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SHOGZZSVI00T / National Assessment Centre Services [40B033]
ENTRY DATE & TIME; 31/05/2022 09:24 [5G T)

SUBMITTED BY: Roslinda Bime A Wahab

VERSHING 1 (310572022 0524 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident to speed up the claims process
teted by the Policyholder andior the Authorised e
3 Informaticn provided must be as truthful and accurate as possible. Any wilful misreprasentalion o withobding of mi

2, This Form musl ba Coang

polcy labiity

& The issue and acceptance of this Form by insurance COmpanies is Not n adrmission of policy iability on the part of the

imwja]ﬁnmpﬂmnu_mu_hn_miﬂnﬂmhr_ﬁnhnu.mﬁ i

C galion.
6. This report will be farwarded by the insurers of the GLA Records Management C
and that copies of this repart will, for a fee, be made available upon application by
7. By the lodgement of this report 1o the insuners, you hereby conset 1o the archiving o

entre established by
nteresied parias
{ thiss repon at the centra and 1o coples of the repon baing ma

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/05/2022 09:24 (SGT)
30/05/2022 10:50 (SGT)
Singapore

OXLEY BIZHUB
Singapore

iNSUTaAnCe CoOMpanies

alerial facts may allow insurance companies 1o repudiate

the General Insurance Associalion of Singapore {GIA) for archiving

de available aforesaid

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

IMSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN09225V0001

SLNZ190E

Mo

WU DINGCHENG
SHXKX1TOC
wudingcheng@msn.com
{Phone) +65-91199363
+65-91199363

Honda
Maobilio

Private use

Mo - Claiming third party
Private hire

Auto

1500

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
7210057737

WU DINGCHENG
SHHKKT0C
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Date Of Birth 13/01/1984

Occupation Indoor

Date Of Driving Pass 0210772003

Driving experience 18 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-91199363

All. Phone Number +65-91199363

Email Address wudingcheng@msn.com
Address BLK 458 EDGEFIELD PLAINS
Address complement #13-10

Postcode B28712

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATHON

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame PASSENGER
Gender Male

PASSENGER 2

Mame PASSENGER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMGEEEZX

Vehicle Manufacturer 5

& Accident report SN09225V0001 Page 2 of 18



Vehicle Model r
Wehicle Vanant =
‘ehicle Colour ”
YWehicle Category Private car
Mame of Driver -
Contact Number -
Address =
Addrass complement =
Postcode :
Insurance Company Mame =
Mature Of Damage &
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person WU DINGCHENG
Gender Male
Phone Mo :

Address -

Address Complament -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLNZ2190E
Were seal belts worn? Yas

Was this injured conveyed 10 hospital by ambulance? Mo

@ Accident report SN09225V0001 Page 3 of 18



1 Fhase repor! corractly the oetaie of e accigent 1o s0ees Up the ciaime DrOCess

2 Tra Sor must >e completed by the Policyholder andior the Authorised Driver.

2 Wlarmaton provoed must be as truthiul and accurate as possible Any w iful msrepresentation o w thhoiding of materal facts may
afow nsurance companees to re pudiate policy liability

4 Tre ssue and accepiance of ths Farm oy meurance corpanes s nat an agmsson of polcy kabilty on the part of the nsurance
COMEAnEL

S Ay faise reporting may be referred to the Police for investigation

6. T=% repor. will be forw arded by the insurers of the Gik fecords Management Cantre estadished by the General Insurante AssoCiation
of Elrganare (GIA ) Tor arehiving ang this! cooes o s report w il Tor 2 ‘ee te mEge avalahe upon appication by meresied partes.

7 Bythe pogamen’ of this report 1o the nsurers, you hereoy consent Is tne archning of this repor al the cenire and 19 copies o the
resor bemng made avaiable aforesardd

& Consent under the Personal Data Protection Act (PDPA)

| undleRiana. acknow kecge, agree and consen: thal

(& M msurer my worksnop and the General nsurance Assocation o' Snganore GIA®) Tay/are permittac 1o cobect. use, dieciose
and/cr process my personal data’personal inf ormation set oo B the [formi anz any ather personal information provided by me or
POSSEIERD Dy My mswrer (colectively the “Personal Information’) and disciose and ransfer such Personal nformation 1o al insuraris]
who tave nEsted vehicker|s | Fvoived m this acciden:t (el meuretE | w o nBve nsursd vehicies) involved n the accioent shall oe
colachvel relerTen 1o as the “Insurers’ |, the hourers law versflaw Trme the Memelany Authorfty of Singapore and any relevam
goeemment agency/authosty (such as the oolice), for the purposeis i of

(il precessing, handing andior dealing w th my ciaimes ncluding the settiement of the claims and any necessary invesligalnons re@aing 1o
the chirs,

(¥} mvestcatng the accident and/or mw clarrs

[} carrying out andior dealing w Y my nstructions or responding 1o any anduires by me:

i acminsterng my clame (ncliding the mailng of corespontence, stataments invoices. reports or notices 1o me. w hich couls mvole
dsciosure of cerain parsonal data about e 10 brng abou! sefvery of the same a8 w all as on the exiernal cover of snvenoesimal
packages | andior

v complying wiln eoplcadie aw i agministerng. processing, sanding and/or dealing with my clam

(cobecivaly the “Purposes”)

[B) Al msares s} w he have insurec vehicie(s) mvotvea in thus sccdent and the Nsurers’ @w yers/taw firms, may/are permitted 1o cobect
use, dscivee an0'or process Ty Personal nformation for one or move of the above Purposes: and

[c) my Persanal information mayicen be discioses by arny of the nsurers andior GiA to their third party service providers of agenis
{ncludng ther aw yersfaw firms |, w hich may be sded cutsige of Smgapore for one or more of tha above Purpases
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Describe Circumstances of the Accident .
O Wy 30005 } we? @ gbeudt 0.5 am alo g (f-x‘l'ﬁ_, Bizhub bei )i
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Declaration

e declare the foregong particulars ara [rue n 8very raspact

J’I{;]; w3t fes (25
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VEHICLENO: " - 2 | 90E MAKE & MODEL : Hy dyy woh [} o @UIO}MANUAL
DATE OF ACCIDENT 20 » PS5 7ol CC: |, S0
TIME OF ACCIDENT 10.50 L1 Pm
- LOCATION OF ACCIDENT Oxlby Bizhub -
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT (PRIVATEUSE ] PRIVATE HIRE
INAME OF OWNER M Ding (e ag !
= BB =
EMAIL. sudingddvag @ w~1ea rom ~ [Office. MOBILE: 91199 26 §
b 7 7
NRIC SEYy o176 C
CLAIM TYPE OD | CTHIRD PARTY, | REPORTING ONLY
FLEET POLICY VEs (KO) 2 B - h
INSURANCE CO AT
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO FJZIPOS T T
NAME OF DRIVER ASABOVE | IFNO.
Fﬁlﬁ SeEY o) T
[DATE OF BIRTH 1% 191 119¢v%
ANY PASSENGER  (VESINO: 2
NAME OF PASSENGER | oap male var fomole .
GENDER OF PASSENGER ~ MALE | FEMALE
OCCUPATION Outdoor { (ndodr,
DATE OF DRIVING PASS 7 | 077 ool
GENDER F@; f Female . |
CONTACT NO | Mobile.c7) | 79 37 Office. Home.
IMAIL
ADDRESS fik 458 FlpCicld plaias #1210 s(8287,2) |
DOES DRIVER OWN OTHER VEHICLES? NOI/ 1f yes . Reg No, INSURER.
RELATIONSHIP Employee | IfNo. o WV 7
WEATHER CONDITION / Raming | Other,
ilﬁjﬁ[? SORFACT i Wet | Other.
IANY INJURIES No [ 1f4C3  Who? Ui [iage heag
CONTACT NO. J f 1
FOLICE REFORT 1 1f yes . Where? o [
NOTICT OF INTERDED PR g CRNOAT VIS WHO? 1
IVEHICLE B NO. S 988 7 ¥ Any Fassenger. ., lcap v B !
NAME,
CONTACT NO. |
IWEHICLE C NO. Any Passenger |
VEHICLE I NO. Any Passcnger,
WVEHICLE E NO Any Passenger .
VEHICLE F NO Any Passenger .
ANY WITNTSS
WITNESS CONTACTNO
WAS THERE ANY VIDEO CAPTURE? YES |8RQ/
| WASTHERE ANV AUDIO RECORDEDY? VESTRD |
ne S 5 |
i WORKSHOP — 1 Advang Bate Gﬂ,ﬂ?ﬂ
| |

jl lave you been approach by unknown pcmnisoliciting () /

}:rffcring accident claims assistance?

VES | 0




CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : Wu Dingcheng Vehicle No. : SLN2190E

Period of Insurance 1 26 Jul 2021 To 25 Jul 2022 Policy No. : 7210057737

Engine No. : L15212874246 Endorsement No.

Chassis No. : MRHDD4870GP0O00404 Issued Date : 08 Jun 2021
Make/Model : HONDA MOBILIO
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured | Market Value First Year of Registration - 2017
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®
&) The Poloyholdar

L} Any ather person who i driving on the Podcy holder's ardar ar with hisher pErMERSOn
This Podey will indemnify 1ha Policyholder or any authonsead divear only if ha'shea meels the specified agea condlion

Whes he Vehicla i used for the carmaga of passenger for hire or rewsid, such authorisad deves mus! be named under e Policy and ragsiared wilh an inemediany which facilitates the camiage of
parEsengars lor hire or reward,

You have to pary an additional sum of $3,000 as “Young andior nexpananced Drives Excoss® (DR} i You are or Your Authorised Driver (named of unnasmed) is undar the age ol 23 andior has less
Mien 2 years’ driving experience.

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use®
Use fnor social, domestic, ploasure punp and b purposes of any person o whom the Vehicks & hired

Lise for the carmaga of pessangers far hine of reward by any pessan ta whom the Vshicl i himd

This Policy does nat caves

1) e for driving tuiticn, difving beat, mcing, pesce-iraking., relsbility triad or spsed-lesting;

2) e whiiist deaving 3 brader except the bowang (other than for reviard) of anyone dissbled wsing a hamnically pr d vashicks and
3) use far any purposs in connectian wih Molor Trade

* Limnitations rendered nopesaiea by Section & ol he Malar Vahices (Third-Party Risks and Compansation] A (Cap. 185, Seclion 85 of (he Road Trarsport Act, 1987 (Malaysia} and Road Transport
(Amendrnent) Act 2018, are not to be included undar ihess headings

R R D SRS R R SRR SN SRR il

Saction 1
Fire - 30 Own Damage - $1800 Theft- $0 Flood Gover - $1800

Secton 2
Propery Damage - 2000

Windscreen ; $100

Named Driver and Excess jwhore appicabie)
Wil Dingeheng - 51800 (Cwn Damage) $2000 (Propearty Camage), $1800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F!

Approved Raparing Centres! AIG Authorised Repairers (For claims related repairs)fny acckdant repsine 1o the Vehice must b cared aut by one of our Aulhotised Repairers. Wihin the first 3 years of
the first regisiration of the Vahicss in Singapore, You have the eplicn af having the accdent fepairs carmed ol ol he Sola Agent’s workshop. For olfwer Spproved Reporting CentresANG Suthorsed
Rapaiters, ploasa contact aur 24-hour accident emengency hotline at +85 6338 6700 Abernalvely, You may refer o MG website www sig g or AIG 5G Mobile App, Simply seamch and dowoad “A1G
56" from iTunes of Googlhe Py,

"lna'-ahhh'numdl-urmmarmounrpaﬂ-na-rrﬂrrineumrd.wdtnwmbunmudummahqu i o walth- an inl diasy which facditabes the camiags of passangers for hirg or
teard, Showld you decide io inchude ary other driver, pleasa confact s, (Campany resesves the right io acceptinaject the indusion of any Masrmed Deivers)

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

1A hareby certify that the pelcy ta which this Carifieale of Inserance relales i zued in accordance with the provisions of ihe Malor Vishickes( Thied Party Risks and Compensalion) Act (Cap, 188), Pan IV of
the Raad Transpart Ad, 1687 {Makeysia), Road Transport (Amerdment) At 2018 and Motor Vehicies (Third Pasty Risks) Rules, 1959 (ki)

0500522000 AIG Asia Pacific Insurance Pte. Ltd.

MULTILINES AGENCIES This computer generated document dees not require a signature,
AIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM

SINGAPORE 079120 AYSP-NONLIFE

Underwritlen by AIG Asla Pacific Insurance Ple. Lid. Pt Lus T2n

Cao. Heg ko J0T00BE0AM | Copwight © 2018 AKG Asi Pecic Insrance Phe. Lid

78 Shentin Way #05-15 AIG Bullting 079120 1 T-+85 5418 3000 | wiww 2igsg




