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SN08225U000H-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/05/2022 21:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (30/05/2022 21:08 (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 / I

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 agcepiance 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

30/05/2022 21:01 (SGT)

29/05/2022 08:40 (SGT)

CTE, Singapore

TOWARDS CITY BEFORE MOULMEIN ROAD EXIT
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08225U000H

SJX7424U

No

KANG XIUJING MARINA
SXXXX470G
tkw_82@yahoo.com.sg
(Phone) +65-94314756
+65-82328871

Mitsubishi
Evo-10

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210065797

TAN KWANG WEI, JOHNSON
SKXXXX783I
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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 VVehicle 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SN08225U000H

05/03/1982
Indoor
24/09/2004

17 YEARS AND 8 MONTHS

Male

(Phone) +65-82328871

tkw_82@yahoo.com.sg
11 ANCHORVALE CRESCENT #03-03

544649
No
Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

No

KANG XIUJING MARINA

Female

No
No

Yes
No
No

FBR8710M

Motorcycle
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU2624Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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 SN08225U000H Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com pleted 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 w il 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 workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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 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) involved in this accident shall be
collectively referred to as the “Insurers"), the hsurers’ 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 with my claims including the settlement of the claims and any necessary investigations relating lo
the claims;

(ii) investigating the accident and/or my claims;
(iiiy carrying out and/or dealing with 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 exlernal 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) invelved 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/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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Time & Time Personnel
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Describe Circumstances of the Accident

0n the  ohoded dote and ime .  vehide AL DAY was rave Ve shaight
= R]

Aong  at e Hatd locodn on lane 3. Py whide inhont A me camt 4o a ofop . |
J 1
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T B J \ i

(FBREHoM) wllidtd orfy  wme Cnawm% L 40 Suvae  Hrwads a~d  collided o0 4o

whtle ¢ (gmwibyy)

Declaration

VWe declare the foregoing parliculars are true in every respect.

M ?@éf 22

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Personnel




Date of Accident

Accident Place

Vehicle Reg. Mo (Car plate No.)
[nsurance Company

Name of Regislered Owner

[D of Registered Owner

DRIVER’S Nanie

DRIVER'S Date ol Birth

Relationship bet. Owner & Driver

DRIVER’S Address

DRIVER'S Contact Mu./ Al Na.
DRIVER'S Ououpadun

Email Address

Weathar & Road Surfazz

Reporting Type

Number of Passengers (including Driver): 02
Was the accident reported to the police? YESANO Passenger Name:_—
Was there any video Captured by car camera: \.’)2'5 \NO Any Injuries: YES7 NO  Injured Name: _~

S

)j\!m‘mﬂ Accident Time: _40W( (o4 pr.roRmaT)
(k. fwardg Cﬁ% Bofore  Mog\ Min B Eit

 SIXFDMY vehicle Make/Model: Mitgibichi B 10
Aiﬂ Policy No. 210065393

: Co Reg Na: “

: Co Contact No:

 Comparfy / Individual g YMding Maing
4 ) J

Owner’s NRIC No:_ $€33¢ U35
Owner's Contact No: 943! 4356

: Jon ong WOI, W0 DRIVER'S NRIC No:_84 2033 a3

: 08 Mov 1482 pRIVER'S License Pass Dats_2y Sef 204

: Spouse \ Pagents \Childrem Sibhng \ Emptoyee\ Qihers:  —
. WU Anchgrvale  (vegcent #0303 fwanpafore 544649

~Akw - §3 @uahoo-Com (¢
o <

LN DOLK WLHTDOK (eg. warking wnside or outside ot an ofc)

 CLEAR & DRY '\ RAINRG & WET \AFTER RATT & WET

: Reporting-Gmly \ Claim Other Party | Claim QwrTasuraitce

Passenger Name: Kang Xruling MaineGenger: MyF
Gender: M/F

Injured Name:

Exact purpose for which vehicle was being used al the time of accident: Private use \ Workplrpose

Other Party Driver's Particulars (il anv)

FOHREHom

Vehicls Reg Mo

MMy eayy

Vehicle Reg MNa.

Vehizlz Make'Moda2l:

Vehicle Make' Modsl:

Mamz DRIVER. ___

[T Na. DRIVER.__

Mame DRIVER.

[C Mo, DRIVER.

DRIVER'S Contast & add

DRIVER'S Contact & add:

Other Party Driver's Particulars (il any)

Yehicls Reg by

Vehicle Reg Mo

Vahiclz Malkca'Model.

Vehicle Make' Madsl:

Mame DRIVER. ____

ICNe DRIVER. _

Mame DRIVER

[C Mo DRIVER

DRIVER'S Tontazt & adl

DRIVER'S Conwar & adld
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : KANG XIUJING MARINA Vehicle No. : SJX7424U
Period of Insurance : 08 Jul 2021 To 07 Jul 2022 Policy No. : 7210065797
Engine No. : 4B11BR6321 Endorsement No. :
Chassis No. : JIMFSNCZ4A9U000277 Issued Date : 30 Jun 2021
ABOUT THE COVER
Make/Model : MITSUBISHI LANCER EVOLUTION 10 2.0
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entilled to Drive* :

a) The Palicyholder
b) Any persan who is named as o "named driver” under this Poficy.

Age Condition : Not Applicable Mileage Condition : Unlimited Mileage

Limitation as to use*

Uso only for social, domeslic and pleasure purposes and lor the Policyholder's business.
This Palicy does not cover usa for hire or reward, drving lultion, dniving lest, racing, paca-making, reliability trial or speed-testing, he camage of goods other Lhan samples in connection with any Irade or

business or use for any purpase In connection with Motor Trade.

* Limiations rendered inoperative by Sectlon 8 of the Mater Vehicles (Third-Party Risks and Compensation) Act (Cap. 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
{Amendment) Acl 2018, are not lo be included under these headings

EXCESS

Section 1
Fire - 50 Own Damage - 53000 Theft - 50 Flood Cover - $3000

Section 2
Property Damage - S0

Windsereen : $100

Named Driver and Excess (where applicabla)
TAN KWANG WEI JOHNSON - $3000 {Own Damage), 53000 (Flood Cover), KANG XIUJING MARINA - $3000 (Own Damage), $3000 (Flood Cover)

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

Agpproved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)Any accideni repairs lo the Vehicle can be carried out at the repairer of Your choice (unless specifically excluded by
Us) .For Approved Reporting Centres/AlG Authonsed Repairers, please contact our 24-hour accident emergency hotline at 465 6338 6200. Alternatively, you may refer io AIG website www.aig.sg or AIG
SG Mobile App. Simply search and download "AlG SG” from iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Autotrust Credit Pte. Lid.

/W hereby certify that the policy fo which (his Certificate of Insurance relates is issued In rdance with the provisions of tha Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Molor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia),

0504625000 AIG Asia Pacific Insurance Pte. Ltd.
SYMPLE & ASSOCIATES PTE LTD This computer generated document does not require a signature.

BLK 1003 BUKIT MERAH CENTRAL #05-02A
SINGAPORE 159836
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. Symple & Associates Ple Lid

AIG Asia Pacific Inwm;ﬁé Ltd _' %9



1 [ GENERAL
5 INSURANCE

WL ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: W DEUOOU H Vehicle Registration No: g’j}(‘ 7%/V
Name (as.shown in NRJC):M (W@Nk Wébpﬁﬁm}ﬁmﬁasspon No: W 9[70@

(*VeiveerehicIe owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): . 19"

Email Address:

Date of Accident: )9)[05 BN Time of Accident: 98‘: ({D

once ot necitems __ CE Tk’ 1/ BAfo¥e. MOUN IR 185D £t 7
tnsurance companys __ 0L

(B) ADDITIONAL INFORMATION /AME@WENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tupuenp Vbl SIXTHNY

a2

ing Centre Pep§onnel's Signatur

Policyholder / Driver's Signature

Date: Name:
NRIC/FIN No
Date:

GIARMC Addendum Ferm




