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SNO08231U0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/01/2023 13:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/01/2023 13:11 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

) SINGAPORE ACCIDENT STATEMENT

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

30/01/2023 13:11 (SGT)

Driver

30/01/2023 07:58 (SGT)

Upper Serangoon Rd, Singapore

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 SN08231U0001

SNH7856T

No

TAN ZHAOYUAN AMOS
SXXXX836C
nicholle.ho@gmail.com
(Phone) +65-98578562

Mazda
CX-8

Private use

No - Claiming third party
Private car

Auto

2488

AlG Asia Pacific Insurance Pte. Ltd.
7220141688

HO SHUYAN (HE SHUYAN)
SXXXX249C

28/04/1983

Indoor
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Date Of Driving Pass 12/10/2004

Driving experience 18 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97375991

Alt. Phone Number -

Email Address nicholle.ho@gmail.com
Address 235 UPPER PAYA LEBAR ROAD #16-40
Address complement -

Postcode 533868

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Change/cross lane
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? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's 1D
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? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE7927E
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle
Name of Driver ACE STAR AUTO PTE LTD

& Accident report SN08231U0001 Page 2 of 18



Contact Number (Phone) +65-93709199
Address

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

@'FAccident report SN08231U0001 Page 3 of 18



SKETCH PLAN

MPORTANT 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 Authorised 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 Formby 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 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
reporl 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 Associalion of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set oul 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 Perscnal Information to all insurer(s)
w ho 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/authorily (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 and/or my claims;

(iliy 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, w hich could involve
disclosure of cerlain 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) all insurer(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 GIA to their third party 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.

3001 2023 11:30m W//%/://mg

Policyholder's Signature / Date & Driver's Sighalure (If driver is not the policyholder) / Date Witngssed by Reporting Centre
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Describe Clrcumstances of the Accident

N SoloW2o L LW 6 v lane dnUmq ‘(trq,a\hfi- i\
WY SETQ TeAnoN oA, (i n AN ArNZ Widhut duwe

cafrk v Xl w\g [ape U Y "<W\"rn the (ear My oK M VRNTIR_.

Declaration

We declare the foregoing particulars are true in every respect.

/
O@N 3o[o1] 2023 W:30mwg /ﬂ’/ (2 ﬂ//)‘”5

Policyholder's Signature / Date & Driver's Slgn]ature If driver is not the policyholder) / Date Wyxésed by Reporting Centre
Time & Time Personnel




Date of Accident \D\\'),U),QD Accident Time: qufg’ _(24-HR-Format)

: U\PVE(L $€ 2w Croon Roh() .

Vehicle. No. (Car Plate No,)  SNHAESET makermoder, MKZAA ch’ S LXL
Insurace Company : PG—C'\ - Policy No: 220\ \L\ b &9

Owner or Company Name /IC No. - (AN ZW\{“P\’I\‘ pFN‘\BQ SQBJLLC
Owner or Company Contact No, owner's Hp 2N ¥ A& E s 1mpany Tel
DRIVER'S Name / IC No. Ko SHLN i (e < tuN Pﬂ\)') gfg_qﬂ%ﬁ(‘

DRIVER'S Date Of Birth 12'\0"\‘\[5‘@3 DRIVER'S License Pass Date o 0\ l°°4

Relationship of Owner & Driver P:u ents \ Children \ Sibling \ Employee\ Others:__

T . 2DS UPPeR PANA Le CoRp
DRIVER’S Add -—U(o?g\voe_t LA OAR- ¥ofD

Accident Place

DRIVER’S Contact No/ Alt No.  :1)  S{WNYNC 3
DRIVER'S Occupation : INDOOR \OUTDOOR (e.g. working inside or outside office)e—hSt VL,
Email Address _ﬁr\_‘c-hc’\\e h @) @ qm‘_kl\ ' CDM

e | ”
Weather & Road Surface CLEAR & DRY )RAINING & WET \ AFTER RAIN & WET
. - —-‘\ .
Reporting Type * Reparting Only (Claim Other Party YClaim Own Insurance

Number of Passengers (Including Driver); ~— W \L—

Was there any video Captured by car L.dmu@ NO
Exact purpose for which vehicle was being usedat the time oM accident: Pri@ use \ Work purpose

Any Injury (I YES. Pls state): _ N{L

Other Party Driver's Particular (if anv)

Vehicle. No: Q‘ BT '}Gt '):'A—E Vehicle. No:
Vehicle MakeWlodel: { © NOT A ONNA Vehicle Make\Model:
Name [).-i\-m-:jf’\"_c_‘E ?’((m_p_\f\ﬂa PTs L1 Name Driver_____
IC No. Dri vur/Cmuaui:__ﬂl}j-_QE\ \i?1 IC No. Driver/Contact,___

*NEW - Passenger’s name & gender:
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN ZHAOYUAN AMOS Vehicle No. : SNH7856T

Period of Insurance t 28 Nov 2022 To 27 Nov 2023 Policy No. 1 7220141688
Engine No. 1 PY31331553 Endorsement No,  :

Chassis No, : JMBKG2WLAQ0150149 Issued Date 1 29 Nov 2022 14:35

ABOUT THE COVER

Make/Model : MAZDA CX8 (Elegance/ Luxury)
Engine Capacity/T onnage : 2,488.00 CC Sum Insured : Market Value First Year of Registration : 2022

Driver Restriction I 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 Ihe Policyhalder's order or with his/her parmission.

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

You have lo pay an additional sum of $$83,000 as “Inexperienced Driver Excess” ("IDR") if You are or Your Authorised Driver (named of unnamed) has less than 2 years' driving experience,

Age Condition : 30 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business,
This Policy doss nal cover use for hire or reward, driving tuition, driving lesl, racing, pace-making, reliability lrial or Speed-lesling, the carriage of goods other than samples in conneclion with any Irade or
business or use for any purpose in connection with Molor Trade.

Loss of Use 1500cc - 1600¢c Optional

* Limitations rendared inoperalive by Section 8 of the Motor Vehiclos (Third-Party Risks and Compensalion) Act 1960, Saction 95 of the Road Transport Act, 1887 (Malaysia) and Road Transporl
(Amendment) Act 2019, are nal to be included under these headings.

Section 1
Fire - 30 Own Damage - $750 Theit-$0 Flood Cover - $750

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

TAN ZHAOYUAN AMOS - 3750 (Own Damage), $750 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FORCLAIMS RELATED REPAIRS)

1.Trans Eurckars Ple Ltd Add: 27A Tanjong Penjury, Singapore 609042 63310608

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accldent emergency holline at +65 6338 6200. Alternalively, you may refer to AIG website WwWW.aig.sg or
AIG SG Mobile App, Simply search and download “AIG SG” from Apple App Slore or Google Play Store,

IMPORTANT NOTES

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

1\Wae hereby certify that the policy to which this Cerificale of Insurance relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act 1860, Part IV of the
Road Transpor Act, 1887 (Malaysia), Road Transport (Amendmant) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504691213 AIG Asia Pacific Insurance Pte. Ltd.

TRANS EUROKARS PTE LTD - TCC This computer generated document does not require a signature.
23 LENG KEE RD

SINGAPORE 159095

Underwritten by AIG Asia Pacific Insurance Pte, Ltd. SSCSAN
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