG ROC/UEN (Company)
Driver's Name / IC No. ; ZHEMG\ PONGLIBAN G / 8:’78‘3'36@

Driver's Contact No. : 9368 3559

{As Above) I:I

Company Contact No / Owner Contact No:

Driver's Address: !_II-ZF LolaNa L TElok kuﬂqu SL“'1-3344> ¥

Owner Email address !ﬂ\_ﬂ gsam@ Wﬂll COM_Insurance Company : 'q ! (ﬂ
olic 1%000%8%FI5-0
Driver Email address : Om-konqut}h@ ‘ﬂdma‘l .Com policy, oo . 3 o *

€ atlo‘g;;hlp between Owner & Driver: (Please CIRCLE one only)
Ow nur l‘apumc / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specity:

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

l:] Own Insurance / Other Vehicle (The one you want to claim against) / [:l Reporting (For Record Purpuose)

Exact purpose for which the vehicle
Was being used at time of accident?”

Occupation (nature of job D Indoor/ Z/{)uldnnr

Private use / [:] Waork purpose *No. of Passengers (Including Driver): |

NI

*Passenger Name:

Gender: Male / Female x( )
*Passenger Name:

Gender: Male / Female x( )

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

D Clear & Dry / D Raining & Wet/ Z{\ﬂcrvl{um & Wet/ D Drizzling & Wet / Others:

"
Was there any video captured by vour Car Camergi/@ Yes / I:] No Remarks :

Any lniurie‘:/@’?fzsf |Z]/Nn (If YES) Injured Person” Name: Zh{' Itﬂ FS\ RE )
Injuries Sustain: Injured Person in Which Vchn.lc W\

Police Report filed: I:] Ye’Nu (If YES) Which Police Station:
The Other Party(s) Details:

Omh/ Df/l:flr

1. Driver’s Name / 1C No: LQq 153 )“ “4hy j‘mt P’m C? Vehicle No: kW 24E
Driver’s Contact No: q 12 5 (o(—l' bf? _____Insurance Company :
. Driver's Name / 1C No (If Any): —[[’lﬂ J—{am QEM[ C\?&E:{ic\fi::#& kKE 43}‘1 K
Driver's Contact No: { f%@ (9:‘} I 8 Insurance Company : s
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: z _Contact No: !




Co. Heg. No XM000404M | Capyaght @ 2019 AIG Awa Pacific nsurance Ple. Lid,

78 Ghenton Wey #05-18 AlG Building 5075120 ] T-+65 541 3000 | wwv.aig.55

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Zheng Dang Liang Vehicle No. : SLH6548K
Periad of Insurance : 15 Nov 2021 To 14 Nov 2022 Policy Na. : 1700078715-04
Engine No. 1 34359727B37C15A Endorsement No.
Chassis No. : WBA2E320305B45576 Issued Date ¢ 09 Oct 2021
ABOUT THE COVER
Make/Model : BMW 216D Gran Tourer
Engine Capacity/Tonnage : 1,496.00 CC SumInsured : Market Valus First Year of Registration : 2016
Driver Restrictian o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

) The Policyholder

bl Any ofher person who 1s ditving on the Pokcvholder's ardet or with hisfher permissian,

This Policy wil inidernny the Policyholasr or any authorised driver ondy if hefshe mests the speaifien age condmon,

feuhiave to pay an additional sum of §3.000 35 “Inexpenenced Driver Excess” ("IDRY) § Yau are of Youe AUthariced Driver {ramed of urmamad) has lass than 2 years dilving expenence

Age Condition . 40 years old and above Mileage Condition - Unlimited Mileage

Limitation as to use*

Uee only for social, domestic and pleasure purposes and for the Polcyholder's business.
Thik Palicy does not cover USE for hie of feward, driving tuition. dmang test, facing, pace-making rahabilty trial or speeckleshing the carriage of gands ather than samples n connection with anmy rade of
Bisiness of use fol any purpose in cannection with Motor Trade

Loss of Use 1500¢c - 1600cc Optional

° Wrmiatons fenderec inoperative by Section & of the Molor Vehicles {Third-Party Reks and Compensation] Act (Cap 189) Section 95 of the Road Trarsport Act, 1087 (Malaysia) and Road Transport
(Amendment] Act 2019, are not lo be included under these headings

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

| Section 2
Property Damage - $0

Windscreen : $100

o

Named Driver and EXcess twhere appicatie)
Zheng Dong Liang - $800 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approved Reparting Centres/ AIG Authorised Reparers (For claims related repairs)

Any accident repairs 1o the Vehicle must bie carmied out by one of our Authonsed Repairers. Within the firs) 3 years of the first registration of the Vehicle in Singapore, You have the option of taving the
accident repairs camed put al the Sols Agant's workshop

For other Approved Reporfing Centres/AlG Authonsed Repeirers, plesse contact our 24-hour sceident eitiergency hotline at +65 5330 6200. Aematively. You may refer 1o Al webaite waew 8ig 8 of
AlG SG Mobile App. Sinwily seateh ard downboad “AIG 5G° fram 1Tures of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IAWe ner=by carify that the pohicy to which this Cerlificate of Insuranca relates s issuad in accordance with the piovisions of the Motor Vehidles(Third Party Risks and Compensation) Act {Cap. 180), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Mater Vehicles (Third Party Risks} Rules, 1658 (Matajeia).

ety AlG Asia Pacific Insurance Pte. Ltd.

TAY LIANG WEE This computer generated document does not require & signature,
371 ALEXANDRA ROAD #08-14 AlA ALEXANDRA

SINGAPORE 159963 SP-TAYLW-MOTION

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. | AIGSGNOBILEARP

AlG Asia Pacific Indurance:




