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SENOE22AHDDDE [ Netional Assessment Centre Services [158721]
ENTRY DATE & TIME: 17N V202Z2 1606 (5GT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSION: 1 (1711072022 16:06 (SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the delails of the accident 1o speed up the claims process.

2. This Form must be gompk

3. Information provided must be as truthiul and sccurate as possible. Ay willul misrepresentation or witholding of material facts may allow insurance companies 10 repudiale

pokcy Habiliny.,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy labllity on the part of the insurance companies

5. Any felse reporting may be referred to the Pollce for investgation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for a fee, be made availzble upon epplication by interested panies. ) ) _
7. By the lodgement of this repo to the insurers, you hareby consant 1o the archiving of this repon at the centre and to copies of the repon Deing made available atoresaid

ACCIDENT STATEMENT '

Date of Submission

Reported by

Date of Accident

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

17/10/2022 16:06 [SGT)
Both

17/10/2022 08:46 [SGT)
Stevens Rd, Singspare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

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?

“ehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cccupation

£ Accident report SNO822AH0004

SLF82255

Mo

TAN HON ¥YIH (CHEN HONGYI)
SHX X A030B
henyih@yahoo.com

(Phone) +65-86B63286

Mitsubishi
Attrage

Private use

Mo - Claiming third party
Private car

Auta

1193

AlG Asia Pacific Insurance Pte. Ltd.
1900161678-02

TAN HON ¥IH (CHEN HONGY)
SXXXX035B

0&07MeT7

Qutdoor
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Date Of Driving Pass 02/021995

Driving experience 27¥YEARS AND B MONTHS
Gender Male

Mobile Number (Phone) +65-86863286
All. Fhone Number 2

Email Addrass honyih@yahoo.com

Address BLK 363 CLEMENTI AVENUE 2 #09-437
Address complement -
Fostcode 120363

|5 the driver the policyholder? Yo

If Mo, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? Mo
Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other VWehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head 1o Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
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? Yes
Mumber of Passengers (Including Driver) 2
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 l
Transiator's email A
Original language used in the statement .

PASSEMNGER 1

Mame SHENG WEI
Gendar Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TOQ SKETCH PLAN

ATTACHMENTIS)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yosg

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

Vehicle Registration Number GBK2810J

Yehicle Manufacturer T

Vehicle Model s

& Accident report SNO822AH0004 Page 2.of 14



Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

& Accident report SNO822AH0004

Commerclal vehicla

(Phone) +65-91014055

Page 3 of 14



SKETCH PLAN
I YTANT NOTICE

| sape rapor comacily the delmdls of the scodent to speed up tha claims process,

3 This Form musl be completed by the Policvholder andipr the Actual Drivar.

A, Infermation provided must ba as trulhiul and accurate as possibie, Ary wilful misrepresentation or wilhholding of matenal facis may allow
inzurance companies 19 fepusliale policy linbility,

I Tha issue and acceplance of this Form by insurance companias is nat an admission-of policy lishility on the pan of the insuence companies

5. Any false reporting may be referred to the Traffic Police Department for investigaticn.
i, This repot will e forsarded by tha insurers Lo the Gla Records Management Centre established by the Ganeral Inswance Association of

Singapore (GRA} for archiving and thal copies of this report will for & lee be made avarlable upon apphcation by inferesled parias
By the iedgement of thig repor 1o ihe insurers, youw hereby consent 1a he-archiving of this report at the canlre and lo copies of Lhe
report being mada available aloresaid,
& Conaent under the Personal Data Protection Act (PDPA)
I undersiand, acknowledgs, agree and consent Lhal
{a) iy nsurer, my-workshop and the General Insurance Assoclation of Singapore ("GIA") may/fare penmilled o collect, usa, disclose
and/or proceas my personal dalalpersonal infarmation set.oul inthis [form] and any ether personal mfarmalion prowded by me or
possessed by my insurer (collectivily e "Personal Information”} and disclose and ransfer such Persoral Informiaticn toall insurer{s |
whao have insurad vehicle(s) invalved In this acoiden! (all insurer|s) who have insurad vehicle(s) in\'nt:'n:d In this accident shall ba
collecively refomad Lo as tha "Insurers”), e Insurers’ wyoersilaw firms, the Monatary Autharity of Singapore and any releeaint
gevarmment agency/sudhonly (such as the police), for the purpose(s) of:
(1 prccessing, Frandling amndfer disaling with my claimg including thesetllement of the claing and sy necessany invastigations mkating o
I claims,
() invasticating the accident and/'or my claims:
Gy carrying oul-andfor dealing with my ingtrections or responding to any enguines by me:
{3 adminislerng my claims {(incliding the mailing of cormespondance, SEemenls, invoices, repois or nolices (o me, which ool invoke
diselosure of carlain parsonal dala aboul me 10 bring aboul delivery of the same as well as on the extemal cover oF envelopasimanl
packages), antior
(W) comphying with appdicable law i adiministeéning, processing, nandiing anlior dealing wills iy claims
(catlecively the "Purposes”)
(bl Ineurae) who have insimed vehicle(s) involved in this acoident and (he Insurers’ Tawyerslaw loms. maylare permilted o callect
v, (EschiEe andfor process my Parsonal Infomsalion Ffor one or more of (he above Purposes; and
ju) my Personal Infarmation maycan be disclosad by any of the Insuress andion GIA Lo thelr third-parly sedovice providers or agenls

peduding Lhenr lawyersdlaw firms ), which may be siled outside ol Singapora, lor one o more ol the abova Purposes,
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ibe Circumstance of the Accident
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“Enead SN @idacconse  Telno: 8355 6358
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CERTIFICATE OF INSURANCE

YCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhalder @ Tan Hen Yih {Chen Hongyl) Vehicle No. : BLF82E5S

Pericod of Insurance 1 16 Sep 2022 To 15 Sep 2023 Palicy No. : 190016187802
Engine No. 1 IAG2UHT 2273 Endarsement No. ¢

Chassis No,  MMBSTAT13AKHOO188Z Issued Date s 17 Nug 2022 1737

ABOUT THE COVER

MakeModel MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacily/Tormage © 1,183.00 CC Sum Insured  — Markel Value Firsl Year of Registration 2014
| Driver Restriction | NA Off Peak Car : No Inguring with COE/PARF  Yes

| Parson or Classes of Persons Entitled 1o Drive™ !

B |

eI Il f ke Tl Condean

| v e 30y . an Ak bianal som af 552 00O as likespeninced Pover Evooss” VDR Vol and o Voul Aatisesed Doyed cnfiofed or cinmemed | B W e 2 e’ S s s |

| Age Condilion 40 yaars old and above Mileage Condition | Unlimited Mileage '
Lumillaton as 1o use® |
Llza fply Il wockd, dom i prn sl puigasey ol To M Polgylidder’s i

This Polcy-does 1 wor uso for hine or rewennd, drsing Hnlkin, srieng 5051, raziig, poce-masin. iekakdy nn O spesd-estag, IRe camnns af oas sseT Ban eampes n e acn wilh ey ade o |
ERIErASs OF L 1 am' purpnse m connecton will Molor Trade

Loas o Use 1500ce - 16000c
|

* Lrmilahons feradeded Dioperaive iy Sectici B of (e Bolor Yoluches | Thec-Pary Ricks ol Campwirston) &1 (Cap 1001 Sechon OF of B B Tiwinmt Aot 1007 (RMaliyiia aind Sk Toas i
| Himorglnuind ] Bl 2019 ane oot 1o b inckden wredor ilese hoadings |

EXCESS

Section 1
Froa = 58 Traeny Dhienspge - 5600 Thell - 50 Flsad Coreer - 5500

Suction 2
Froparty Damage - 40

Windsceeon | 5100

Mamed Driver and EXCeSs aders applicab

ot Fhos Wi pZhen Hempyih» SE000Cwn Do, 56400 (Flood Cower|

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

il Ak OGP anainn Sardena Singapore (G900 BRLRESH

irlaue Autholisid Seraoe Cenbe (Pl oo iepoimg & mLieen Llam iy Al 1 3 Bawgatpuri 400080 5720 10U

v & pirs Ak Bl Sperane | & {E e Ealend repaoriimg & s Gl ol Akl L Kee Bd Singas LR
A Cyedie-f Gartagi Sufiotsed Serdns Canbie (0o acoslent reparmg & sindsoen e oily) Add S0 S Lling S Sogapers 555700 @0

& peln A& Caruign Docky & Do

Foo otiwied g Foporung Ceminen A Auliae) e Repsrers, ploiie oenian cur 24-Hi Soaaenl emurgeney hollsme 51«05 00 ) adlernuhssld e g pdar 10 ARG Sl s sy g 5 o
MiEEG Wobde App Savgly cnench e dosioad A5 BGT o iTunes o Googe Plag

IMPORTANT NOTES

| Hire Furchase CompanyEmployers Loan: United Overseas Bank Limited

i corlily Al 1o policy 10 whick e Cerlcato ol Inaurnn £ mAurE if nAtarnGe with e proesdes ol the bk Yemc avl G ! il
¥ g 201%.and Melar Vahales (Thid Faty Fmiy ) Fules, THES (RMalaysa)

O 5 : ;

S AIG Asia Pacific Insurance Pte. Ltd.

FLILCOMICPZ - JAST This computer ganerated documen| dises sl raguirne s signeile

¢ UB| Riadd & FULCC BLIRLDING
SRizAPCAHE 408617
Underweitien by AIG Adis Ppcilie Insurance Ple. Lid,

78 Shonton Way #1578 A'G Bukding SOTULE] [ T:+65 5410-3000 | www.45.99




