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SN082319000A / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 09/01/2023 17:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/01/2023 17:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

ctual Driver
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.
5.

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

09/01/2023 17:20 (SGT)
Both
07/01/2023 09:22 (SGT)

21 Sengkang West Ave, Fernvale Community Club, Singapore
797650

BASEMENT CAR PARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

&% Accident report SN082319000A

SMNB8946R

No

LOW SOON CHAI (LIU SHUNCAI)
SXXXX801J
scswiow@hotmail.com

(Phone) +65-91819083

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

1993

AIG Asia Pacific Insurance Pte. Lid,
180015207-03

LOW SOON CHAI (LIU SHUNCAI)
SXXXX801J
21/11/1984
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Occupation Indoor

Date Of Driving Pass 18/03/2009

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91819083

Alt. Phone Number -

Email Address scswiow@hotmail.com
Address 128 PUNGGOL WALK #12-11
Address complement -

Postcode 828775

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

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? z
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 i
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230107/7020

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 WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNA4465U

Vehicle Manufacturer

Accident report SN082319000A Page 2 of 17



Vehicle Model

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)

il
& Accident report SN082319000A

Private car

Page 3 of 17



SAETCH PLAN

IMPORTANT MOTICE

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

2. This Formmust be completad by the Policyholder and/or the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies fo 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 Police for investigation, _

6. The report will 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 w ill for a fee be mads available upon application by interestad parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made avaiable aforesaid.

8.Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop 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 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 nsurers’ law yers/law firms, the Monetary Authority of Singapaore and any relevant
government agencylfauthority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my clairs including the settlerent of the claims and any necassary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;

(iii) carrying out andfor dealing w ith 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 invalva
disclosure of certain personal data about e to bring about delivery of the same as well as on the exlarnal cover of envslopes/meil
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith 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 permilted to collect,
uss, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapoare, for one or more of the above Furposes,

L - M/w 9023

Policyholder's Signature / Date & Oriver's Signature (if driver is not the policyholder) / Date /V\ﬁtnes sad by Reporting Centre
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Describe Clrcumsiances of the Accidant

Lete Ao polize &’p,r'}“.

1| 20230109 f?ow-

Declaration

YWe daclare the foregoing particulars are true in every respect,

i

Lo

W@/@);

Folicyholdar's Signaturs / Lata &
Tire

Driver's
& Tire

Signaturz (f drivar is not the golicyholdar; /

Cata

f‘ntnﬂsaad by Pepor ing Centra
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NMVAMERATA TR

T/20230107/7020

10f3
Report No. T/20230107/7020

Date/Time Report Made:
07/01/2023 14:35

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LOW SOON CHAI 128 PUNGGOL WALK #12-11 SINGAPORE 828775
ID Type /1D No.: Contact No.:
NRIC NO / 88435801J Home/Office: Mobile: 91819083
Nationality: Email:
SINGAPORE CITIZEN scswlow@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 38 21/11/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident

Type of an-lnjury Drink Datg/Time of Type of Location:
Avident: Hit and Run Drive: Accident: Car Park
No 07/01/2023 09:25
Location:
SENGKANG WEST AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved e
Vehicle No. | Type | Make Model Color Conditio | No of
SMNB8946R | Car HONDA ODYSSEY | White 0

HYBRID

ABSOLUTE

7-SEATER

2.0 CVT
SNA4465U | Car 0




POLICE FORCE AR

T/20230107/7020

Police Station Of Origin: 2ot
Traffic Police Report No. T/20230107/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMNB8946R | AIG ASIA PACIFIC INSURANCE PTE. | 1900152078-03 30/08/2022 | 29/08/2023
LTD;,

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver = :

Name LOW SOON CHAI ID No. S$8435801J

Related Vehicle | SMN8946R (Car) Contact No.| 91819083

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the stated date and time , my vehicle number SMN8946R Was stationary at Carpark LOT 30 (B1) .
When | went back retrieve my car , | found out my car front left portion was damaged . | retrieved out my
camera footage and realised that vehicle NUMBER SNA4465U Coliided onto my car front left portion .
Driver did not stop and leave any note .




POLICE FORCE AN A

T/20230107/7020

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230107/7020
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 07/01/2023 14:35

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

NP168




Al

Date of Accident 1_?.’ﬂ?’&3"_.___ Accident Time: _09:224m- (4-HR-FORMAT
Accideat PMace . FERNVALE Lommuncty  ¢fub Bnséwent  Cardark -
1 T

Vehicle Reg. No (Car plate No,)  SMNEF¥ER - Vehicls Male/Model:  Hoapa QPKSSG;Z HyBew ;-0

[nsurance Company ] ALl Policy No._(900 152038 - 03
Name of Registered Owner ___C’Qjmnny Low Seow cHAZ (11w S'F{m/c‘ﬁ.z)_
[D of Registered Owner : Co Reg No: - Owner’s NRIC No: $8¥25¢0) -

: Co Contact No: Owner's Contact No; 987 9082.

DRIVER’S Name H - DRIVER'S NRIC Nao:

DRIVER'S Date of Birth ; )ﬂ-!ﬂ} l%DMVER’S License Pass Date I(g [Qﬂl@})

Relationship bet. Ownar & Dejver Spouse \ Pareats \Childrent Sibling \ Employes\ Others: o

DRIVER’S Address 26 puusge] wale 9 11 (g8 775) .
DRIVER’S Contact Nu/ AltNo. 1) 94l 90f3 . 2

DAY ER'S Oecupadon Jdt:ri‘ﬁt’)‘t‘j*k—(fg working inside or outside of an ofg)
Email Address . Soswiow@ hotmail. lom. -

Weaathse & Poad Surfazz ' PAINING-ETET \AFFERTRAIN & WET
Reporiing Twpe : Reporting Only yClaim Other Part | Claim Owi Tnsuranee

Number of Passengass (including Drivar), € Passenger Name: Gender: M/F

Was the accident reported to the police? ¢ @\ Nii Passenger Name: Gender: M/F

Was there any video Capturad by car cameray MO Any Injuries: YES ¢ND Injured Name:
Injured Name:

Exact purposs for which vehicle was being used at the time of accident; Private use \ Work purpose

Other Party Driver's Particulars (if any)

Vehicl: Reg Mo SNAYYIEU - Vahicla Rag No

Yehizlz Mace'Modal, o Vehicls Make Modal:

Mamz DRIVER. o Mama DRIVER.

[T Mo. DRIVER. (C No. DRIVER. __
DRIVER'S Contazt & add DRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

Vehicls Reg Ma: Vehiclz Reg Na

Vishiclz Malka'Modal. ~ Yehicle Make'Mods!:

Mams DRIVER. Mame DRIVER:

7 No DRIVER. (Mo DRIVER. o

DRIVER'S Tontazt & a1 - _ DRIVER'S Cartaz & add




Name of Policyholder : Low Soon Chat (Liu Shuncal) Vehicle No, : SMMNBO46R

Pariod of Insurance 1 30 Aug 2022 To 29 Aug 2023 Policy No. 1 1800152078
Engine No. : LFA1816200 Endorsement Mo, @
Chassis No. : RC411668184 Issued Date 1 17 Aug 2022 11:51

"ABOUT THE COVER

Make/Model : HONDA Odyssey Hybrid 2.0
Engine Capacity/Tonnage : 1,993.00 CC Sum Insured : Market Value First Year of Registration : 20189
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” ;

a) The Policyhelder
b) Any oiher persen who is driving on the Policyholder's order or with hisiher permission
This Policy will indemnify the Policyholder or any authorised driver enly if he/she meets the specified age condition.

You have to pay an additional sum of 5833.000 as “Young and/or inexperienced Driver Excass” {("YIDR"} if You are or Your Autherised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience
Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use”

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving lest, racing, pace-making. reliability tnal or speed-testing. the carriage of goods other than samples in connection with any trade of
business or use for any purpose in connection with Moter Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section B of the Moter Vahicles (Third-Party Risks and Compensation) Act (Cap 189}, Section 95 of the Road Transponi Act, 1987 (Malaysia} and Read Transport
{Amendment) Act 2013, are nol to be included under these haadings

Section 1
Fire - $0 Own Damage - $300 Tneft - $0 Flood Cover - 300

Section 2
Propsrty Damage - 30

Windscreen : $100

Named Driver and EXCess (whers applicadie)

Soon Chai Low - $300 (Own Damage), $300 (Ficod Covar)

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

Approved Reporting Centres/ AlG Authorised Repairers (For claims related repairs)Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers Within the first 3 years of
the first regisiration of the Vehicle in Singapare, You have the option of having the accident repairs carried out at the Sole Agent's warkshop.For other Approved Reporting Centres/AiG Authorised
Repairers, please contact our 24-hour accident emergency hotline at +85 6338 6200. Allernatively, You may refer to AIG website wawvw.2ig sg or AIG SG Moblle App. Simply search and download "AIG
8G" fram iTunes or Gaogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

1AM hereby cenify that the poiicy 1o which this Cenificate of msurance reiates s issuet |
the Read Transport Act. 1987 (Malaysial. Road Transport (Amendment} Act

accardance with the orovisions of tha Motor Vericles(Third Pary Risks and Compensaien) Aet {Cag. 188) Pan iV of
119 and Motor Vehicles (Thid Pary Risks) Rulas, 1959 (Malaysia)

Ot s A Pactic eareiee Fe ke

Ceoyra &

DONOOB40A0

AlIG Asia Pacific Insurance Ple. Ltd.
301485 This computer generatad document does not require a signaturs
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HRECT CLIENT




