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SNOSZZECON02Z § Natonal Assessment Centre Senices [4080833]
ENTRY DATE & TIME: 14082022 15:00 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (12008/2022 15:09 (SGT))

@]j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly e delails of the accident 1o speed up the claims process.

2. This Form maust Be comphate chekder andior e Actual Driver

3. Informaton provided mast be a8 tuihiul and accurale as possibbe, Any willul misrepresentation or witholding of materal facts may allow insurance companias o repudiate

poscy lability,

4. Tha issuse and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the insurance companies,

5. Any false reponting may be referred to the Police for investigation.

BG. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this repon will, for & fee, be made available upon application by interested paries
7. By the lodgement of this repor fo the inswrers, you hereby consent to the archiving of this repart at the centre and 1o coples of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMNFE793H
INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner TAN LEE MING
NRIC Mo SXXEXKOING

Email Address
Mobile Phone Mo
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 vehicla?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Folicy Number / Cover MNote Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Cecupation

@& Accident report SN09228C0002

12/08/2022 15:09 (SGT)
Both

11/08/2022 13:35 (SGT)
Singapaore

BOON TAT ST TWDS LALU PA SAT

ktmotorwerki@hotmail.com
{Phone) +65-91256091

Mazda

Private use

MNa - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte, Ltd.

1220066769

TAN LEE MING
SXXAA0IG
13/10/1930
Indoor
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Date Of Driving Pass 11/05/2009

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81256091

Alt. Phone Mumber -

Email Address ktmotorwerk@hotmail.com
Address BLK 123 PASIR RIS GROVE
Address complement HOB-B8

Postoode 518176

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATICON

Was any foreign vehicle invohred in the accident? Mo
Mumber of vehicles involved 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? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D ’
Translator's phone numbear -
Translator's email .
Original language used in the statement =

DETAILS OF POLICE ACTION

Vas the accident reporied to the polica? Mo
Was notice of inlended Prosecution given? Mo
Il 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 WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YP7322U
Vehicle Manufacturer 4
Vehicle Model =

Yehicle Vanant 5
Vehicle Colour "
Vehicle Category Commercial vehicle
Mame of Driver -

@& Accident report SN09228C0002 Page-Zoris



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@f Accident report SN0O9228C0002
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] PLAN
IMPORTANT NOTICE
1. Please reporl comactly the details of the accident 10 speed up the claims process
2 This Form must be gompleied by the Policvholder andior the Actual Driver.
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of matenai facts may allow
Insurance companies to Mpudate policy lability
The iszue and acceptance of thie Form by insurance companies (s not an admisson of palicy liabiity on ihe par of the NSurance COMpDAaNESs
5. Any fal orting may be referred to the Traffic Police Depa nt for investigation.
6. This repon will be forwarded by the Insurers 1o the GLA Records Management Centre established by the General Insurance Association of
Singapore (GLA) for arching and that coples of this report will for a fse ba made available upon application by interested parties.
7. By the lodgement of this repar 1o the insurers; you hereby consent to the archiving of thie report af the centre and to copies of he
report being made avaliable aloresaid.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowisdge, agres and consent that
(a) My insurer, my workshop and the Ganeral Insurance Association of Singapare ("GIA"] may/ans permitled o collect, use, disciose
andior process my personal data/personal imformation sel aul in this [form] and any olher personal information provided by me o
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Infarmation 1o all insurerns)
who have insured yehicla(s ) involved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers’ lawyersdaw firms, the Monetary Authorty of Singapore and any relevant
governmant agency/athornty (swuch as the poboa), for the purpose(s) of
(1) processing, handiing and/or dealing with my claims inchiding the setlemant of the claims and any necessary investigations relating to
the claims;
{li) Investigating {he accident andlor my claims,
(i) camyng out andior deakng with my instructions or responding to any enquines by me;
iv) administering my claims (including the mailing of comespondence, SIatemaents, INVoICes, reports of nolices o me, which could involve
disciasure of certain personal data about me to bring about delvery of the same as well as on the sxternal cover of envelopes/mail
packages) and'or
(¥} complying with applicable law in administening. processing, handliing and'or dealing with iy Claims
(collectively the "Purposes”)
(b all nsurers) who have insured vehicle(s ) involved in this sccident and the Insurers’ [awyemns/law firma. may/ane parmitied 1o calkect
ysa, 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 GLA 1o their third-party service (roviders or agents
(including their lawyersilaw firms), which may be siled outs«de of Singapore, for one or mere of the above Purposes

/’///f i '/75‘9- P fog /n

Policyhosser's Signature | Date a Tlmq- Dwiver's Signature (| driver s nol the pokcyholder ) | Date Withas h-,- Reporting E-m Poesonine
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 CERTIFICATE OF INSURANCE

ZDA AUTO PROTECTOR PRIVATE VEHICLE
Mame of Policyholder @ TAN LEE MING Vehicle No. : SNFBT93H
Period of Insurance * 15 Jun 2022 To 14 Jun 2023 Policy No. s 7220066769
Engine No. : P520816236 Endorsement No.
Chassis No. : IMEBP2SAANT150882 Issued Date + 09 Jun 2022 17:10
ABOUT THE COVER
Make/Maodel *MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage © 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2022
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled 1o Drive™ .

@) Tha Polcyhakior
b Any athes person whio s divieg an the Palicyhokdor's arar or with hisfher permission,
This Palicy will indomnify the Policybalder or any aulhodsad diver only #f he'she mests the sprofied sge condifion

o e 10 pay an sdofions sim of 555,000 a5 *Young ardior mexperienced Diver Exeess™ [TYIDE I You are or Your Autharised Driver (ramed of uraamed) |5 urder the aga of 23 andlor has less
than 2 yaars' griving axparience

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use”

s only for social. samestic and pleasure puposes and for the Policyhokior's businass
This Policy dees not cover yse far hina ar resard, diiving tuiticn. dnving 1est, racing. pace-meking, reliabilty risl o speed-testing. the camizge ol goeds athes than samples it connecton weh ary rade or
Buigirads or use far any purposs in connachion vath Motor Trade.

Loss of Use 1500ce - 1600cc Optional

* Lurstabares mrdensd nogiorative by Seclion 8 of U Molor Viehicles (Third-Party Riske and Compansation) At (Cap. 188), Section 85 of the Rosd Tranaport Act 1987 (Mataysia) and Road Transpan
[Armarsdoment) Act 2018, are nat 1o bo ncluded wnder thass headings

Section 1
Fire - 50 Own Damage - 5600 Thel - 50 Flood Cover - 3600

Boction 2
Property Dumage - 50

Windacrean : 5100

Mamed Driver and EXCESS jwhes applicatia)

TAN LEE MING - 3800 (Own Damage), S600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1. Trans Eurckars Pa Lid Acd: 274 Tanjong Penjuru, Singagore 505042 E1310808

For sthor Approvid Reporiog CentrasialG Aulhonsed Repakers. plaass contact our 24-hour acelent emargency hoting at +65 G338 G200, Attematlvely, yau may refor ta AIG websile ww alg.ag or
AIG 53 Mohile App. Simply search end download “AIG 5G from iTunes or Google Pliy.

IMPORTANT NOTES

I
| Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

B e harely cortify thas tho palicy b which i Gerificala of Ingurarcs ralates s issued in accordancs with the provisions of the Motar Vehicles(Third Party Risks and Compansatian) Act [Cap: 184), Part Ivof

§ e Fowl Tratspor Ack 1967 (Makaysiag, Road Transport (Arndmant) Al 2019 and Motor Vehicles (Third Party fisks) Rues, 1959 (Matagss).
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z 0504691211 AIG Asia Pacific Insurance Pte. Ltd.

5 TRANS EURDKARS PTELTD - KHL This computer generated document does not require a signature.

§  23LENGKEE RD

F  SINGAPORE 159085

& ’ A Leng Tan

7 Underwritten by AIG Asia Pacific Insurance Pte. Lid,
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