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SMOS2Z5PH00T | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/05/2022 1403 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 (25052022 1403 (SGT))

@j SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report comectly the details-of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorisad Driver
3, Infarmation provided mus! bo as ruthful and accurate as possiple. Any wilful misreprasentation or withobding of material facts may allow insurance companies 1o repudsyin
policy hability
4. The smsue and acceptance af this Form by insurance companies is not an admission of policy liabslity on the par of the insurance companies
Any false reporting may be refarred to the Police for investigation,
&. This report will b2 forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GlA) for arc hiving
and that copies of this report will, for a fee, be made available upon application by interesbed parbes
7. By the lodgement of thas repon 1o the insurers, you hereby consent to the archi'rln__q of this repor at the cantre and to copees of the repant being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/05/2022 14:03 (SGT)
25/056/2022 08:15 (SGT)
Singapore

GERALD DRIVE TWDS Y10 CHU KANG RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Reaqistration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

@ Accident report SN09225P0001

SLE2323L

No

SNG YUAN ZHI JAY
SxXXX033C
abcB8627e@gmail.com
{Phone) +65-96683073
+55-966R9073

Peugeot
5008

Private use

No - Claiming third party
Private car

Auto

1560

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

2070089784-M

SHNG YUAN ZHI JAY
SHXXX033C
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Date Of Birth 23021981

Occupation Indoor

Date Of Driving Pass 08022001

Driving experience 21 YEARS AMD 3 MONTHS
Gender Male

Mobile Number (Phone) +65-068689073
Alt. Phone Mumber +65-96689073

Email Address abcB627e@gmail.com
Address BLK 108 GERALD DRIVE
Address complement #02-34

Postcode 799035

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Coes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Wealther Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2

Was any other vehicle or property damaged? Yos
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
FASSENGER 1

MName JAYLEE SNG X| NING
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES 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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FER&556L
Vehicle Manufacturer :
Vehicle Model =

Vehicle Vanant .
Yehicle Colour .
Vehicle Category Motorcycle

@& Accident report SN09225P0001 Page 2 of 18



Mame of Driver :
Contact Mumber ,
Address £
Address complement &
Postcode g
Insurance Company Name =
Mature Of Damage L
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

@& Accident report SN09225P0001 Page3.of 18



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form mus| be com pleted by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding 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.

false reportin erred to the Poli stigation.

6. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapaore (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 af oresaid.

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
andfor 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) mvolved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' 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, handing and/or dealing with my claims including the settiement of the claims and any necessary invesiigations relating to
the claims:

(ii) investigating the accident and/er 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 natices 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 with applicable law in administering, processing, handling and/or dealing with 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 andior 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 yersflaw 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

Declaration

'We declare the foregong particulars are true in every respect.

| ' » r L
i d r 4

Folicy holder's Signature / Date & Driver's Signature (If driver is nol the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel



ON THE STATED DATE AND TIME. |, VEHICLE A (SLE2323L)
WAS STATIONARY ON GERALD DRIVE TOWARDS YIO CHU

KANG ROAD. SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. | CHECKED MY
REARVIEW MIRROR AND IT WAS VEHICLE B (FBR5556L) THAT
HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : SLE2323L
VEHICLE B : FBR5556L



SINGAPORE ACCIDENT STATEMENT

Accident Date: 25 _H';,:,,/w_u;l Time: 0%\5 (hh:mm) 24 hr format
Location GERMD ORIVE TovAgol ¥io Cdv CANG To A%

Vehicle Number <Lz 727223 L

Insured Name  ¢niz uAN ZWi T AY

NRIC /FIN SgloEe33L Contact Number 9Ll 9072

Make [bugeot Model s00%

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

( ) Yes If No.Pls select: ( / ) Third Party ) Reporting

Insurance Company A1 (5

Type of Policy ( / ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number  2¢100g9 154 - 0|

Name of Driver { /)Same as Insured
NRIC / FIN Contact Number

Dateof Birth 2%/01 /19%)\

Driving Pass Date 0702 200

Occupation ( / J Indoor | ) Outdoor

Gender ( /)Male ¢ } Female

Email Address abC862%Fe @ gmail.com ( )NOEMAIL
Addressof Driver 81k 104 «EfALD DRIVE B o2-3k  $(199 ¢35)

Was driver an employee of the Insured's Company? () Yes {7} No

1f No, Relationship of the Driver with the Insured

( /) Owner ( )Spouse { ) Friend ( )Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes | ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear [ ) Raining () Others

Road Surface { /)Dry ( yWet( ) Others
Was any foreign vehicle involved in this accident? () Yes { 7 IO
Was anybady injured in the accident? { JYes (.~ )No

| If yes . injured detail

| Was there any video captured by Car Camera? ( )Yes (~ ) No
i Was the Accident reported to the Police? ( )Yes () No If yes attach police report
| DETAILS OF 3 purts ! ' n
Veh B FRRLS5S5E L
Veh C

Veh D

Veh E

Veh F

{_J'”'".'.'f.;l‘ﬂi_':r . TAYLEE SNG i NING (F)



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : SNG YUAN ZHI JAY Vehicle No. : SLE2323L
Period of Insurance + 19 Jul 2021 To 18 Jul 2022 Policy No, 1 2070089784-01
Engine No. : 10FKBAZS55087 Endorsement No.
Chassis No. : VF3M45GFRKLDS7193 Issued Date : 09 Jul 2021
ABOUT THE COVER
Make/Model : PEUGEQT 5008 1.6 E-HDI
Engine Capacity/Tonnage : 1,560.00 CC Sum Insured : Market Value First Year of Registration 2019
Driver Restriction CNA Off Peak Car | No Insuring with COE/PARF © Yes

Person or Classes of Persens Entitled to Drive*

a) The Policyhoider

b Ay oihar parson who & mnang on the Policyholdes's arder or with hisher permission.

This Pokcy will indsmnify the Policybolder ar any authorised driver only if haishe mests the specifiad ags condiior

You have o pay an addibona sum of 53000 a5 “Inexperenced Dreer Excass” ("IDA™) I You are or Your Authornsed Driver (ramed o unnamed) bas less than 2 years' driving exparienca

Age Condition . 35 years old and above Mileage Condition : Unlimited Mileage

FERR "
Limitation as o use

Uea only lor social, domeslic and pesturs purposes and (o the Policyholdes's businass

This Polcy does nol cover s fure oF rerward, driving buiteon, driving lesl racing. pace-makng, relabilty tnal or speed-lesting, e camaps of goods aner (hen semgles in connecion wilh sny irade or
Dusness of use far any purpase in conneclicn with Maolor Trade.

Lozss of Use 1500ce - 1600cc Optional

* Limitadions rendered inoperative by Section 8 of the Matar Yehiclas (Thied-Party Risks ant Compansation] Act [Cap. 185), Seclion 25 of the Road Transport Act. 1987 (Malavsa) and Road Trananort
(Amenoment] Act 2019, are nol 1o be includad under these headings

EXCESS

Section 1
Fie - 50 Own Damage - 5600 Thelt - 80 Flood Gover - $600

Section 2
Properly Damage - 50

Windscreen @ 3100

Mamed Driver and Excess (whems appécabie)

SMG YUAN ZHIJAY - 5600 {Crwn Damaga), $600 |Flood Cover)

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

Appraved Reporting Cenlres! A1G Authonsed Reparers (For clams relales mpars JAny aocklent repairs to Me Vehicle must be camied ol by one of aur Authonised Repairers. Within tha firs) 3 vaars of
Ihe first registradion of §e Vehicle in Singapare. You have the option of having tha & nt rapaies canmed put & I & Sode Agan proved Reparing C #n"rr sIAIG J:.UL thorsan
Repairars. plaase contac WOuUr Bockient emergency halline sl +E£5 8338 6200, Absrnatively, You may refer fo AIG websie waw aig =g ar AIG 5G Hr ilg App, Simply search and downiosd “AIG

25" fram iTures or Gange Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: SING INVESTMENTS & FINANCE LTD

"W taraly cenidy thal the pobcy fo which this Cenicate & meurancs relates & issusd in acoordance with the provisions of e Motor Vehicles(Third Pary Rsks and Comgansaton) Acl (Cap. 189), FPan V.ol
the Rosd Transpart Act, 1987 (Malaysia) Road Transport (dmerdmant) Azl 2019 and Kator Viahicles [Thrd Parly Risks) F'Jlg-, 950 (Malsysa)

0315008000 AIG Asia Pacific Insurance Pte. Ltd.

HUE SEIK KHEE RICHARD This computer generated document does not reguire a signature,
6500 TAMPINES STREET 82 #12-190

SINGAPORE 524856 SP-MARYCHEDH-LEOF INANCIALGROUP

Underwritten by AIG Asia Pacific Insurance Pte. Lid, ST1K KHTE BICHAED b
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