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SNOBZ2GR000G / National Assessmant Centre Services (408333
ENTRY DATE & TIME: 27/06/2022 14:34 [8GT)

SUBMITTED BY: Roskinda Binte A. Wahah

VERSION: 1 (2T06/2022 14:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Piease report carecily the details of the accident to spead up the claims process

2. Thig Form must be comnpleled by ine Policynelder andfor the Authorised Driver

A Information provided rmust be a5 truthiul and accurate as possitde. Any willul misrepresentation or witholding of matanal facts may allow Insurance companies 1o rapudiate

polcy Hability,

4, The issue and acceptance of this Form by insurance companses is not an admission of policy liability e=n the part of the insurance COAMpaEn|es.

5 Any false rogoning may be refered to the Police for Investigation.

G. This feport will be forwarded by (he nswrers of the GIA Records Management Centre established by the Ga

and that copios of this report will, for 3 fee, be made available upon application by interested parties
7. By the lodgement of this repod 1o the nsurers, you hereby consent to the archiving of this repor at the centre and to copies of the repon being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

27/06/2022 14:34 (SGT)
Both

26/06/2022 20:45 (SGT)
Tampines Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Viehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VYEHICLE PARTICULARS

Manufacturer

Maodel

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

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Occupation

& Accident report SNOS226R0006

SMS52380

Mo

LEONG AIK TONG
SXHKHI48E
saymin.cli@gmail.com
(Phone) +65-97386306

Missan
Sylphy

Private use

Yes
Private car
Auto

1598

AlG Asia Pacific Insurance Pte. Lid.

2070031609-01

LEONG SAY MIN
SEAXXXGOEA
20/11/1995
Indoor

neral Insurance Association of Singapare (GIA) for archiving
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Date Of Driving Pass 161122015

Driving experience 6 YEARS AND 6 MONTHS
Gender Female

Mobile Number {Phone) +65-92201613

Alt, Phone Number &

Email Address saymin.cli@gmail.com
Address BLK 228 SERANGOON AVE 4
Address complement #10-49

Posteode 550228

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invoheed in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name i
Translator's ID "
Translator's phone number "
Translator's email -
Criginal language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported 1o 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? Yes
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVENT RETRIEVE.

Vehicle Registration Number GBH3436R

Vehicle Manufacturer 3

Wehicle Model 5

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver MUHAMMAD RIZWAN BIN MA'AMIN

® Accident report SNOS226R0006 Page 2 of 14



NRIC No SXXXX1364

Contact Number (Phone) +65-87487980
Address g

Address complement i
Postcode =
Insurance Company Name
Mature Of Damage

Details of property damaged in accident 2
Mo. Of Passenger (Including Driver) -

Page 3 of 14
@& Acsident renort SNOS228R0006 g



K PLAN
POR T NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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,

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA ) Tor 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)

| understand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General Inzurance Association of Singapore ("GIA") may/are permitted to cobect, use, disclose

andlor process my personal data/personal infarmation set aut in this [form] and any other personal information provided by me or

possessed by my nsurer (collectively the "Personal Inform ation”} and disclose and transfer such Personal Information to all nsurer{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 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpese(s) of :

(1) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations refating 1o

the claims;

(il} investigating the accident andfor my claims:

(Wi} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me. w hich could invaokie
" 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/ar

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

icobeclively the “Purposes”)

{B) allinsurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, mayfare permitted to caollect,

use, dischse andlor process my Personal Information for ane or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third parly service providers or agents

{including their law yers/law 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

IME W2y P EATRER AR ':'I'. At HAP tVa {LiC et | Wwora s, e TRCemed VEWICIe
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Declaration

¥We declare he foregoing particulars are Irue in every respecl,

DLt A

Policy holder's Signature / Date & Criver's Signature (f driver is not the policyholder) { Date Witnessed by Reporting Cantre
Time & Time Personnel == ]



ACCIDENT STATEMENT

ACCIDENT DATE( -/ C L ) (DD/MM/YYYYY, TIME:[C 2 J(HH:MM)

LGCATIGN:_ /_:“-"':.' A e L o ! :". |"_

1. DETAILS OF VEHICLE ey
ajVEHICLE NUMBER:_> /"]

BIINSURANCE COMPANY: 7 (, _
CJPOLICY NUMBER:__ 30202/ 60 G - CFf

dIPOLICY TYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL: . LAuio manuAL

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ _
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY| ™ -

2. INSURED / POLICY HOLDER

ay A

AINAME_ £ EONG A Tuny, _-LM#LEJFEM_&L_EI .
DINRIC/FIN/PASSPORT:_L Y 2 268 21, k¢ CONTACT,__ P75k € 5 ¢
c)ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passengd  DRIVER — ‘ - e
Chnelidi oA QINAME:_2CCN G  SA%Y Aqin [MALE f FEMALE]
Clu 1“#1-:'1?.1-%} . L a7 B -4 " o &
e BINRIC/FIN/PASSPORT:__ (T C ¥ S Lok s CONTACT:
€L CIADDRESS: (3C K 20% f¢ AN GOIN AUE & |

T

'y ¥ L 1 i ™ T
“ o £ &
f

H ro S 0D225 )
*d)DATE OF BIRTH: (=5 7 {1 s [ 7\ | (DD/MM/YYYY)
€]OCCUPATION: (NDOOR ¥ O UTDOOR) b g
fIYEARS OF DRIVING EXPRERIENCE: ¢ /r 2 /ey, y _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A7 /7. /1
QJWEATHER CONDITION: (€LEAR / RAINING / OTHERS |
BIROAD SURFACE:(DRY / WET / OTHERS £y
4. WAS ANYBODY INJURED (YES / HIO) -
7. QJREPORTED TO POLICE (YES /,NO)»
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Lh

|

= o [“2sma2e  a) VEHICLE NUMBER: G /A H 14 16 £ MODEL: y
laclucling dovery B} DRIVER'S NAME,_~ LTI ans AT RN s Antey
§ y Cl NRIC/FIN/PASSPORT; 1 72 2 / /5637 contact: v 79 & C
) o THRS PARTY VEHICLE
o fiy s% neoega.. ) VEHICLE NUMBER: MODEL;
S LT ) DRIVER'S NAME:
S AnAuding ciwer) g NRIC/FIN/PASSPORT: _ CONTACT:
| !
= : . ’ s ’ {
Emml: L 4 b s Cf 4 7 il /
fﬂx =

WIke = Y ARz



Piw iz

O Friutance

BAG Axin Fa

Copyrghl @ P01E

Co Heg Ko 209 5050

Name of Policyholder  : Leong Aik Tang Vehicle No. 1 SMS5238U
Period of Insurance : 28 Feb 2022 To 27 Feb 2023 Policy No. 1 2070031609-01
Engine Mo. : HR18948556C Endorsement No, -
Chassis No. : MNTBBAB1TZ0036913 Issued Date : 14 Feb 2022
ABOUT THE COVER
Make/Maodel - NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration | 2020
Driver Resfriction : NA Off Peak Car - Mo Insuring with COE/PARF  * Yes

Person or Classes of Persans Entitled to Drive*

&) The Policyholder

B Any ather persen who & doveg an the Poligyrolders ordar o walh Fisther PSRt

This Policy will indammify the Poficyhaldar o aiy aufarnised drivar oy if Hivshe mests tha spacfied age condition

Woi hared 10 puy s adddional sum of S583 000 as “¥oung sndlar rwpanencod Drbear Escaas”™ (WG] il You are ar ¥our Authorised Diives (named or unnamed) o uncer the aga of ¥ arcior has kess
than 2 years' diiviesg e xpenience

Age Condition All Age Condition Milzage Condition o Unlimited Mileags

Limitation as to use*

Use anly for social domestc and pleasure purposes and for tha Pelieyholders busness
s Policy does not caver use for hivs or revward, dnvieg 1 SHing tesd, racing, pace-making, reflabilty inal of speed-lesting, the cariage of goods oiher than samples in comnmacton wih @y trnda of
buminess o ush Iof sy purpose N CONNRBEESA with Mobor Trade |

Loss of Lse 1500cc - 1600co

" Limfatse derdernd ropeative by Secbon 0 of the Mot Vekvclos [ ThiragkParty Risha and Componsnion] A [Cap, 188), Secion 95 of e Faad Transpom & 1967 (Malaysial and Band Trarspor
iAmandmend] Al 2012, & not o b included under thage headings

Sectian 1
Fwe < 50 O Damages - 3800 Theft - $0 Flaod Cover - $B00

Section 2
Prapany Damags - 0

Windscreen ; 3100

Mamed Driver and EXCoss jwhare sppbcabio)

Leang Ak Tang - SA00 (D Damage), $800 (Flacd Cowail

11 Aim

e dd: 25 Leng Kew Road Singapears 150007 87038511 ETO3A512 ATOAS51

| &TC Aueollini Add. Ne 1, Sidh Lok Yang Road Sngapens A20058 528222137

LAutelubion Indusinal Adat 12 Uhi Read 4 Singapone 18527 B4A006R8
4.Tan Chaong Moler Sades Add. 513 Bubot Taman Aoad Srgapors SE3623 B45540517 E4E0e062 Same091
5.Tan Chong Molor Sales Add. 19 Leveng 8 Tea Payoh Segapais 310258 B8 0087

Fir plher Approved Repoing Cenbea/d i Authonsed Ropaines, pleass coriact our 24-howr Recdent emegency hothre e +B5 338 4200 Alernatively, you meay refer 10 AN wabsile waw g sg or
S Mahiie App, Simply search and download "AIG 567 ko iTunes ar Googls Flay,

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: DES BANK LTD

the Road Transpon Aci, 1967 (Malaysia), Road Transpot (s

Ui hereby certity mal ihe pelicy o which tes Cenificale of Insurance relaies is issucd in accordancs with the provsions of tha Mot Vehides(Third Party Risks and Compensation] Acl (Ceg. 185, Pari IV of

imanl] Act 2019 and Moler Vehicles |Trrd Party Risks) Rulas, 1859 (Malaysia)

500610408 AlG Asia Pacific Insurance Pte. Ltd.
TAM CHONG CREDIT PTE LTO-TLH This compatar generated document does not require a signature

813 BUKIT TIMAH ROAD TAN CHOMG MOTOR CENTRE
SINGAPORE SBBE23 ANSP-MOTOR

Underwritien by AIG Asla Pacific Insurance Pte. Ltd. BSPTLA




