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SN0822680008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/06/2022 16:53 (SGT)

_SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (08/06/2022 16:53 (SGT))

Your NCD will be affected due to late reporting

(&Y 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 completed by the Policyholder and/or ¢

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.

5

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 Lo 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

08/06/2022 16:53 (SGT)
06/06/2022 16:30 (SGT)
Punggol Walk, Singapore

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 SN0822680008

SMM621K

No

CAl CHENG HAN RONALD
SXXXX531A
optionsgarage@hotmail.com
(Phone) +65-94895188
+65-94895188

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900108783-01

CAl CHENG HAN RONALD
SXXXX531A
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.Date Of Birth 22/01/1981

Occupation Indoor

Date Of Driving Pass 24/06/2003
"Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-94895188

Alt. Phone Number +65-94895188

Email Address optionsgarage@hotmail.com
Address BLK 103 TAMPINES STREET 11 #04-29
Address complement =

Postcode 520103

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 SKL8161Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address _
Address complement -

@j’ACCident report SN0822680008 Page 2 of 15



Postcode -
Insurance Company Name =
Nature Of Damage =
" Details of property damaged in accident >
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CAI CHENG HAN RONALD
Gender Male

Phone No (Phone) +65-94895188
Address -

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMM621K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0822680008 Page 3 of 15
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FoRTyroKer's Sgnature / Dsta & Driver's Signature (If driver is not the palicyhalder) / Date nessad hy Reporting
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VEHICLE NO: SMN 621 K

MAKE A MODEL : MAZDA £

( auro A,

DA GF ACUIDEX

ot let.\202 =

T A JO

TIME QF ACCIDUN'|

\ (;aow—.s AM | @

LOCATION OF ACCIILNY

L RNGeO- WALK .

FXACT PURPOSE USEL XTHNME OF MCCHNNT

TMPLOYMENT ; PRIVATE USE

| PRIVATI HIRE

NAME OF OWNER 091 CheNG AN RONALD .
TMAL OFTONS GARAMNE @ Hg-rmm\,.fawﬁafﬁcc. MOBILE, Q484 5188 -
Q’RI(' SHoosRIA .
CLAIM TYPE on ﬂm PARTY\ / REPORTING ONLY
FLEET POLICY, YES ‘N_O‘W
INSURANCECO. Al .
TVPE OF COVERAGE [Comprehensive[ / Third Parly / Third Parly Fire & Thefl
POLICY NO 100108383 -0 .l
NAME OF DRIVER (lasasovels o
RRIC
DATE OF FIRTH 22 ;o 5 148
ANY PASSENGER YES {jq-c?f;
NAME OF PASSENGER —
GINDECR OF PASSENGIR  [MARR—FEMALF |

OCCUFATION

Ouidoor |/ ﬂndom’l

DATE OF DRIVING FASS

29 |04 i 200%

\

GENDER

IMale ] / Female

—

CONTACT NO. 1 Mobile, ARG sepllice Home,
EATAIL: w—

ADDRESS 0% TAmpueS  8TesET (I FOH4-34 , S50
DOES DRIVER OWN OTHER VEHICLES? INO |/ If yes. Reg No INSURFR:

RELATTONSHIP Emmployee | 1[No. OwWAEA .

WEATHER CONDITION flesz\ ) Raining [ Other.

ROAD SURFACE Pry )7 Wet 7 Offer

ANY INJURIES No¥ Ifyey Who? (A (NG HAN  RoNALD .

CONTACT NO. — qhgg sGifr

POLICE REPORT V1t Where?

NOTICE OF INTENDED FROSECUTION GIVEN NONF VIS, WHO? ]
VEHICLE B NO. <KL -.B"b\ \/ i Any Passcnger

MAME

CONTACT NO.

VEHICLE C NO.

Any Passenger .

VLIHUCLE D NO.

Any Passcnger

P ————— SR

VEHICLE E NQ. Any Passenger
VEHICLE ¥ NO. Any Passenger .
ANY WTTNESS
WITNESS CONTACT NO. —
WAS TITERE ANY VIDEC TCAFTURE? p:}'_"L NO
WAS TITERE. ANY AUDIO RECORDEDY rm NO
SCENE ACCIDENT PHOTOS TARENT (YESY NO

*“*WORKSHOP:

Have you been approach by unknown person

soliciting (s)/

offcring accident claims assistance?

YES 1@

I
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@’]\\qoj«r Mount Alvernia Hospital 24:Hour Walk-ia Clric and
ZALVERNIA

H H Deparimen(
Medical Certificate caagay
Nor M22000088507
Senve el usth Love
This is to certify that CAl CHENG HAN RONALD, S8100531A, is granted Qutpatient Sick Leave for 2 day(s) from
07-Jun-2022 to 08-Jun-2022.
Remark :
This méiml ficste is not valid for absence from Courl or judicial proceeding unless specifically stated.
07/06/2022
Dr. Tan Sei Tai Timothy A&E/24.HOUR wap k.1 CLINIC Data
' MCR: 15772D Mgt;gt Al;;::;a Hospital
S- n Road

ingapore 574673
Tel: 63476210
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CERITIEICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE |

Name of Policyholder  : Cai Cheng Han Ronad Vehicle No s dai B |
Peried of Insurance : 14 Jun 2021 To 13 Jun 2022 i %
Engine No. : PE21260730

Chassis No. : JMBGL1072K0312321

ABOUT:THE COVER
Make/Mocel *MAZDA 6 2.0 SKYACTIV

Erfgine Cap::-:crtyfT onnage :1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

1) The Foloyhoider

) Any cther person who § OmvNg On The PohnyToider s oroer o wih hrsher permission
Thes Potcy will noemrdy Te Polcyrolder or 20y auTonsed orver onty € Pe'she meess T sTecSed a8 CONGIIoN.

You have 1o g2y an a35tonal o of §3 000 23 “Young enc'or mespererces Driver Excess” (TYIDR') # You are or Your Authonsed Driver (named or unnamed) is under the age of 23 and/or has less
Tan 2 years’ 3vng erpetence

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*®

Usse only for 5003, domestic and plessure purposes and or e Poliyholder's busness.
This Poboy Soes not cover Ls2 fof Prre of rewa™ S7v0g 190, S7ang tast racmy, pacemakong. refabity tnal or spead-testing, the carmiage of goods other than samples in connection with any trade or
tusmess of use for any pUDoSe P cormecion weh Motor Trace

Loss of Use 1500cc - 1800cc Optional

* Lymestons rendersd noperatve by Secton B of the Moor Vericles (Thrd-Pary Risks and Compersation) Act (Cap. 189), Section §5 of the Road Transpart Act, 1987 (Malaysia) and Road T
(Amendgment) Azt 2019, are not to be Incuded under these headings.

Section 1
Firs - $0 Own Damage - $500 Theft - $0 Flood Cover - $500

Section 2
Progerty Darmage - $0

:ema

; Windscreen : $100

| Named Driver and EXCESS (whers appicatie)
Cai Cheng Han Ronaid - $500 (Own Damage), $500 (Flood Cover)
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g For other u—wuuumm-mmmmsssmm.Amm.pumqnumuemnnm.auw

g 1.Trars Eurckars Fie Lid Add: Z7A Tanjorg Penjury, Singapore 609042 63310608
. Approved Reporang Centres/AIG Authorised
|| G 50 Wictile App Simply search and downioad AIG SG° from Tunes or Google Play.
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