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SN0822B30002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/11/2022 17:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(03/11/2022 17:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/11/2022 17:16 (SGT)

Driver

02/11/2022 10:00 (SGT)

2 International Business Park, Singapore 609930
THE STRATEGY CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

©' Accident report SN0822B30002

SMG1563U

Yes

HONG SEH MOTORS PTE. LTD.
TXXXXX320D
kenlow@hongsehmotors.com
(Phone) +65-62030303

Lexus
1s300

Employment

No - Claiming third party
Commercial vehicle
Auto

2494

AlG Asia Pacific Insurance Pte. Ltd.
7990000073/1220001044

MIOW CHIN HWA JEFFERY (MIAO QINGHUA)
SXXXX869F

09/04/1982

Indoor
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Date Of Driving Pass 08/02/2003

Driving experience 19 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81638329

Alt. Phone Number -

Email Address kenlow@hongsehmotors.com
Address BLK 884 TAMPINES STREET 83 #07-67
Address complement =

Postcode 520884

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNC3909C
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@ Accident report SN0822B30002 Page 2 of 11



Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SN0822B30002 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful 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 on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic‘PoIice Department for investigation.

6. The report will be forwarded by the insurers of the GIA Records Ivianagement Centre established by the General Insurance 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 to 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 (POPA)
I understand, acknowledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, disclose and/
or process my personal data/personal information set out 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 Personal Information to all insurer(s) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shali be collectively referred to
as the "Insurers"”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/authority
(such as the police), for the purpose(s) of :

(1) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to the
claims;

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

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices tc me, which could involve
disclosure of certain personal data about me to 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 and/or dealing with my claims

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, use,
disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA o their third parly service providers or agents
(including Wrs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Email: sSm @idac.coni.sg  Tel no: 6555 6888
*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)

02121 10 . 00
Date of Accident: (dd/mm/tyy) Time of Accident: : ( 24-HR-FORMAT)

Vehicle No. : SMG 1563 U Vehicle Make & Model / Engine (cc): Lexis BISSOO Private Hire: (Y 6);
S 2 International Business Park, The StrategTCar Park
Exact location of Accident:

HONG SEH MOTORS PTE. LTD.
Policyholder’s Name / IC No. : 1982033200

: i . )
Dives's Nisisé 210 No, - Miow Chin Hwa, Jeffery (Miao QingHua) S8210869F s Alowe) D

Driver’s Contact No. : 81638329 Company Contact No / Owner Contact No: 62030303
Driver's Address. 584 Tampines Street 83 #07-67 S520884

Owner Email address ; ken’ow@hongsehmOtors'com Insurance Company : AlIG E]

Driver Email address - kenlow@hongsehmotors.com

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employce @:r Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to claim dagainst) / E Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoar/ D Outdoor
D Private use / Work purpose *No. of Passengers (Including Driver): 0 .

*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accideny)

Clear & Dry /[_] Ruining & Wet/ [] Atier-Rain & et/ [ ] Drizzling & Wet / Others.

Was there any video captured by vour Car Camera? D Yes / D No

Any Injuries: I:] Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

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

The Other Party(s) Details:

I. Driver’s Name / IC No: Vehicle No: SNC 3909 C
Driver's Contact No: e Insurance Company : -
2. Driver’s Name / 1C No (If Any): Vehicle No;
Driver's Contact No: Insurance Company : e =
*Independent Witness (If Any): Contact No: ~

Preferred Workshop Name: Cuontact No:
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COMMERCIAL AUTO COMPREHENSIVE
Name of Individual Policyholder : HONG SEH MOTORS PTE LTD
Master Policy No./Policy No. ¢ 7890000073 / 1220001044

Period of Insurance 1 28 Jan 2022 To 27 Jan 2023 Vehicle No. i SMG1563U
Engine No. : BARZ130548 Endorsement No.
Chassis No. : JTHBA1D2905082643 Issued Date 1 15 Feb 2022 00:03

‘ABOUT/ THE COVER

Make/Model * LEXUS 1S300H
Engine Capacity/Tonnage - 2494 CC Sum Insured  Market Value First Year of Registration 2018
Driver Restriction - NA Off Peak Car ~ No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive* *

Ary person who is drang on the Policyhoiders urder of wilh their petnyssion
This Folicy will indemrefy tie Policynalger or any authcrsed driver orily if he/she meels the specifisa age condilion

Age Condition . Driver Restriction applies-Refer to T&C Mileage Condition

Limitation as to use*

Jse for social gomestic, pleasue purposes and tusiness purposes of the Pu-cynnlams
€ for social domesbc, pleasure purposes and business purposes of any person Ic whaom ne vercie 1s hired

& for the carmage of passengers or goods (other than for rewerad) by any person to whom the Vehicle 15 hired

s Policy does not cover

1) use fof dnving tuvon anving tes1. racng pace making reliability inal or speec-lestng

2) use whilst drawing a lraller

3) use for the towing of any one disabled mechanically propelied vehicke

4} use for tne camage of passengers 1or hire of rewarg by any parson 1o whom the Venicle s hvred ana

5 use for any purpose in connection with Molor Trade

' Limilalicns rendered Noperative £y Section 8 of he Molor Velvcies (Trird-Fany Risks ang Compensation) Act (Cap 189). Seclion 5 of the Roaa Transpor Act 1657 (Mslaysia) ang Road Transpon
(Amendment) Act 2019 are no! 16 be included under these headings

_

Named Driver and Excess (wnere agpicacie)

PRROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR'CLAIMS

Any @ccident repairs 10 the Vehicle must be carned out by one of our Authonsea Repairers
For list of Approvea Reporing Cenires/AiG Authonsea Reparers, please contacl our 24-howr scadent emergency hotine ai +B85 BI3& 6200 Alefnatively You May reter 10 AIG wabsils www Big 89 O AIG
SG Mobrle App Simply search and downioad "AIG SG* trom iTunes or Google Play

IMPORTANT NOTES

This pokcy covers onvers age wna is between 23 1o 85 years old with minimum 2 Y€a's arving expenence

Excess (Al Claims) apphes. Refer 1o Policy Terms and Condilions

ACCI08NL Clau fepat ansing UNger own gamage Claim on'y are aliowed 1o be carned out at Hong Seh Motors Ple Lia

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1M heredy cenity that the poicy to which this Cervficate of insurance relates is issued in accorgance with INe provisions of the Molor Vehicies(Third Party Risks and Compensaton; Act (Cap 189) Pan iy of
the Roag Transport Act 1987 (Malaysa) Road Transport (Amendment) 4c1 2019 ang Molor Vehicles (Thrd Pany Risks) Rules 1650 (Malaysia)

0000064000 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 01 4 65 This computer generated document does not require a signature

Underwritten by AIG Asia Pacific Insurance Pte, Ltd.
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