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SN0922920006 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 02/08/2022 16:08 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 ((0N2022 1608 (SGT))

£

‘"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plgase rapor comeclly the details of the accident to speed up the claims process.

2. This Form must be comple icyholder andior she Actual Dover

3, Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance compankes 1o repudiaie
policy liabiiny

4. The issue and acceptance of this Form by insurance companies is not-an admission of policy Eability on the pan of the insurance companies.

3. Any faise reporing may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GLA Records Managemen! Cenlre established by the Ganeral Insurance Association of Singapare (GIA) for archiving
and that copies of thas roport will, for a fee, be made avadlable upon application by imeresied paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

02/09/2022 16:09 (SGT)

Reported by Driver
Date of Accident 01/092022 18:50 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

TOA PAYOH SLIP RD ENTERING PIE/CHANGI

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFLG62095
INSURED/IPOLICYHOLDER

Is company? Mo

Name Of Reqistered Owner ANG HUI CHENG

MRIC No SXHXXOTEI

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

tokbilly@gmail.com
{Phone) +65-98517382

Manufacturer Mazda
Model 2

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1496

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber { Cover Note Mumber

CRIVER

Mame of Driver

AlG Asia Pacific Insurance Pte. Lid.
1800010588-03

TOK KIM CHYE@TOK SWEE LENG

MRIC Mo SAXKEB14Z
Date Of Birth 27111/1946
Occupation Indoor

® Accident report SN0922520006

Page 1 of 12



Date Of Driving Pass (08/05/19659

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-87552741
Alt, Phone Number =

Email Address takbillyE@gmail.com
Address 10 EASTWOOD RD
Address complement #0117

Posicode 486364

Is the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Yehicles? Mo

\ehicle 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
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Nao
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 properly damaged? ¥aes
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 1D -
Translator's phone number -
Translator's email -
Ornginal language used in the statement i

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TG THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for altachment? 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

Wehicle Registration Number SKVAEEIX

\ehicle Manufacturer .

Vehicle Model 5

Wehicle Variant -

Vehicle Colour .

Vehicle Category Private car
hame of Driver i

@ pccident report SN0922920006 Fageeulis



Contact Mumber

Address

Address complement
Posteade

Insurance Company Name
Mature Of Damage

Details of property damaged in accident ;
Ma. Of Passenger (Including Driver)

@j}ﬁ.c::ident report SN0922520006 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the dlaims process.
2. This Form must be ed b clder andig ual Driver.

3. Information provided must be as [rudhful and accurate as possible. Any wilful misrepresentation or withholding 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 &n the part of the insurance companies.

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

§. Thig report will be forwarded by the insurers o the 314 Records Management Cenlre established by the General Insurance Association of
Singapore (G4 for archiving and thal copies of this repart will for a fee be made svailable upon application by interested parties,

7. By the lodgement of this reporl to the insurers, you hereby consent o the archiving of this report at the canire and to copies of the
report being made available sforesaid,

B, Consent under the Personal Data Protection Act (PDFA)

| undersiand, acknowledge, agree and consent that:

{&) My insurer, my workshop and the General Insurance Association of Singapora ("GIA") maylare permilted to collect, use, disclose

andfor process my personal dalaipersonal infarmation set oul in this [farm] and any ather personal Information provided by me or

possessed by my insurer ([colieclively the "Personal Information”) and disclose and transler such Personal Information to all insurens)

who have insured vehicle(s) involved in this accident (all Insurer(s) who have insurad vehiclels) involved in this sccident shall ba

collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms. the Manetary Autharity of Singapore and any relevari

govermnmenl agency/atthority (such as the police), for the purposels) of

{i} processing, handiing andior dealing with my claims including the setilement of the claims and any nacessary investigations relating te

lha claims;

(i} investigating the acddent andlor my claims;

(iif} carrying out andior dealing with my instructions or responding 1o any enguiries by me;

(v} edministering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, which could involve

dizclosure of cerlain personal data about me 1o bring about delivery of the same s well a8 on the extemal cover of envelopesimail

packages); and/or

{v) complying with applicable law in administering, processing, handling andfor deafing with my claims

{collectively the “Purposes”)

(b)all insurers) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyersitaw firms, may/are parmitted 1o collect,

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

ic) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

{including their lawyers/law firms), which may be sited oulside of Singapore, for ona or more of the above Purposes.

&ALA/ZH/ ‘1"":3’ 63 /09 ()3

Policyholders Signature / Date & Time Dirver's Signatures |5 not the policyhaldar) / Date Witressgd by Reporting Centre Persannal
& Time {Mame a8 in NRICAD card)

o

Sketch Plan

ShuRRRBR

RIS




Describe Circumstance of the Accident

T, VEHICE A, WAS STRTIONARY AT THE <70P LiE- SUDDENLY,

VEHILLE B, BANK DNVT0 THE Reag Qoamron 5F MY VEWILe.

_ T Like Te s7a1€ TWAT I HAVE iv-(ae CRMERF.

Declaration
IWe declare the foregoing particulzrs are true in every respaci,

X @9& (]\*L'*j J/M o> fos /7

Palicyhoiders Signaiure | Date & Time Drllrar's nnt the pdll:‘_.-muar] / Date Witn b(mpm.rg Centre Parsonnat
& Timsa ﬂNamu a5 In NRICID card)




Date of Accident
Actident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name / IC No.

Cwner or Company Contact No,
DRIVER'S Narme/IC No,
DRIVER'S Date of Birth

Felationship of Owner & Driver

DRIVER'S Address

DRIVER'S Cantact Mo,/ Alt Na.
DRIVER'S Cccupation

Ermnail Address

Weather & Road Surface

Reporting Type

r
:"'”[F"H'JIJMLz

RS PHRY

Accident Time: (24-HR-Format)

:1) 9155 23| 7) o

'TRD ENTERING e [edang)

TaA PAYDH S

SFL L1048

At

ANG MUL CHeng [ $6182075T
513382

Make/Model: MAZPA 3
Policy no:[§000/0 $8 8-02

Chwnier's Hp = Company Tel

. Tok Kim tHye {5011#3!‘:‘2
 2%0 [ v

DRIVER'S License Pass Date: Ui/ff*"'/”ﬁ
L HUIFACD

: Spouse [ Parents / Children / Sibling / Employes / Others: e ife

b EASTAOOD R Hfo1-1F (SiNRArORE Y¥P6364 )

EETREY

HINDOOR / OUTDOOR (e.g. working inside or outside office)

Tok-E/LLY@amarL. conn

: CLEER BRY / RAINING & WET / AFTER RAIN & WET
: Reparting Only / EIaF Party / Claim Own Insurance

Number of Passengers (Inctuding Priver): O

Was there any video Captured by car camera:@f MO

Exact purpose for which vehicle was being used 3t the time of accident: Pri@se / Waork Purpose

Any injury (IFYES, Pleas sizte): NO

Wehicle No

Other Party Driver's Particular {if 2ny)

. SeEvISELEYX

Vehicle No

Vehicle Make/Model

. VOLVO

Vehicle Make/Model

Marme Driver

Name Drjver

IC N, Driver/Contact:

IC Mo, Diiver,/Contact:

Passenger's name & gender: fpq L_., IN|



CERTIFICATE OF INSURANCE

AT Ty e

MAZDA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Ang Hui Cheng Vehicle No. : SFLE6209S
Pericd of Insurance 1 05 Jan 2022 To 04 Jan 2023 Policy No. : 1800010588-03
Engine No. : P520438103 : Endorsement No.
Chassis No. : MMBDLZSAA IW346452 Issued Date 113 Dec 2021
ABOUT THE COVER
Make/Mode ' MAZDA 2 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® -

&) The Polieyholdar

b} Any cther parson who (8 diving on the Pdicyhokiers ander or with hisher pemmessin

This Poficy will ndamrity the Faticyholder ar'any authoased arivar only If hefshe maeds the specfisd age condition

Yioul hive to pay an addmonal sum of 5553.000 ag * Toung andigr INexpedenced Orives Excass” (*YIDRY i Yo ate or Yiour Authorses Deiveer (namsd o unnamed) is under he age of 23 andor his jess
lhan 2 yeere’ diving expenience

Age Condltion : All Age Condition Mileage Condition i Unlimited Mileage
| Limitation as to use®

Use only for social, domastic and pleasare purposes and far the Falicyhalsars business
This Polizy doas not cover use for hire ar raward, driving fion, drving fest, racing PacE-making, rallebility ral or speed-testing, the cartage of goads piher than samplas m cornection with By rack or
business or use Tor any purpess by connaction with Mctor Trade

Loss of Lise 1600cs - 1600cc Ontiona

" Uimilations renderest iroperative by Saction 8 of the Matar Vehicles {Third-Farty Risks and Compengation) Act (Cap. 183, Section 85 of the Read Transpest Act 1987 {Malaysia) and Road Transpart
Lamendment] Aot 2018, ara not o be inckided uncler fhess eadings

J
Section 1

Fire - $0 Own Damags - $1100 Thel - 50 Flood Cover - $4 100

Section 2
Property Damage - 0

Windscreen : £100

Mamed Driver and Excess (where appiicatio)

Ang Hui Chang - $1100 (Own Damage), 51100 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1. Trars Eurclcars Pia Lid Add: 274 Tanjong Pendury Sinpaporn GO0MZ BAZ10EOR

For othar Appreved Reporing Centras/AsG Authoissd Repairers, plegse contiet our 24-hour aceident Bmergency hotling &l +85 6338 6200, Akematvaly, yau gy refar to AIG website www.sig,zg or
AIG SG Mobile App. Sirply search and downioad "AIG SG7 fram Tupes o Coogle Fiay

IMPORTANT NOTES

]_ Hire Purchase Company/Employer's Loan: NA

W hemeby canify that the pakoy ta which s Cerficais of insurance ralates is Issued in accordanne wigh the provisians of ihe Motor Vakicos( Third Pary Risks ahd Compensaian ) Act (Cap, 182), Part IV of
tha FRoad Transpor Acl. 1987 (Malavsia), Read Transpart (Amendment) Act 20118 and Matar Vahlcles (Third Party Rishs) Ries, 1959 (Malaysia)

1005126612 ACE

0503593180 AIG Asia Pacific Insurance Pte. Ltd,
ARF (AP} PTE LTD - MAZDA This computer generated document does niot require a signature.

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPDRE 359111
Underwritten by AlG Asia Pacific Insurance Pte. Ltd, EAPCE|




