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SN0822BH0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/11/2022 16:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/11/2022 16:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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.
: i Poli ; A

. Any false reporting ce for investigation.

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

17/11/2022 16:52 (SGT)
Both
17/11/2022 09:06 (SGT)

17 Woodlands Link, Singapore 738727

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC 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 SN0822BH0001

SMS6153Z

No

SEOW WEI
SXXXX420J
seow77wei@gmail.com
(Phone) +65-96668327

BMW
320i

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte, Ltd.

7220003119

SEOW WEI
SXXXX420J
17/10/1997

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221117/7020

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

* Accident report SN0822BH0001

28/12/2007

14 YEARS AND 11 MONTHS
Male

(Phone) +65-96668327
seow77wei@gmail.com

32 FERNVALE LINK #20-09

797531
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

GBH4042L
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SNO822BH0001

Commercial vehicle

Page 3 of 24



SKETCH PLAN
IMPORTANT NOT|CE

1. Please 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liabllity.

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.

L als ortl ay b ed to the Ice for Investigat!

6. The report w lll be forw arded 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 avaitable upon application by interested parties.

7. By the lodgement of this report (o 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 {PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor 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) 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 purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;
(i) carrying out and/cr 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 to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 disclosed by any of the Insurers and/or GlA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Clrcumstances of the Accident

Vewse. Qe der palice n’,‘vﬂr‘f w > T/203211%) #rae N

e~

Declaration

Ve declare the foregoing particulars are true in every respect.

Dol o2

Policyholder's Signature{ Date & Driver's Signature (If driver is not the policyholder) / Date  Wilnessed by Reporting Centre
Time & Time Personnel




SINGAPORE _ VAR A

Police Station Of Origin: 1595

Traffic Police Report No. T/20221117/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/11/2022 12:35
Informant's Particulars .
Name of Informant: Address:
SEOW WEI 32 FERNVALE LINK #20-09 SINGAPORE 797531
ID Type /ID No.: Contact No.:
NRIC NO / S7738420J Home/Office: Mobile: 96668327
Nationality: Email:
SINGAPORE CITIZEN SEOWT77WEI@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 45 17/10/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

i No 17/11/2022 09:05
Location:

WOODLANDS LINK

Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
REAR TO HEAD ambulance:
No

Details of Ve,hjcléfm_v_dwea e s e e e
VehicleNo. [Type ~~ |Make ~ |Model  |Color | Conditio |No of
GBH4042L | Van 0
SMS6163Z | Car BMW 3201 LED HL| White Slightly 0

Damaged

Insurance Compan ve | Expiry Date

LinsuranceNo | Effective _




SINGAPORE _ AR ARHT

Police Station Of Origin: 20f3

Traffic Police Report No, T/20221117/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance : - e , : '
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
SMS86153Z | AIG ASIA PACIFIC INSURANCE PTE. | 7220003119 10/01/2022 | 09/01/2023
i LTD.
Details of Person Involved T : ST
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver e . : TR , e
Name SEOW WEI ID No. S7738420J
Related Vehicle | SMS6153Z (Car) Contact No.| 96668327
Hospital/Clinic NIL Class of Ciass: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 17.11.2022 at about 0906hrs. My vehicle (SMS 6153Z) was parking at 17 Woodlands Link Car Park
Lot. When | returned to my car, | discovered that it had been damaged on the front right side. At that time,
there was a van (GBH 4042L) near parking lot of my vehicle, but the driver did not get out of the vehicle to
communicate when he saw us coming. Shorty, | saw the record from my in-car camera, is the van (GBH
4042L) was reversed and parked to near parking lot of my vehicle. At the same time, he collided into the
front of my vehicle. Then he left as if nothing happened.




SiNGaPORE AR

Police Station Of Origin: Jof3
Traffic Police Report No. T/20221117/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.,

Signature Of Interpreter:; Date/Time:

Not applicable 17/11/2022 12:35

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP168




~ Date of Accident
Who reported the accident?
Accident Place

Vehicle No (Car Plate No)

7. Il. 2992 Accident Time : ﬁ?éhn* (24-HR-Format)

@/ Driver / Both Seen L{Gﬁ E""'U:j ¥ lovse

AF Weodlands Lt S 738723 (@@’L)

SMS CISSZ  make/Model: BMW 3%1 2.0

Insurance Company MG ___ Policy No: 42249 03[ l Q'
Fleet Policy YES /NO

G
Type of Coverage @ﬂgr_g!mnsiv@ / Third Party / Third Party Fire & Theft
Name of Owner / IC No : &acu Mei (5'-‘?'?‘38“}0})

Owner Contact No Company Tel

Driver Name /IC No

Driver's Date of Birth

: ,? ,ﬁﬁl?iver's License Pass Date: }@%&_?004

: Spouse / Parents / Children / Sibling / Employee / Other: (D¢ né~

Driver's Address ; 5':2 F*!fﬂ\lalc Li’\l‘ #20 -0 Sw,,, ':f—‘/?S_Z]

Relationship of Driver

e

Driver's Contact No N s 2)

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

Driver's Occupation

Email Address SPOoLY H el @ gmaif~ cem) R

Weather & Road Surface

CL@{Y / RAINING & WET / AFTER RAIN & WET
T s,
Reporting Only / Clwy / Claim Own Insurance

Reporting Type
Number of Passenger(include Driver)

No
Was ther any video footage 7 ) S/ NO
Exact purpose used at time of accident : 1 /- Private Hire / Work Purpose
Any injury (If Yes, Pls State) e !\i"

Other Part iver' icular (if an
VEHB: @BY 404y Name & Contact No:
VEHC: Name & Contact No:
VEHD: Name & Contact No:
VEHE : Name & Contact No;

*NEW - Passenger's Name & Gender:




Co. Reg. No.201000404M | Copyright © 2019 AIG Asia Pacific Insurance Ple, Lid,

_ CERTIFICATE OF INSURANC

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : SEOW WEI Vehicle No. : SMS6153Z
Period of Insurance : 10 Jan 2022 To 09 Jan 2023 Poliey No. : 7220003119
Engine No, : F2443560B48B20A Endorsement No.
Chassis No. : WBASF32040FJ17593 Issued Date : 09 Jan 2022
ABOUT THE COVER
Make/Model : BMW 3201 2.0 [Sedan)
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder

b) Any other person who is driving on the Policyholder's order or with his/her permission,

This Policy will indemnify the Policyholder or any authorised driver only if he/she meels the specified age condition.

You have lo pay an addilional sum of $$$3,000 as “Inexperienced Driver Excess” (IDR") if You are or Your Aulhorised Driver (named or unnained) has lass than 2 years' driving experionce.

Age Condition : 30 years old and above Mileage Condition © Unlimited Mileage

Limitation as to use*

Use only for social, domeslic and pleasure purposes and for the Palicyholder's business.
This Policy does nol cover use for hire or reward, driving Lition, driving tesl, racing, pace-making, reliability irial or speed-lesiing, the carriage of goods other than samples in connection wilh any trade or
business or use for any purpose in conneclion wilh Motar Trade

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperalive by Seclion 8 of he Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Seclion 95 of the Road Transporl Act, 1987 (Malaysia) and Road Transport
{Amendment) Act 2019, are not o be included under these headings

Section 1
: Fire - 30 Own Damage - $800 Theft - $0 Flood Cover - $800

i Sectlon 2
i Property Damage - $0

| Windscrean : $100

© Named Driver and EXCeSS (where applicable)

| SEOWWEI

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

Approved Regoring Cenlres/ AIG Aulhorised Repairers (For claims related repairs)Any ncoident repairs (o the Vehicle must be carried oul by one of our Authonsad Repalrers, Within the first 3 yoars af
tha first registration of the Vishicte in Singapore, You have the oplion of having the accident ropairs caried out al the Sule Agent's warkshop.For olher Approved Heporling Canlres/AlG Aulhorised
| Repairers, please contact our 24-hour occident emergancy holline al +65 6338 6200, Altemativaly. You may refer to AIG wabsile www #lg.sg or AIG SC Maobile App, Simply search and download “AIG
i 8G” Irom {Tunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYQ CENTURY LEASING (SINGAPORE) PTE LTD

IiWe hereby certify that the policy to which this Cartificate of Insurance relales is issued in ce with the p ians of the Molor Vehicles{Third Parly Risks and Compensalion) Acl (Cap. 189), Par IV ol
lhe Road Transport Act, 1987 (Malaysia), Road Transpori (Amendment) Acl 2019 and Molor Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

0502018000 AIG Asia Pacific Insurance Pte. Ltd.
KUA YONG HUAT ELVIS This computer generated document does not require a signature.

371 ALEXANDRA ROAD #10-08 AlA ALEXANDRA
SINGAPORE 159963 SP-GDGROUP
Underwritten by AIG Asia Paclfic Insurance Pte. Ltd, YONG HUAT ELVIS KUA

78 Shenion Way #0916 AIG Builing S079120 1 T+65 6410 3000 | wivww




