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Preferred Wksp / INC Assign Wksp / QW: (

Tel: Fax )
TP Particulars: Veh No: S HUYREOH INC( )/Non-INC( )
Owner / Driver: ( ‘Lel: )
an(:lx;;f No ( ) Period: ( ) Cover Type: ( —~~)—- -
*_*—Conjzrmcd by : ( Date: Tim._:——“ ~———~-»~}-—-—---~ o
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-16:0%)
‘MYear of Rcmstralmn ( ) Warranty: YES ( Y/ NO( ) o
Excess: (5 ) Loading:$1,000( )/$2,000( ) - .,
General Remarks:- : : ‘ b
( ) Walk-In CO"«tom 2r : Customer's information strlctly Confidential & Strictly NO rafer or ’epmrPr
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Drive-In ( )/ _:ua»)\;/u;-ln( ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( » ) “: ) ]
Remarks:- (N  horline: 6788 6616) ~ Done by
1) Apply for Transy.nit Allowance ( Dl Courtcsy Car ( )
2) QC Check / Posi chanr Inspection ( ) B
3) Upload Rcsarvcy Photo [Repair Cost > $3000] ( ) -
Injury ¢ —o e
Dafg/Tu‘.ﬂe Actlons ey _
T g . o S| Amtsy-| - AmtL(3)
P_ paratxon Checkhst Rt w0 SR

N8B 200811

II)AR Accident Reporting  (§30);
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. : 5) ¥T : Follow-Through Survey (Resurvey) $30
b GRAE, Mo For claiming against INC Oaly (wef 10 Jan 2005)
4 GO - 6) TR : Re-inspection §75
Ealndng Pofitlpn: 7) N1 : [dac DA + SMRT Survey $160| -
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P - > "SBL 3
Auditors C()!nn.]_(‘nts - -« *N8: DV / Collect Excess Coerdination $5
Cat. 1: TP (N11) : TP (Nv:n INC) against INC _s20
9) N12: Idac Mobile 30
Cat 2./3: [nvoice dated Fee Charged

[ |

Invoice dated Fee Charged




SN09223S0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2022 14:56 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (28/03/2022 14:56 (SGT))

wﬁ

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

28/03/2022 14:56 (SGT)

25/03/2022 19:35 (SGT)

Middle Rd, Singapore

WAITING TO TURN ONTO VICTORIA STREET
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

]

& Accident report SN09223S0005

SMF696G

No

HARRY ZENG WEI YUAN
SXXXX315I
joshzkq96@gmail.com
(Phone) +65-97803887
+65-97803887

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100471170-05

JOSHUA ZENG KE QIAO
SXXXX384C
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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
PLS REFER TO THE POLICE REPORT : T/20220326/7007.
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

10/12/1996

Indoor

30/12/2016

5 YEARS AND 3 MONTHS
Male

(Phone) +65-88195322
joshzkq96@gmail.com
27 MOUNT SOPHIA
#01-98

228478

No

Child

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

RACHEL LIM
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SH4880H
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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 SN0922350005

Private car
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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 completed by the Policyholder and/or the Authorised Driver.

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

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 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 “Pers onal Inform ation”) 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 settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(i) 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 well 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) all insurer(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/ .w firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬁ)/t\:«,/,— ‘R 28/3 /a:z

Policy holder's Signature / Date & Drier’s Signature (I driver is not the policyholder) / Date . Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Refer 40 police report 7120320326 /F00F

Declaration

We declare the foregoing particulars are true in every respect.

),y/ ‘e 28/2/a2

Policy holder's Signature / Date & Driveg S/ignature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20220326/7007

10of3
Report No. T/20220326/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/03/2022 11:01

Informant's Particulars

Name of Informant: Address:

JOSHUA ZENG KE QIAO 27 MOUNT SOPHIA #01-98 SINGAPORE 228478

ID Type / ID No.: Contact No.:

NRIC NO / S9671384C Home/Office: Mobile: 88195322
Nationality: Email:

SINGAPORE CITIZEN joshzkq96@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 25 10/12/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

INVESTMENT MANAGER Class: Date of Expiry:

General Information of the Accident - , ,
Tvpe of Non-Injury Drink Date/Time of Type of Location:
A)c/:zi dant: Hit and Run Drive: Accident:

) No 25/03/2022 19:35
Location:
MIDDLE ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Invqlved . ‘ -
Vehicle No. | Type | Make ~ |Model Color Conditio | No of
SMF696G | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE LAY R

pUL’CE FORCE T/20220326/7007
Police Station Of Origin: 2afd
Traffic Police Report No. T/20220326/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver . ' ‘ ,
Name JOSHUA ZENG KE QIAO ID No. S9671384C
Related Vehicle | SMF696G (Car) Contact No.| 88195322
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date and time, | was driving my vehicle SMF696G along the Middle Road waiting to turn
onto Victoria Street. While waiting, suddenly | felt an impact from my rear. When was my turn to move off,
| turned onto the Victoria Street and | thought vehicle SH4880H which hit onto my vehicle will stop at the
road side to exchange particulars. However, after finished my turn, vehicle SH4880H suddenly sped up
and drove off. My passenger only managed to take a photo of his vehicle plate number.

| am filing this accident report for investigate and insurance claim purposes.




POLICE FORCE AR

T/2022032
Police Station Of Origin: b
Traffic Police Report No. T/20220326/7007
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 26/03/2022 11:01

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

NP168



IMPORTANT NOTICE

companies to repudiate policy liability.

Any false reporting may be referred to

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

the traffic police department for investigation.

Date of accident
Time of accident

A

Qr{ 032022 (DD/MM/YY)

193¢ (HH:MM)

Exact location of accident

J’rlong Middle Roadl #u/n'mg towards Victoria St

own insurance company?

D A U

Vehicle registration number SMFLAbG
Vehicle make and model MerceoleS E 250
Type of vehicle Saloon MPV o CRV O Van o

Lorry O Bus O Motorcycle o Others:
Vehicle category Private 7~ Commercial o Motorcycle O
Purpose of using at said time (il Wt
Are you claiming under your Yeso No/z;/ if no, please select:

Third part claim @~ Reporting only o
4

INSURANCE INFORMATION
Insurance company HlG

Puiicy number

Type of policy

Third party fire & theft o TPonly o

Comprehensive o

Name

INSURED / POLICY HOLDER

Harru Zeng Wei Muan Female o

Male &

NRIC / Fin / Passport number

Q699 331870

Contact

9180 388%

Address

oF Mount §0Fh‘ra #01-98 S(229 438)

DRIVER

Name

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Joshua zenq Ke Qiaeo Female O

NRIC / Fin / Passport number

S96F(38HUT

Contact

9319 $322

Address

2% Mount Sophia #01-98 $(2294%8)

Email address

Joshzkg 96 (@ gmai| - Com

Date of birth 101> 1996
Occupation lndborp/ Outdoor o
Driving date pass 30/ 12 201

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’s company? If no, relationship of the driver and insured: bdranfj

Accident captured by camera? | Yeso  No#

Weather condition Cleare Raining o Others:

Road surface Dry y/ Wet O

No of passenger O)V (Inclusive of driver)

Name

Rachel Lim

Gender

Male o Female

Name

Gender

Male o Female o

\
\
A\
|

Name /

Gender Maleo  Female o
PASSENGER 4

Name

Gender Male o Female o

Name

Gender Male o Female o
PASSENGER 6

Name

Gender Male O Female o

OTHER INFORMATION

Was anybody injured?

No =z~

Yes O

Was other vehicle damaged?

No o

Yes )2/

Reported to police?

DETAILS OF POLICE STATION ACTION
No O If yes, please state which police station.

Police station name

! Name !

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SHU8%0H

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

ehicle registration number

THIRD PARTY VEHICLE 2
vV

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RD PAR /

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE S

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RD PAR »

Vehicle make model

Name

NRIC / Fin / Passport number/

Contact /

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o/

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O




Name of Policyholder : HARRY ZENG WEI YUAN Vehicle No. : SMF696G
Period of Insurance 1 21 Jun 2021 To 20 Jun 2022 Policy No. 1 2100471170-05
Engine No. 1 27492030577233 Endorsement No.

Chassis No. : WDD2120362B309725 Issued Date : 01 Jun 2021

ABOUT THE COVER

| Make/Model : MERCEDES Benz E250 2.0 Sedan Edition E

Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes
‘ Person or Classes of Persons Entitled to Drive” :

et
44 e s At HTH BETH has le
| Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use”
L % scial and § 4 . pace-naking, relly ¥ i
E o 8¢ W Motor tes { Thied-Parly Risks and B Act (Cap 1885 Seckon o Act, 19A7 (Matavsia) and Road Transport

Section 1
Fire - 80 Cwn !

0 Theft - 0 Fiood Cover - $1000

Section 2

Property Damage - §0

Windscreen : S100

Named Driver and EXcess iwhere appicabie)

HARRY ZENG WE! YUAN - 81000 {Own Damage). $1000 (Flood Cover}

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

Add, 3130

Jo Rou
it Aded 188 Pand

are & F

g Centres/Al

search and

IMPORTANT NOTES

i

j S

| Hire Purchase Company/Employer's Loan: Daimier Financial Services Africa & Asia Pacific Ltd

e hereby certily that the po 2 with the pro tird Panty Risks and Compensation) Act (Cap. 1891 Pant IV of

the Road Transport Act, 1987 1. Road port [Am it At 2016 Acto: Vehicles {Third Panty Ris Mataysia:

0504380200 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ATAY This computer generated document does not require a signature
239 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. ARGEoUOPE T



