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SNOEZZAS0004  Mational Assessment Centre Services [150721] d o i
ENTRY DATE & TIME. 28/10/2022 13.00 (SGT) Your NCD will be affected due to late reporting
SUBMITTED BY: Rasli Bin Abdul Wahab

VERSION: 1 (2B10/2022 13:00 (3GT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be completed by the Policyhetder endor the Actual Driver

A Information provided must be as iruthful and accurale as possinln, Any willul misreprasantabion or withabding of mataral facis may allow insurance companses L rpuliats
polcy liabilit

4 Thy;! |55uer::1rltl acceptance of this Form by insurence companies is not an admission of paleey kability on the part of the Insurance COMPanses

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

£, This repan will be forwarded by the insurers of the GIA Records Management Gontre established by the Genaral Insurance Association of Singapore (GiA) for archiving
and that copies of this repor will, for & fee, be made available upon spplication by intarested partias.

7. By the ladgemant of this repor 1o the insurars, you heraby consant 1o the archiving of this report a1 the centre and 1o coples of te report baing m ade svalable aforesaid

ACCIDENT STATEMENT

Date of Submission 28/10/2022 13:00 (SGT)

Reported by Both

Date of Accident 26/10/2022 0530 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information TOWARDS CHANGI NEAR THOMSON EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

yehicle Registration Number SMNCE5E3K
INSURECVPOLICYHOLDER

Is company? Mo

Wame Of Registerad Owner CHIA JIQUAN

MRIC Mo SXANKEIED

Email Address barnabas.chia@gmail.com

Meobile Phone Mo {Phone) +65-96303151

Alternative Phone No i

VEHICLE PARTICULARS

Manufacturer Tesla

Model MODEL 3 PERFORMANCE
Wariant =

Exact purpose for which vehicle was being used at time of

accident Frivate use

Are you claiming under your awn insurance policy for repair (o

your vehicle? Mo - Claiming third party
Vehicle Category Private car

Transmission Auto

co 0

INSURANCE COMPANY

MName of Insurance Company AlG Asia Pacific Insurance Pte. Ltd,
Policy Number / Cover Note Number T220099305
DRIVER
Mame of Driver CHIA JIQUAN
MRIC No SXXXX516D
Date Of Birth 20/11/1981
Occupation Indoor

2 Accident report SNOB22AS0004 Page 10of 18



Date Of Dri‘-"ing Fass 16/11/2000

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96303151

Alt. Phone Number -

Email Address barnabas,chia@gmail.com
Address 12 CHESTNUT CRESCENT
Address complement 2

Postcode G79366

|5 the driver the policyholder? Yes

Il Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Chain Collision
Waeather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident q
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yas
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name

Translator's 1D "
Translalor's phone number A
Translator's email b
Original language used in the statement ;

DETAILS OF POLICE ACTION

Was the accident reporied o the police? Mo
Was notice of intended Prosecution given? M
If yes, against whom? "

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLJ443K
Wehicle Manufacturer &
Yehicle Model -

Vehicle Variant -
‘Vehicle Colour -
Wehicle Category Private car
Mame of Drivar -
Contact Number -

& Accident report SNOB22AS0004 Page 2 of 18



Address

Address complement
Postcode

Insurance Company Name =
Mature Of Damage :
Details of property damaged in accident :
MNo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMMZ565%
Wehicle Manufacturer -
Yehicle Model =
Yehicle Vanant 5
Vehicle Colour .
Wehicle Category Private car
MName of Driver =
Contact Mumber -
Address =
Address complemeant -
Fostcode -

Insurance Company Name 12
MNature Of Damage i
Details of property damaged in accident <
Mo. Of Passenger (Including Driver) &

& Accident report SNO822AS50004 Paga 3 of 18



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2 This Formmust be com pleted by the Policvholder and/er the Authorised Driver

3. Information provided must be as truthful and accyrate as possiole. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4 The i:::_sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5 | i I )

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

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

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{al My insurer , my workshop and the General nsurance Association of Singapore (“GLA") maylare permitted to collect use, disclose
andfoer process my personal data/persenal information set out in this [form] and any aother persanal information provided by me or
possessed by my insurer (collectively the *Personal Inform ation’} and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposels) of .

(1} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims,

(i) investigating the accident and/or my claims;

{iily carrying out andlor dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, w hich could invalve
disciosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages), and’or

(v} complying with applicable law in administering, processing, handling and/or dealing w fth my claims

(colkectively the “Purposes”)

(b) ellinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted lo collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes. and

{c) my Personal nformation may/can be disclosed by any of the nsurers andior GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Sngapore, for one or more of the above Furposes.

/ ? //
L ]
Folicyholder's Signature | Date & Driver's Signature (K driver is not the pobcyhalder) / Date gﬁssad by Reporting Centre
Time: & Time rsonnel
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect,

/7 g . >4
L%éx/ - = L / 202 -

Policy holder's Signature / Date & Criver's Signature (f driver is not tha policyholder) / Date  _Winessed by Reporting Centre
Time & Time Personnel
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Email: sm@jdac.com.sg Tel no: 6555 6888 J
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 261 "% (adimmiyy) Time of Accident: 99 : 30 (24-HR-FORMAT)

Vehicle No.: SNC563K  yepicle Make & Model / Engine (co): SR E] MODEL 3 PERF

PIE TOWARDS CHANGI NEAR THOMSON EXIT

Policybolder’s Name / IC Nu.:CHlA JIQUAN 881365160

s Name /G No.: CHIA JIQUAN 581365160

Driver's Contact No. : 96303151 Company Contact No / Owner Contact No:

12 CHESTNUT CRESCENT SPORE(679366)

Private Hire: { Y{_I;T]

Exact location of Accident:

{As Abovel

Driver's Address:

Orwner Email address © Insurance Company : AIG B

Parvwabar el ale)§ wen :
Driver Email address : : C\(j SRl

hip be n Owner & Driver: (Please CIRCLE one ooly)
(\__(}wnﬂg Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: : _
What do you wish to claim? (Please TICK one only)

D(Mnlmm&ncﬁﬂﬂw?ahiﬂcfﬁemwuwmmchimugmrﬂ Dchmﬁng{FnchcnrdPurpuse}

Exact purpose for which the vehicle
Was belng used at time of accident? Occupation (nature of Job) [+/]ndoor/ [_] Oudoor
[7] Private use / [ Work purpose *No tuding Driver)s O 1

*Passanger Name: g:ﬁ:!r“

Any Injuries: DYHJ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: || Yes/ No (If YES) Which Police Station:

The Other Party(s) Details:

1, Driver's Name /IC No . Vehicle No: SLJ443K
Driver's Contact No: Insurance Company U
2. Driver's Name / IC No (If Any): ___ Vchicle No: SMN2565X
Driver's Contact Not Insurance Company e
*[ndependent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




CERTIFICATE OF INSURANCE

EV AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : CHIA JIQUAN ( XIE JIQUAN ] Vehicle No. : BNC563K

Period of Insurance : 27 Sep 2022 To 26 Sep 2023 Policy Na. 1 7220099305

Engine No. : TG321168000RZV Endorsement No.

Chassis No. : LRW3FTELBMC283014 Issued Date t 14 Sep 2022 1737
Make/Model ' TESLA Mode! 3 (Performance)
Engine CapacityTonnage : 0.00 CC Sum Insured : Market Value First Year of Reglstration : 2021
Driver Restriction . Mamed Driver Basis Off Peak Car | No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitlied to Drive® :
a} The Policyholder

bl Any person wig o named as @ named dover unger ths Policy

Age Condition : Not Applicable Mileage Condition . Unlimited Mileage
Limitation as to use®

Ui ondy for gocial, domaesis and pleasurs purpases and o th Poltyhoider's businass
Tiia Policy does nal cowes use bor hire o¢ reward, driving buition, driwing tusl, racing. paco-making. relabidity trial or Speed-lesing. Ihe carflage of goods other than sampies in cormedion with any race o
Busnass o use lor any pPUTOSE N connection with Malor Trade

Lozs of Use{14 days) 1800-2000c0

" Lmitang rendered inoparatve by Section ol the Moo Vehicles {Thirg-Parly Risks ang Compensaton] A2l (Cap. 186, Sechon 05 of the Road Trangpa Act, 1807 |Makaysia) and Rosd Transpon
[Amendmely Ac J018, e not o be ncluded under (hess hosdings

BERGESS St VI TR L 2 M 0 L L R R S e e A SO ST TS,

Section 1
Fire - 30 Own Damage - $3000 Theh - 30 Fiood Cover - $3000

Section 2
Froperty Damage - 50

Windscreen : 31000

Named Driver and EXcess jwhen apiicatis)
CHLA JIGUAN { XIE JiQLIAN )~ $3000 (Own Damage}, 3000 (Fiood Cover), CHUAN PEIYING - 53000 (Chen Damage). $3000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Approved Reporting Canyes! AKG Audhansed Reparers (For clgims relsied repars)

Any actderd repars to ine Vehicls must be camied cut by ona of o Authorised Reparecs. Wit the first 2 yaars of the fiest regstration of tha Vehstle in Singapore, You have the optian of Ravwing the
scCden repains car il OUt 3 1he Sok Agent's wotihon

For cther Approved Reporting CentresiAlG Authorised Reparers, pleass contsel sur 24-hour sccidart mergency hatling at +A% £3138 B200 Akarrainoaly. You may refes 1o AlG websta www aig g o
ARG 55 Mobie App. Simpsy search mnd downioad "AIG 5G° rem iTures o Google Play

Hire Purchase Company/Employer's Loan: NA

Ui harmtry cariity that the pobcy to whech e Cenficate of insurancs retatos i msued in accordance wilh the pravisions of e Moo Venickes(Thd Party Risks ang Compansation] 8ot [Cap 1) Parl IV of
e Road Transport Act, 1987 (Malaysia), Fiosd Transport (Amendmant} Act 2018 and Molor Vehicies {Third Party Risks} Rules, 1656 (Malaysis)

| -

0504650000 AlG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTD This computer generated document does not require a signalura
H 22 SIN MING LANE #05-Td MIDVIEW CITY
r SINDAPORE 573085
i Underwritten by AIG Asla Pacific Insurance Pis, Lid, A8 I Mgy P Lie
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