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SNOAF2EMO00S-01 | Mational Assessment Cenire Services [40B933]
ENTHRY DATE & TIME: 22/08/2022 15:13 (SGT)

SLUBMITTED BY: Rosknda Binte A. Wahak

VERSION: 2 (23/0B/2022 09:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be compisiod by the Policyhelder andior the Actual Driver

3. Information provided must be as truthful and accurate as possible. Amy wilful migrepresentation or witholding of material {acts may allow Rsurance companses 1o repuchate

policy liability

4. The issue and acceptance of this Form by nsurance companias is not an admission of policy liabilty on the pan of the insurance COMpankss

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

f. This report will be forwarded by the insurers of the GIA Records Managemen

Centre sstablished by the General Insurance Association of Singapore [GA) for @rchiving

and that copies of this reper will, for a fee, be made avallable upon application by inerestad paries
7. By tha kndgament ol this repor 16 the insures, you he rzby consant o e anchaving of this report a1 the centre and o coplas of the report being made available alorosasd

ACCIDENT STATEMENT

A AT FREET: 0 AOSIDD STATEHENT & R L N B

Date of Submission

Reported by

Date of Accident

Exacl Location of Accident
Additional Location Infarmation
Country/State of Loss

22/08/2022 15:13 (SGT)

Both

20/08/2022 15:57 (SGT)

Singapore

SERANGOON RD SLIP RD INTO CTE
Singapore

DETAILS OF OWN VEHICLE

T e e L T

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE 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 1o
your vehicle?

Vehicle Category

Transmission

L B

INSURANCE COMPAMNY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SNO9228M0O005

SJWa93u

Nao

WONG KOK YONG JOHNNY
SHXXASI3E
johnnywongsg@gmail.com
{Phone) +65-83261330

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Lid.
7210096583

WONG KOK YONG JOHNNY
SaKE13E

04/01/1967

Indoor

Page 1 of 17



Date Of Driving Pass 021111985

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-93261330

Al Phone Mumber &

Email Address jehnnywongsg@gmail.com
Address BLK 635 VEERASAMY RD
Address complement #04-162

Postcode 200635

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

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

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Mo
Was notice of intended Prosecution given? M
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 upleading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Begistration Number SLD6223X

Vehicle Manufacturer 3

Vehicle Model g

Vehicle Vanant -
Vehicle Colour -
Vehicle Category Private car
Mame of Drver -

@ Accident report SN09228M0005 Page 2 of 16



NRIC No SXXXX4651
Contact Mumber i
Address =
Address complement 3
Postoode i
Insurance Company Name Z
Nature Of Damage :
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJUBZ2M

Vehicle Manufacturer &

Vehicle Model

Yehicle Variant -

Wehicle Colour B

Wehicle Category Private car

Name of Driver 50 CHEN TAO,BERANDON

NRIC No SHEXKKO25Z
Contact Mumber 5

Address N
Address complement -
Fostcode .
Insurance Company Name c
Mature Of Damage .
Detalls of property damaged in accident "
Wo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person WONG KOK YONG JOHNNY
Gendear Male

Phone Mo -

Address -

Address Complement -

Post Code 5

Approximate Age Years Old Z

Injuries Sustained BACK & NECK
Injured person in which vehicle? SJWaa30
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Nao

@ Accident report SN09228M000S Hags 50718



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and'or the Actual Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilflul misrepresentation or withholding of material facts may aliow
insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repot being made available aforesaid.

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

I understand, acknowledge, agree and consant that;

(@) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted fo collect, use, disclose

andfor process my personal data/personal information set oul in this [form] and any other personal information provided by me or

possassed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
who have insurad vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
qovermment agencyfauthorty (such as the police), for the purpose(s) of:

{1} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relafing io
the claims;

{ii) investigating the accident andlor my claims;

(i} carrying out andor dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, repors or notices to me, which could invabve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and'or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims,

[collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are parmitled to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{:) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

MJ]W Jgj:: 22 /8 /22

PDIh:yhﬂhﬂ#E Signature ( Dale & Time Actual Driver's Signature (if driver is not the Whrggsed by Reparting Cenlre Parsonnel
policyholder) / Date & Time [Name as in NRIC/D card)

‘Sketch Plan LLrm




Describe Circumstance of the Accident

S et Fravelling fron 5lp soad fo CTE. Sucdiyly

i d";‘{ﬁ _1‘4(-1 rh,a-r;cf &rom r-.7_ year . whan / canc

9‘*7_ /[ wal muolvedd Ia a cAﬁtm_d-u el cton 00/

5 el clec.

Declaration
I"We declare the foregoing particulars are true in every respact.

% ‘Mt\}w éﬁ; 23 /o8 /oo

Policyholders Signature / Dale & Time  Actual Driver's Signature [if driver is nol the policyhelder)  Wilnessed by Reporting Canire Personnel
{ Date & Time {Mame as in NRIC/ID card)

wlen2022 2



ERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

SAEFDD Pmrbce

Original Report No: Vehicle Registration No: __ <V 792

Name (as shown in naic): 2 OVE fcore ome, NRIC/FIN/Passport No: _5 X% & /3 ¢
Jodria
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

. ) oI
Address: “24/lc Q1Y ch‘*’iﬂfﬂh‘;‘ o a /"fﬂ?"/.f,l Singa ( )
Contact (Tel): Mobile No: 7326 72 20
Email Address:
Date of Accident; =< ‘/" ol / 21 Time of Accident: ’F3N o

Placeof Accident: — € 2P ~v oo 28 Scem 20 Wi a CF

Insurance Company: Ao

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments;

By arn ﬂ"}.rc,.r:.-c? AED

"g«:‘.‘. 23 [og o

Repur*{ﬁg Centre Personnel's Signature
Name:

R NRIC/FIN No.:
Date:

Policyholder / Driver's Signature
Date:

ETATEMC Addendim Form



ACCIDENT STATEMEN]

act::tifmaﬁ.ra_;cf‘o,r_ ﬁj"f 22 ;fguﬂﬂmm: ME:[ /S . ﬁ'?“}er-ﬁmml

.ﬂﬂﬂﬁaw
(R0 AL g C7 =

- LOCATION:

—

3 ¢ IDHAILS OF VEHICLE :
OJVEHICLE NUMBER:_ SVt @92 "

bJINSURANCE COMPANY: 27Cs

CIPOUCY NUMBER:__ 72/ 0094 553
djPOLICY T‘r'PE'mmD PARTY / THIRD PARTY FRE &THEFT) '
eJMAKE & MODEL;_Ascl Ty TRy mANUAL. ;-

TTYPE:(SALOON / COUPE 7 MPv /v AN J LORRY / MOTORCYCLE 7 OTHERS)
gl VEHICLE CATEGORY, TE/ COMMERCIAL / MOTORCYCLE) © .
h]PURPOSE OF UsiNg AT ACCIDENT TIME;

IARE YOU CLAIMING UNDER v WH INSURANCE [YES/IIC3)
IF NO, PLEASE STATE nmﬁﬁ%&m REPORTING ONLY)
2.. INSURED / POLICY HOLDER _ '
A)MAME: '4-'9"!(, m Lrons Jﬂff”ﬂ?_[@! FEMALE)
BINRIC/FIN/P ASSPORT,_£77G 3 (R E CONTACT: EELS
CIADDRESS: /3Ck G2y VECRACAN'7 Rp —

; HOY=(C3 7/ Hoogsv)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%-_JJL nl_g pets s :}L;? DRIVER _ ;
Cludiding divar) SINAME__ AL ARG (MALE / FEMALE)
‘ C D Aes I?JNEJCIFNIPAESF’DET:‘_ CONTACT:
-—-[. :} ClADDRESS: . i

‘ s “d)DATE OF BIRTH: (O%/ 01/ ¢96 EJ{DDIMMWJ
" | &)OCCUPATION: (NBODR / 0 UTDOOR) -
' IYEARS OF DRIVING EXFRERIENCE: @2 fee /128 )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES Y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Q9 a/c: £

5. GIWEATHER CONDITIO N¢TCLEAR / RAINING / OTHERS - _J
" ; _j

BIROAD SURFACEDEY / Wer /OTHERS. i
6, WAS ANYEODY INJURED NS Lack A ALECK

7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE '
FHe of pogrmase ) VEHIGLE NUMBER; §40 6223 X MODEL: ____ 1
Cloeluding dive b) DRIVER'S NAME_ ANG [ En A
CA 'Sl NRIC/FN/PASSPORT:_S@ & 736X T contAcis
=7 9. THIRDPARIY VEMIGLE 5
% to o} pasians S VEHICIE NUMBER: SJ U E92n MODEL:,
oy IR o) DRIVERSNAME Po  CrtEa o RAN QOns

Clnd udlion. driver ) g NRIC/FIN/PASSPORT: S &£ 3¢0257 CONTACT:

—~

L

A
!

h_,.ﬂu--{' v EO
Cmai| = U)g .ﬁnn\j :.ut:r'\-? 53 & C:? .

B .

e =

o ! s Lﬁ
I\,mf(_,cr1'-_ 7% R H mﬂ‘-‘: P

—



Co Aeg Mo 210004040 | Sopyright © 2018 MG Asia Pacic Iniumnes Pre. L

178 Stgnion VWY HIMAG AIG Buiding 5073120 T 885 841 3000 | www 3059

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Wong Kok Yong Johnny Vehicle No. : 5JwWas3u
Perlod of Insurance : 03 Sep 2021 To 02 Sep 2022 Policy No. : 7210096583
Engine No. : HR152793498 Endorsement No.
Chassis No. s JNIBAAG11Z0110603 Issued Date : 23 Aug 2021
ABOUT THE COVER
Make/Model : NISSAN SYLPHY 1.5
Engine Capacity/Tennage : 1498.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction o NA Off Peak Car @ No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” .

a) Tra Palsyholder

I} Ay oihar persan wi 8 driving on the Policylalders odes of il REher permssion

This Paolicy wil indempity 1he Polcyholder o any authonsed driver aofy i halshe mesls the specified age cundificn

Yal have % pay an addioral sum of £3,000 as “Inexperencen Drver Excess” (TI0RT) I You are ar ¥our Autharised Drivar (named or wnnafrad) has less than 2 years’ driving oxpenence

Age Condition : 40 years old and above Milzage Condition ¢ Unlimited Mileage

Limitation as to use®

Lise anly for sociad, domeslic ard plaasure purposes and tor the Policyhakier's businass,
This Palicy daest not cover use for hife of reward, driving Lultion, driving best, rscsing, pace-making, refiability irial ar speed-tasling, the carmage of gocds cihar than samples in.connection wilh ay racs of
buginess of uso for any purposa in connactian with Matar Trade

Loss of Use 1500cc - 1600cc Dpbanal

+ Limitalions rendarad inaperstive by Saction 8 of the Mosor Vehicles (Thind-Party Risks and Compensatian) Act (Cap. 189) Section 55 of the Road Transport Acl, 1587 (Malaysia) and Read Transparl
|mandisard) Acl 2{H19, are ral & be ncluded undes hiea hoatings

L— ]

T e e e e e R R R T

Section 1
Fire - $0 Owen Damage - 5600 That - $ Flood Civer - $a00

Section 2
Properly Damage - 30

Windscreen 1 5100

rMamed Driver and Excess (wham appicabia)

\Wong Kok Yeng Johany - 800 (Own Damaga). $600 (Ficod Cover)

CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Appraved Reporling Canres! AIG Authorised Fepairers (For clalms rolated rapais]any accdent repairs 1o the Vehick must be carried oul by one of our Authorised Repairers, Within the first 3 years of
ths first ragrstration of the Vishick in Singapors, Yau hava the option of having the aceaden repairs cared out at fhe Sale Agent's workshop For alher Approved Reparting CantrosfalG Autharssad
Rapainems, please cordact our 24-haur aocidant amargency holno 3l +85 B33 B200. Atlernatively, You may ratar io AIG wabsila warw 2ig.sg o AKE 5G Mobike App. Simgly search and dawnlaad "A55
5@ Mo (Tunes or Googhe Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA —|

1" haraby cerlify Bial tha palicy o which this Certificale of Insurance redates (s susd in accordance with the provisions af the Molor Vehickes(Third Party Risks and Compansatan] A2t (Cap. 183) Par IV of
the Ropd Trarsport Acl, 1987 (Maloysial, Rosd Transport (Amardment) Act 2010 ard Mosor Wehicles (Third Party Risks) Rules, 1959 (Malaysia).

0502263000 AlG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURANCE AGENCY This computer generated document does not requira a signature.

BLK 208 HOUGANG ST 21 £04-207
SINGAPORE 530208
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, Py K Goh

AIG Ana Pacific insumanca Pha, Lid




