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SN08227J0003 / Nalional Assessment Centre Services [159721)
ENTRY DATE & TIME: 19/07/2022 16:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/07/2022 16:23 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be i /i 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 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/07/2022 16:23 (SGT)
Both

19/07/2022 07:45 (SGT)
Joo Koon Way, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN08227J0003

SMM1743K

No

WANG YINZHI
SXXXX874E
yinzhi1229@gmail.com
(Phone) +65-91165217

Honda
Grace

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
7220066427

WANG YINZHI
SXXXX874E
29/12/1987
Outdoor
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Date Of Driving Pass 15/05/2009

Driving experience 13 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91165217

Alt. Phone Number =

Email Address yinzhi1229@gmail.com
Address BLK 273 BANGKIT ROAD #03-160
Address complement -

Postcode 670273

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 S

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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

Translator's name =
Translator's ID -
Translator's phone number "
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220719/7013

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKF1637U
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -

Gl Accident report SN08227J0003 Page 2 of 17



Vehicle Colour -
Vehicle Category Private car
Name of Driver CHEN WENZHONG, WINSTON

NRIC No SXXXX817J
Contact Number .

Address

Address complement
Postcode -
Insurance Company Name z
Nature Of Damage -

Details of property damaged in accident .
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WANG YINZHI
Gender Female

Phone No (Phone) +65-91165217
Address a

Address Complement -

Post Code “

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMM1743K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08227J0003 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.
2. This Form rust be completed by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful 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. Anv false reporting may he referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consani to the archiving of this report at the centre and to copies of the
repori being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permittad to collect, use, disclose
and/for process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Bersonal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all ins urer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpeose(s) of :

() pracessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligalions relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or respending 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 extsrnal cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

(coliectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied (o collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

(¢) my Fersonal Information may/can be disciosed by any of the hsurars and/or GIA (o their third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ M/m 2030

Policyhol'gé/s Signature / Date & Driuer‘VS?gnalure (I driver is not the policyholder) / Date Witngs'sed by Reporling Centre

Time & Tire Personnel
Sketch Plan
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ety o |
N A s
LA '



Describe Circumstances of the Accident

Declaration

VWe deciare the foregoing particulars are true in every respect.

\2} Ty

Fblicyhoi?e_r’s Signature / Cate & Driver(y Signature (if driver is not the policyholder) / Date
Time & Time

Witne€sed by Reporting Centre
Personnet



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR T

T/20220719/701

10f3
Report No. T/20220719/7013

Date/Time Report Made: Vide Report No.. Station Diary No.:
19/07/2022 11:28
Informant's Particulars
Name of Informant: Address:
WANG YINZHI 273 BANGKIT ROAD #03-160 SINGAPORE 670273
ID Type /1D No.: Contact No.:
NRIC NO / S8742874E Home/Office: Mobile: 91165217
Nationality: Email:
SINGAPORE CITIZEN YINZHI1229@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 34 29/12/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
iGeneral Information of the Accident
Type of Injury Dr?nk Datf_eﬂ' ime of Typg of Location:
Accident: Others Drive: Accident: Straight Road
No 19/07/2022 07:45
Location:
JOO KOON WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKF1637U | Car BMW White 0
SMM1743K | Car HONDA GRACE+HY | White 0
BRID+1.5DX
+AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company [ Insurance No [ Effective Expiry Date
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Police Station Of Origin: Zof3
Traffic Police Report No. T/20220719/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No, | Insurance Company Insurance No Effective Expiry Date
SMM1743K | AIG ASIA PACIFIC INSURANCE PTE, 7220066427 11/06/2022 | 19/06/2023
LTD,

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ; .
Name WANG YINZHI ID No. S8742874E
Related Vehicle | SMM1743K (Car) Contact No.| 91165217
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/07/2022 Date 19/07/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the stated time and date, | was traveling along Joo Koon towards Tuas (PIE). lwas inlane 1,
suddenly my car (SMM1743K) was hit by vehicle number (SKF1637U) . We then exchange particular and
proceed to claim insurance.



SinGaPoRe T

T/
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220719/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

v g
e
Signature Of Officer Recording The Report; Signature Of Informant: o
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 19/07/2022 11:28
Officer In Charge Of Case: Classification Of Case:
TP /TPIB/
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP168
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 19 / 07 / 2022 (dd/mm/yy) Time of Accident: 07 :_45 ( 24-HR-FORMAT)
Vehicle No.: _ SMM1743K Vehicle Make & Model: HONDA GRACE
*Transmission : 0 Manual _@’Auto *C.c: 1496

Exact location of Accident: JOO KOON WAY

Policyholder's Name: WARG VINaH NRIC/FIN/REG No.: __S8742874E
*Policyholder's email address : YINZHI1229@GMAIL.COM

Driver's Name: WANG YINZHI NRIC/FIN/REG No.:  S8742874E
*Driver's email address : YINZHI1229@GMAIL.COM

Driver's Contact No.: 91165217 Company Contact No (If any):
Date of birth: _29/12/1987 Driving Pass Date: _15/05/2009

Driver's Address: BLK 273 BANGKIT ROAD, #03-160, SINGAPORE (570273)

Insurance Company: AlG

Policy No.: 7220086407 Type of Coverage:/ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

/Spuuse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision/p’ﬂead To Rear o Side Swipe o Other

Occupation (nature job) o Indoor Le-Outdoor *No. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
oClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes / [s]

Any Injuries: _eYes /o No (If YES) Injured Person' Name: WANG YINZHI
Injuries Sustain : BODY Injured Person in Which Vehicle: SMM1743K
Police Report field.e*es / o No (If YES) Which Police Station: TRAFFIC POLICE
The Other Party (S) Details:
1. Driver's Name / IC No:  CHEN WENZHONG, WINSTON S9105817J Vehicle No: SKF1637U
Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: __ MY CAR CONSULTANT PTE LTD Contact No: __ 83447681
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AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder 1 WANG YINZHI Vahicls No. : SMM1743K

Pericd of Insurance + 11 Jun 2022 To 19 Jun 2023 Policy No. : 7220066427

Engine No. : LEBB4478B07 Endorsemaent No. &

Chassiz No. : GM41207782 Issuad Date 110 Jun 2022 15:24
ABOUT THE COVER

| Make/Model - HONDA Grace 1.5L
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : Yes

| Person or Classes of Persans Entitled 1o Drive” -
a) Tha Policyhoiat

b) Arry otrver parson who s drrang on the Pokcyholda’s eder of with haer parmm gion,
Tres Pohcy w il indgmr.Yy the Polcyhoider of any authonsed drived onily K hevshe mests the specit.ad sge concroan.

YYou huva lo pay an acdtonsl sm of $553.000 a5 “Yaung Andior Weexperweaced Drver Excaas® PYIOR") ! You sre of Your Authonued Driver (named or unramed} 13 under I sge of 23 arcvor has leas
than 2 yaacs’ orvang apanencs

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitalion as to use* :

Use only for soaal. domesic ang pleasure purposus and for tha Pokcyholder's busness.
It Polecy dows nol covar 1ea lor hics of rewsrd. driving ilicn, deving seal, recing, paca-making rainbildy inal or speed-aghng, Ihe Comage of g Gihie an SEMOMS N OGN Wit 8y wade o
busness or vea for any pUMOSE N connection with Mofor Trada.

Loss of Use 1500cc - 1600cc Optional

" Limitstons rendered nupcralve by Sechoa 8 of tha Mows Vaticles (Third-Fady Riehs end Comouniiricn) Act (Cag, 189), Secton 95 of the Rosd Tierspon Act 1647 (Meayya) snd Road Tremapon
{Amancmant) Azt 2019 are nol lo be nchuded under thesa hesdings

Section 1
Fre - 80 Own Damage - $600 Thefl- 30 Fiood Cover - 3800

l Saction 2
Prooirly Osmaga - S0

Windscreen : 5100

' Named Driver and EXCOSS (wters anphoiol)
WANG YINZHI - 3800 (Own Damage). 3500 iFlood Cover)

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

|
|
Aporaved Reporng Cenres/ AIG Authonsed Reparers (For cfaims reksted repairsJAny acodend 10paes 10 the vehede musl be camed oul by one of our Authonsod Repawers Wit e irel 3 years of
| e hest rsgrtrabon of iha Vehicls 1 Singapors You have Ihe oplon of having Ine sccident repsivs camiad out o the Sole Agen| s 4arkshop For oiher Approved Reporling Centren/AlG Authonsed
Reparaes, please contact our 24-nour acoddent smergency hotlne & 155 6338 8200, Akemalvely, You may refor (o AIG wobsita w250 or AKG SG Mobile Acp. Simply sasrch and downioad “AIG
| SG’ from i Tunas or Googis Play.

IMPORTANT NOTES

|
i
E Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

e Fareby cendy that the pobcy 10 when 15 Cortificata of Insuranca relates is iS3ued w» decordance wath tha provisons of the Motor Vendiasi Thied Pacty Risha and Compensabon’ Act (Cag. 189! Pariiv o'
e Raad Tranagor! Act, 1887 (Malayna). Rosd Transuert (Amiurdment) Act 2019 snd Motor Vehickes (Therd Pacty Hisks) Rudes 1959 (Maday o)

0504650000 AIG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTELTD This computer generated document does nol require a signalure,

22 51N MING LANE #05-78 MIDYIEW CITY
SINGAPORE 573969
Underwrittan by AlG Asia Pacific insurance Pta. Ltd. Sax- S Tor




