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SMNOBZ2A30001 / Natienal Assessment Centre Services [155721]
ENTRY DATE & TIME: 031102022 11:35 (5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION; 1 {030/2022 1135 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process.

2. This Form mus! be complated by the Policyholder andfor the Actual Driver

3. Information provided must be as truthful and accurate as possiblo, Any willul missepresentation or withalding of material facts may allow insurance companies 1o repudiate

policy lbility

4, The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liability on the par of the insurance companies

5. Any false reporing may be referred to the Poli i

B. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for 8 fae, be made available upon apphcation by interasled partias. ’ . )
7. By the lndgement of this ropan 1o the insurers, you hereby consant to the archiving of this report a1 1he ceritre and 1o copies of the roport being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Feported by

Date of Accident

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

03/10/2022 11:35 (SGT)
Both
011072022 08:56 (SGT)

406 Sembawang Dr, Block 406, Singapore 750406

CAR PARK
Singapore

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mohile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Maodel

Vanant

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?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Folicy Mumber / Cover Note Number

CORIVER

Mame of Driver
MRIC Ma

Date Of Birth
Occupation

= Accident report SNOB22A30001

SNBZ2106P

Mo

LIAN JUNJIE
SHHHAI43
junjie__92@haotmail.com
(Phone) +65-91 181666

Missan
KICKS

Private use

Mo - Claiming third party
Private car

Auto

1198

AlG Asia Pacific Insurance Pte, Ltd.

7210088478

LIAN JUNJIE
SHXAX343]
18/06/15992
Indoor
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Date Of Driving Pass 13/09/2012

Driving experience 10 YEARS AND 1 MONTH
Gender Male

Mohile Mumber (Phona) +65-91 181666
Alt, Phone Mumber -

Email Address Jjunjle__ 92@hotmail.com
Address BLK 411 SEMBAWANG DRIVE #10-762
Addrass complement -

Postcode 750411

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Qwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL 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? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Me
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yeas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parsonis)
soliciting/offering accident claims assistance? Me

Translator's name &
Translator's D .
Translator's phone number .
Translator's email =
Original language used in the staterment i

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number GR9977U

Wehicle Manufacturer -

\ehicle Model -

Wehicle Variant .
Vehicle Colour

Vahicle Category Commaercial vehicle
Name of Driver

Page 2 of 19
Y Accident report SNO822A30001 e



Contact Number

Address

Address complement

Poslcode

|nsurance Company Name

Mature Of Damage

Details of property damaged in accldent
Mo. Of Passenger (Including Driver)

@& Accident report SNO822A30001

Income Insurance Limited
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SKETCH PLAN

|MPORTANT NOTICE
1. Please report correctly the details of the accident to spaed up the claims process.
2. This Form must be co the Policyhold o Dr

3. Infarmation provided must be as truthful and accurate ag peselble. Any wilful misrepreseniation or withholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance
companies.

5, Any fals g g Police gstiga

8. The report will be forw ardad by the insurers of the Gla Records Mznagement Centre estabbshed by the General Insurance Association
of Singapore (GIA) far erchiving and that copies of this report wlll for a fee be mades avallabls upon application by interested parties,

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of the
report being made available aferesaid,

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

lunderstand, acknow ledge, 2gree and consent that !

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, Use. discloss
andfor process my personal data/persanal infarmation set cut in this [form] and any other personal Information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personel hformation to all insurer(s)
w ho have insured vehicle(s) involved in thls zccidert {all insurer{s) who have insured vehicle(s) Involved in this accident shall be
cellectively referred to as the “Insurers®), the surers’ lawyers/iaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

() processing, handing andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

() carrying out andlor dealing w ith my insiructions or responding to any enquiries by me:

(iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices 1o me, w hich could Invalve
disclosure of certain personal data about ma to bring about delivery of the same as w ell as on the extarnal cover of envelopasimall
packages); andfor

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

{collectively the "Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) involved in this accident and the hsurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.,

lIr f‘i;.'r ..’__;f l,-"‘l ,-"/
4L A /
1Y -y £1% BIe0x,

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witssed by Reparting Cenire
Tirne & Time Personneal

Sketch Plan %Wﬂﬁ% WE B“C L{EE ‘:ﬁbfﬂ W'if__
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Desarl'he Circumstances of the Accident

oy . | Py ey T o i ? ’ * I
Jn_ClilD. 2002 abowt OF:86am 1 was frowvelling aloae Tomt
e = -+ 5 I_. L
Twise BLE Lo i - : . : ; T
Lrive BLK 4o€ Cor pore . T poas  stedionaey due fhe Sont Aredic ; Suddenls
| - 2

l,f.;':-l,'._'[lz B reverse ol Hid bl Oour

—_

Declaration

VWe declare the foregeoing particutars are true in every respect,

ﬁf% 5; 2

Pulic:ritu'ldar's Signature / Dale & Driver's Signature (If driver is not the policy holder) / Date

Tima & Time Personne|

essed by Reporting Centre




Date iCI)'F Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / 1C No
Owner Contact No

Driver Name / IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact Mo

Driver's Occupation

Email Address

Weather & Road Surface
Reporting Type

Mumber of Passenger(include Driver)
Was ther any video footage 7

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

:O1 10 2052 Accident Time : 08 1Sk o (24-HR-Format)
Owner /  Driver f’I:,_BntH'

SEmEALANG DRIVE BLE £06 Cor fovk

—_—

. ONB dio6p _ Make/Model: M=CAN RICES DRemium Py, o fiq

Ale Policy No: 21005478

YES /NO
hﬂdr'npreha_ns.i-;r-é ! Third Party / Third Party Fire & Theft
LIAN Juns i SIS Y

1 £S5 14606 Owner's Hp Company Tel

F!I‘S h b oy e

: /& Tund 1991 Driver's License Pass Date;: |3 Sep 2o

: Spouse / Parents / Children / Sibling / Employee /Other: 0w 02 -

: BLR &1 Sempaanie DRIVE & /e - 40 RUNGAPCRE F ety

1) g 166(, 2)

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

s SONTE 9202 HOTwALL « fom

/CLEAR & DRY?/ RAINING & WET / AFTER RAIN & WET

Reporting Only / Claim Third Party / Claim Own Insurance

]

c Fericin (C;.f'l\hfr 1,"

(YES / NO
Private Use. / Private Hire / Work Purpose

[T

Other Party Driver's Particular (if any)

VEHB: @R T4 01 (N Tuc )

VEHC :

VEHD:
VEHE :

*NEW - Passenger's Name & Gender:

Name & Contact No:
Name & Contact No:
Mame & Contact No:
Name & Contact No:
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Mams of Policyholder @ LIAN JUNJIE Vehicle No. : SNE2106P
Perlod of Insurance 1 04 Aug 2021 To 03 Aug 2022 Policy No. 17210088478
Engine No. t HR12379413C Endorsement No.
Chassis No. : MNTFEAP1520003575 lazued Date + 12 Aug 2021
. ABOUT THE COVER
iakeModel : NISSAN Kicks E-Power
Engine Capacity/T onnage -: 1,188.00 CC Sum Insured @ Market Value First Year of Registration : 2021
Driver Restriction HE RS Cif Peak Car : No - - Insuring with COE/PARF  Yes
Ferson or Classes of Persons Entitled to Drive* : . ; . £

a) The Policyhokder . i +
b} Any olher parson wha i driving an the Poleyheldar's arder or with hishaer pefmissian.
| Thiz Polisy will indemnify tha Palicyheldar or any authorizad drivar enly # hefshe maets tha specified age candian,

¥ou have to piay an addiiconal sum of $3.000 as "Young andiur Inexporienced Driver Excess” ("YIDR™) F You ere or Your Authariasad Diiver (named o urmamaed) ia under the ago of 23 endior has laos
than 2 years' driving axperionca.
Age Condition © All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use"

\Uso anly far social, dormestic and pleasura purposea and far the Poloyholiers business.
Thiz Palicy dogs nof cover usa for hire ar reward, criving luition, driving tess, recing, pace-making, reflablity i ar cpoog-tanling, the camzage of goocs olhor than semples in canneciion with any trads ar
huBiness ar usa for any purpoee In connaction with Mater Trade,

Lass of Use 1500cc - 1600cs

* LUimialions randensd incperative by Sactian B of tha Motor Vekicas (Third-Party Risks and Compansation) Act (Cap, 100), Section 05 of lha Raad Transport Act, 1987 (Malaysia) and Road Transport
|' (Amendmant) Act 2019, are nat 12 be included under these headings,

4

Sectlon 1 .

Fire - §0 Own Damage - 3800 Thaft - $0 Flood Cover - 5800

|
Section 2
. Property Damege - §0

|

| Windecraan : 5100

MNamed Driver and EXCess (where applicabis)
LIAN JUNJIE - $800 (Dwn Damage), SA00 (Flood Cover)

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

1.TC AutaClinic Add: 25 Leng Kee Road Singapare 169057 5T038511 B70I8612 7038543 [
4TC AuteCinie Add: Mo 1, Sixih Lok Yang Road Sngepons 628090 62025212

3. Autalution Indusirial Adct 16 UDI Road 4 Singapora 408522 64900686

4.Ten Chang Mctar Sales Add: 813 Bukit Timah Road Singapers SEGS23 54604091 BIE04002 B4554003
5.Tan Chang Motor Seles Add: 17 Lorong B Toa Payoh Singapors 319254 83870753 53570754

|
Fur othar Approved Reparting Certresi&iG Auhorised Repalrers, pleass contact aur 24-hour oecldent amergancy holline at +55 8338 B200. Atemativedy, you may rofer i AIG websts wawraigsg ar il |
SG Mobllp App, Sinply search and downlead *A1G 55" from Munes ar Google Play,

LIMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK. LTD

i hosaby cartify B the palicy 10 'which this Cert¥icate of Ingurance refates is issued in Becardanca with the provizicns af the Motar Yahicles{Third Parly Rishs and Componsation) At [Cap. 163), Part IV af
tha Read Transport Act, 1587 (Mataysia), Road Transport {Amendmant] Act 2016 and Matar Vahicles [Third Party Risks) Ruloa, 1959 (Malysin}

g
;]
=
g
0500610426 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHOMG CREDIT PTE LTD-YKM This computer generated document does not reguire a signature.,

211 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 380622 ANSP-MOTOR
Undarwritten by AIG Asia Pacific Insurancs Pte. Ltd. ST




