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SN0822CJ0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/12/2022 13:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/12/2022 13:29 (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.,

5, Any false reporting ma e for investigation.

y be referres
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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.

o0 s 5 AOTIDENT ETATENENT 5 4 S S SRR

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/12/2022 13:29 (SGT)
Driver

18/12/2022 21:30 (SGT)
Circuit Rd, Singapore
L/P NO 30

Singapore

DETAILS OF OWN VEHICLE ;

Vehicle Registration Number

INSURED/POLICYHOLDER

Is 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 SN0822CJ0002

SKU9137P

No

CHUA LIAN CHENG JASON
SXXXX4T72A
joannapg.wong@gmail.com
(Phone) +65-97359588

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
2100479325-06

JOANNA WONG CHUAY LIN
SXXXX498B

26/08/1963

Indoor
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

PLS REFER TO THE POLICE REPORT:T/20221219/2000

& Accident report SN0822CJ0002

15/06/1987

35 YEARS AND 6 MONTHS
Female

(Phone) +65-97359588

joannapg.wong@gmail.com

BLK 5 TANJONG PAGAR PLAZA
#20-01

081005

No

Spouse

No

Side Swipe
Clear

Dry

Yes
No

Yes

JVR260
Motorcycle

CHUA LIAN CHENG
Male

JESLYN CHUA
Female

Yes

Marina Bay Neighbourhood Police Centre

(Phone) +65-18002229999
(Fax) +65-64359276

No 70 Marina View Singapore 018862

No

Page 2 of 18



ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JVR260

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =
Vehicle Colour .
Vehicle Category Motorcycle
Name of Driver .
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

7 Accident report SN0822CJ0002 Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE
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 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.
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 Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to 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 shall 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:

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

(if) 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 to 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 disclosed by any of the InSurers andli?r GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore,\fd{ or;e or more of the above Purposes.

- Pt
iPas
\t )/%v 19 /2 [

Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witneﬁd‘gy Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident

A= /Zﬁf‘»’ Ao S /ﬂod-t& f;/}orvf: o052 09 /2000

TN
Declaration
I/We declare the feregoing particulars are true in every respect. |
B

"\ = g A

I+ ) {

| ¢ L

| F\E\ ,/ /? /{ L’/w
Paolicyholder's Signature / Date & Time ~ Actual Driver's Signature (if dh‘j‘ver is not the policyholder) Witnessetﬁ:y Reporting Centre Personnel

/ Date & Time | (Name as in NRIC/ID card)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

AR llil|1|||111l|H||H!]!|HHW\IHIHIIWIIWIIHIII)

T/20221219/2000

1 of 4
Report No. T/20221219/2000

Date/Time Report Made:

Vide Report No.: Station Diary No.:

19/12/2022 00:19 G/20221218/0222 1
Informant's Particulars
Name of Informant: Address:
JOANNA.WONG CHUAY LIN APT BLK 5 TANJONG PAGAR PLAZA #20-01 SINGAPORE
il B 081005
ID Type / ID No.: Contact No.: :
NRIC NO / S1623498B Home/Office: Mobile: 97359588
Nationality: Email:
SINGAPORE CITIZEN \ o
Sex: \ Age: | Date of Birth: | Type of Informant:
Female 59 | 26/08/1963 Driver
Race: Language: | Institution / School Name:
Chinese
QOccupation: Driving Licence Information:
FINANCIAL SERVICES Class: 3 Date of Expiry:
CONSULTANT
i
General Information of the Accident ‘ |
Type of Injury Drink | Date/Time of Type of Location: E
Accident: Attended by Police Drive: Accident: T-Junction |
No 18/12/2022 21:30 -
Locatior'\_:._ )
CIRCUIT'ROAD

Lamp Post Number: 30

Weather: Road Surface: Road Speed Limit:
Clear Dry ) :
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: !
Yes ]

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JVR260 ~ | Motorcycle | Slightly 0
_ Damaged
SKU9137P | Car Slightly 2

Damaged

Details of Person Involved

Any Pedédstrian Jnvolved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

AR

T/20221219/2000

20f4
Report No. T/20221219/2000

Police Station Of Origin:
Marina Bay N.P.C
70 Marina View SINGAPORE 018962 -

Tel No: 1800-2229999 CONTINUATION OF REPORT

Passenger
Name JESLYN CHUA ID No. S9602926H
Related Vehicle | SKU9137P (Car) Contact No.| 92344018
Hospital/Clinic | NIL Class of | Class: NIL -
3 Driving Date of Expiry: NIL
Licence & |-
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name JOANNA WONG CHUAY LIN ID No. S1623498B
Related Vehicle | SKU9137P (Car) Contact 'No. 97359588
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & '
! Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Passenger
Name CHUA LIAN CHENG ID No. S1445472A
Related Veﬁicle 'SKU9137P (Car) . Contact No.| 94556267
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
) Licence &
\| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.-

On 18/12/2022 at about 2130hrs, | was travelling along Circuit Rd and was about to make a left turn into
Circuit Link my husband and daughter was with me when the accident took place. | was travelling on the
2nd lane from the left. The lane that | was travelling on is a left turn or go straight ahead lane.

While | was making a turn into Cjrcuit Link from the 2nd lane, a motorcycle JVR260 collided onto'my
vehicle from the left side. The motorcycle caused a dent on my left passenger side door and also caused
my left side mirror cover to came off.

Upon collision, | saw the motorcycle and rider fell on it left side. | immediately rendered assistance and
called for ambulance. Subsequently, police arrived at scene and | handed my in car camera SD card over
to the police. .




Police Station Of Origin:
Marina Bay N.P.C
70 Marina View SINGAPORE 018962
Tel No: 1800-2229989 '
¥

. | am unsure how the accident take place.

AR

Report No. T/20221219/2000

CONTINUATION OF REPORT
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21219/2000
5 ¥
Police Station Of Origin: ‘ ford
Marina Bay N.P.C Report No. T/20221219/2000
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT
'
Sketch Plan . H

Informant is ot able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 statihg the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
Al .

SGT 3 Jamas Jeow Qi Long % m,y

Signature Of Interpreter: Date/Time; _
Not applicable 19/12/2022 00:19 '

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No;;‘-6547(?“| 71

NP168



Ca.ﬁng.No.ZMOOMMM | Copyrght & 2\)1-9 AIG Asia Pacific Insurance Ple. Ltd.

- AUTOPLUS PRIVATE VEHICLE
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Name of Policyholdér  : Chua Lian Cheng Jason : Vehicle No. : SKU9137P -
Period of Insurance”  : 21Aug 2022 To 20 Aug 2023 Policy No. : 2100479325-06
Engine No. P+ 1115B4021156 , Endorsement No,

Chassis No. - :RU11101155 Issued Date <11 Aug 2022 10:55

ABOUT THE COVER

Make/Model : HONDA VEZEL .
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : No

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder

b} Any other person who is driving on the Policyhelder's order or with his/her permission.

This Policy will indamnify the Policyhalder or any authorised driver only if he/she mests the spacified age condition.

You have to pay an additional sum of $$$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
{han 2 years' driving experience. %

Age Conlwdition . All Age Condition .

Limitation as to use*

Use only for social, domestic and pleasure purpeses and for the Policyhclder's business.

This Policy dogs nol cover use for hire or reward, driving luition, driving lest, racing, pace-making, reliability trial or spaed-testing, \he carriage of goods other than samples in cannection with any trade or
business or use far any purpose in connection with Motor Trade.

~ Mileage Condition - Unlimited Mileage

Loss of Use 1500¢cc - 1600¢c Optional

« Limitations rendered inoperative by Section 8 af the Mator Vehicles (Third-Pary Risks and Compensalion) Act (Cap. 188), Section 95 of the Road Transpart Act, 1887 (Malaysia) and Road Transport
(Amendment) Act 2018, are not to be included under these headings.

“ .

Section 1

Fire - 50 Own Damage - $300 Theft - $0 Flood Cover- $300 \
Section 2 L )

Properly Damage - $0 . : l

B

|

| windscreen : $100

| Named Driver and EXcess (where applicable)

l Chua Lian Cheng Jason - $300 (Own Damage), $300 (Flaod Cover) \

S —— e ——————————

APPROVED RE

Approved Reporting Centres/ AlG Authorised Repairers (For claims related repairs)

Any accident repairs to the Vehicle must Pe carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore. You have the option of having the |
accident repairs carried out at the Sole Agent's workshop.

For other Approved Reporting Cenlres/AIG Authorised Repalrers, please cantact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, You may refer to AlG website www.aig.sg or

AIG SG Mabile App. Simply search and download "AIG SG" from iTunes of Google Play.

— — e 2 e = - - i - = ' |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

\We hereby certify that the poli& 1o which this Certificate of Insurance relates is issued in eccerdance with the provisions of the Mator Vehicles(Tnird Party Risks and Compensalicn) Act (Cap. 189), Part IV of

the Road Transport Act, 1987 {Malaysia), Rnad Transport (Amendment) Act 2019 and Motor Vehicles {Third Party Risks] Rules, 1959 (Malaysia). P
0620003000 AIG Asia Pacific Insurance Pte. Ltd.
WONG GHUAY LIN JOANNA This computer generated document does not require a signature.

3 TAMPINES GRANDE #03-18 AlA TAMPINES
SINGAPORE 528799 SP-WILLY-MASIEWLEONG
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. CHUAY LIN JOANNA WONG




