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SNOS22BFO008 | National Assessment Canire Services [408933]
ENTRY DATE & TIME: 15082022 14:58 [S3T)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION: 1 {15/08/2027 1458 {SGTY

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comectly the details of the accident o speed up the claims process.

2, Thas Form must be completed by the Policyhalder andiar the Aciual Driver

3 Information provided must be as truthful and accurale as possibe Ay willul misrepresentation or witholding of material facls may allow insurance companies to repudiaie

pokcy limbilty,

4. The issue and acceptance of this Form by insurance COMPpanies is not an adme

4. Any false reporing may be referred to the Police for invastigation.

s5i0n of pedicy liabikdy on the part of the insurance COMBEnies.

fi. This repon will be forwarded by he insurars of the GIA Records Managemaent Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copees of this repart will, for a fee, be made available upon application by inferested parties,
7. By the lodgamant of this repor 1o the insu rers, you heraby consant to the archiving of this report &t the cenire and 1o copes of the repon Being made avadable aforesasd,

ACCIDENT STATEMENT

o G 080 AR STATEVENT %5 o e P

Date of Submissicn

Reported by

Date of Accident

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

15/08/2022 14:58 (SGT)
Driver

15/08/2022 09:40 (SGT)
Mount Elizabeth, Singapore
CARPARK

Singapaore

DETAILS OF OWN VEHICLE

MR DAL of oW Vet (it S S WY

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

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

CG

INSURANCE COMPANY

Name of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

Mamea of Driver
MNRIC No

Date OFf Birth
Occupation

@x Accident report SNOS228F0008

SLHZ918E

Mo

CHAN JING HU|

SHXXXK3998

gohxinni florence@gmail.com
{Phone) +65-82003408

Mini
Cooper

Private use

Mo - Claiming third party
Private car

Auto

15598

AlG Asia Pacific Insurance Ple. Ltd,
2100488540-05

GOH XINNI FLORENCE
SXXXXTO0E

12/0711950

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phane Number

Email Address

Address

Address complement

Pastcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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 ta the police?
Police Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Yehicle Manufacturer
Yehicle Model

© Accident report SN09228F0008

02/11/2011

10 YEARS AND 9 MONTHS
Female

(Phone) +65-82003408

gohxinni florence@gmail.com
1 PALM RD

#01-03

456448

MNo

Spouse

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
WITH WORKSHOP

SJIW3232M
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Vehicle Varian

Vehicle Caolour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Nalure Of Damage

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

@& Accident report SN09228F0008

Private car

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims MOCess.
2. This Form must be o ed by the Policyhalder an t 3l Dirj

3. Information provided must be as truthful and accurate as pozsible. Any wilful mis representation or withholding of material facts may allow
Insurance companies to repudiate policy liability.
The issue and acceptance of this Eorm by insurance companies is not an admission of palicy liability on the part of the insurance COmpanies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repart will be forwarded by the insurers ta the Gla Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interasted 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
repon being made available aforesaid.

4. Consent under the Personal Data Pratection Act (FDPA)

| understand, acknowledge. agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose

andior process my persenal datalpersonal information set out in this lfarm] and any ather personal infarmatian provided by me or

possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer{s)

who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as fhe ‘Insurers”). the Insurers’ lawyersilaw firms, the Manetary Authority of Singapore and any relevant

government agency/autharity (such as the police). for the purpose(s) of

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(it} investigating the accident andfor my claims:

i) carrying out andior dealing with my instructions or responding 1o any enguiries by me:

[iv) administenng my claims {including the mailing of correspondence, statements. invoices, reports or nolices to me, which could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the extemal cover of envelopes/mail

packages); andfor

(v} complying with applicabie law in administering, processing, handiing andfor dealing with my ciaims,

lcollectively the “Purposes”)

ib) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersiiaw firms, may/are permitied to collect

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information maylcan be disclosed by any of the Insurers andlor GIA 1o their third-party service providers or agents

iincluding their lawyersiaw firms), which may be sited outside of Singapare. for one or more af the above Purposes.

;{ 15108 by

Policyholders Signature ! Cale & Time Drrver's Signature (if driver is not the poficyholder) | Date Wit by Reporting Cenfre Persannal
& Time {Name as in NRIC/D card)

Sketch Plan -




Describe Circumstance of the Accident

LY 10 Poliw _H;Drr

Declaration
1"Ate declare the foregoing particulars are true in EVEry respect,

Igfm ts fo8 [

Policyhesders Signature / Date & Time Orhvnr's Signature [if driver is et the policyholder) / Date Wrman“ by Reporting Cantre Bersonnel
& Time [Name as in NRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

TI20220815/7004

10of3
Report No. T/20220815/7004

‘Date/Time Report Made:
15/08/2022 11:10

Vide Report No.: Station Diary No.:

Name of Informant: Address:

GOH XINN!I FLORENCE 1 PALM ROAD #01-03 SINGAPORE 456448

ID Type / ID No.: Contact No.:

MRIC NO / S9024790E Home/Office: Mobile: 82003408
- Nationality; Email:

SINGAPORE CITIZEN gohxinni.florence@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 32 12/07/1990 Driver

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:

-:':..: & o -'.u.:-_--_". B Wik shiola B T S ety T _"El!; -_
Non-Injury Type of Location:
1};2;::1[- Hit and Run Accident: Car Park
5 15/08/2022 09:40
Location:
MOUNT ELIZABETH
Weather: Road Surface: Road Speed Limit;
| Clear Dry
| Traffic Fiow: Traffic Contraol: Traffic Volume:
Two Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L No |
SJW3232M | Car Slightly |0
| Damaged
| SLH2918E | Car ‘ MINI COUNTRYM Slightly | 0
AN Damaged
B |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

CONTINUATION OF REPORT

Ti20220815/7004

20f3
Repart No. T/20220815/7004

| Details of Person Involved

| Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

I Driver ptios o e =T e f"‘"';"-v—ﬁf:::';r':iigfw‘:-’g;-%ﬁiﬁféhs =hee
| Name | GOH XINNI FLORENCE ID No. S9024790E
I
"Related Vehicle | SLH2918E (Car) Contact No.| 82003408
! Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry .
' Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of | NIL

Erief Details,

ON 15/08/2022 AT ABOUT 08:25HR, | PARKED MY VEHICLE IN THE CARPARK OF MOUNT

ELIZABETH HOSPITAL. WHEN | RETURNED TO MY VEHICLE SLIG

HAD A VERY PROMINENT SCRATCH ON ITS LEFT DOORS. | REVIEWED MY CAR'S IN-CAR

CAMERA AND SAW THAT THE SAID VEHICLE HAD PARK
SCRATCHED MY VEHICLE IN THE MIDST. IN THE VIDEQ.
VEHICLE AND CHECKED ON BOTH VEHICLES AND SuUBS

WITHOUT LEAVING ANY NOTE.

ITSELF ONTO THE LOT BESIDE AND
THE DRIVER HAD THEN ALIGHTED HIS
EQUENTLY LEFT THE CARPARK



POLICE FORCE L

M

Ti20220815/7004
Police Station Of Origin: Jof3
Traffic Police Report No. T/20220815/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report;  Signature Of Informant:

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 15/08/2022 11:10

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN CHIN YONG

Contact No.: 65476425

NP168



ACCTIDENT STATEMENT
acciventoate 9 /06 /)02 jioosmmeryyn, nver 09

4O yiHH:mam)

tocanon___ MOt izt (avppye .
T. DETALS OF VEHICLE
GJVEHICLE NUMBER: SLH29/B E
BlINSURANCE COMPANY: A&

CIFOLICY NUMBER:
d]FOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD F‘P‘R"’ FIRE &THEFT)

&) MAKE & MODEL Miri Countnginan
FITYPE(SAUDDN / COUPE / MPV /V AN / LORRY / AOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRI E/ COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME: Privard ¢
] ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/N)

IF NO, PLEASE STATE (THIRD PARTY QLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER =
AJNAME:____ Chow Jing Hul (MALE)Y FEMALE]
b]NRIC/FIN/PASSPORT:___ S86363198 CONTACT:
claboress. | Palm Road” Fol-02 O WLE48)

- ’ * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
NS oF patoznad. DRIVER o
4 Gch _Xinhi. Florénce [MALE / FEN(ALE)

:" iyl _J_._-. o g . G}NAME:
TS B NRICFINP ASSPORT: S9OIYFI0E __contact,__$200 3408
€O ) C]ADDRESS:_ | talm Foad #0]-03 STuSe4%€ )

*d)DATE OF BIRTH: [_/< + 07 ;790 (DD/MM v YYY)

o] OCCUBATION: (INDQOR / O UTDOGR)

fIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / QOJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _.__BQEJ_L
5. a)WEATHER CONDTIOHN; | R/ RAINING / OTHERS

b]ROAD SURFACE: | fWErf THEES - !
6. WAS ANYRODY INJURED By

o) REPORTED TO POLICE ( ; No}
IF YES, PLEASE STATE WHICH POLICE STATION:_

foesi £. THIRD PARTY VEHICLE
A HU gk paseangir o) VEHICLE NUMBER: ETh 233207 pmopet:

=l

C heduding drivery D] DRIVER'S NAME:
] NRIC/FIN/PASSPORT: CONTACT:
(o }mm’; THIRD PARTY VEHICLE
d} VEHICLE NUMBER; MODEL*

-t Il'r 4 HG‘\{H
T he o “5_ &) DRIVER'S NAME:
( wmgmﬁ a‘-‘--ﬁv\} NRIC/FIN/F ASSPORT:

CONTACT::

;
_

———

Ematl = @ﬂhk’fﬂhi. f’fﬂf{*wf& @ﬁmgn. teng

-
-

Sy
%
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CERTIFICATE OF INSURANCE

MINI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Chan Jing Hui Vehicle No. : SLH2918E

Period of Insurance : 2B Oct 2021 To 27 Oct 2022 Policy No. : 2100488540-05

Engine No. P ATBBK2TTN1BB16A Endorsement No. -

Chassis No, : WMWZB32020WTB6840 Issued Date : 01 Det 2021
Make/Model : MINI COOPER COUNTRYMAN

| Engine Capaum"!‘onnage : 1.598.00 CC Sum Insured : Market Value First Year of Registration 2016

| Driver Restriction NA ON Peak Car ' Np Insunng with COE/PARF  No

Person or Classes of Persons Entitled 1o Dirive"
! &) That sk ytubeio
LT T e—— dving on the Polcyholoens order or wilh has/her s
Tres Polecy wig ngire ity W P yhaiges o Ty Ehonsed gtess ondy § hadishe Fewh e aherifad age Canaaes

| You have to pary an sodBions sen of §1.000 a0 “repmrenced Dever aoa® TN Youl are or Yol AutFrstesd Drese e o LB i WS P 3 ey Sy masmee:

Age Condition 30 years old and above Mileage Condition Unlmited Mileage
| Limitation as to use®
(L T T vee—— ] Eeamen porpcney and lor B P phodiier & buarese

| T Py et ol coves uss bor hies S . riving Ruston, iriving Aol imoeng. paw-rmading Bt L T T P e p—— B R,
| busress o s for any urposs = Lahneclion witt bokos Trads

Loss of Use 1500ce - 1600cc

| 7 Levaahine rendesed OO S by Sechon §ood B botor Wahaoes ([ Thed Py Foaas g Carnperaates | Aof i ap VY| Seckor 95 of Sw Hoad Traropory Aot J9E7 blkg
iArmedengnt| Aol 2008 e rel 4o e it L e Py

Section
Fire - 30 Own Damage - $400 Theh - 50 Flooed Cower . 5600

|
Section I
Property Damage - 30

Windscresn - 5100
MNamed Driver and EXCess jwhem ssetoate
Chan Jing Ml - 600 | Dwn Dmage). $800 |Fiocd Coves

APPROVED RE

SED REPAIRERS

1 Eurotars Hatstst Pia Lid Add Eurokars Carir 12 Sunge: Kad Ave. Sinqapoms T7H5G8 638 TR0

For gitas Sgeptoesd Reporing Cemrer'Adl A sonasg Faporers. plonss coraa e 24 g CHieT STy Faoliere @ B85 ATAE G200 ARernabively iU My T o AT el —
ARG 50 Mobde App. Semply search and Sowrvosd A B0 oo Tuses o Googls Py

""‘i'-m“p‘l-hmhﬁ'mﬁl-f.l“dm“-mrlmmﬂwwhHﬂi'fmuThrdP:mm.utmmhn Al a1 Pan
™ Flnad Tranmport A, THET (Mateynan i Hond Tramsgest (Asmaedmant| Aot F0NE vl Mintor Viekerien | Tring Pardy P Suies, TOPI N e

D303e40 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP) PTE LTD - haiNt This computer generatod docurment does not reguine & L T T

T MAXWELL ROAD 801100 ANNEX B MND COMPLEY
SINGAPORE 068111
Underwritien by AN Asis Paciike Insurance Pre, Lid

AG Rgp PRcll insantg !



