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SN08231V0003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 31/01/2023 13:27 (SGT)

SUBMITTED BY: Resli Bin Abdul Wahab

VERSION: 1 (31/01/2023 13:27 (SGT))

IMPORTANT NOTICE

1. Please report correclly 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

31/01/2023 13:27 (SGT)
Both

30/01/2023 17:50 (SGT)
Tuas Ave 2, 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 SN08231V0003

SMS6222H

No

TENG GER KE
SXXXX128D
twtan.90@gmail.com
(Phone) +65-91198171

Mazda
Cx-3

Private use

No - Claiming third party
Private car

Auto

1496

AlIG Asia Pacific Insurance Pte. Ltd.

7220050966

TAN WEN TING
SXXXX392I
31/05/1990
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

05/09/2019

3 YEARS AND 4 MONTHS

Female

(Phone) +65-92727988
twtan.90@gmail.com

365 CHOA CHU KANG AVENUE 3 #10-32

689886
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN08231V0003

SMKS5717X

Private car

Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SN08231V0003 Page 3 of 14



Describe Circumstance of the Accident

On l'lu. qu{vt .,Hr_ ,@ time {ms Sh‘.amﬂ/ Loq)- {m\} B

e  tlli to dum

areen Suvuu\lq i ‘tl-“’ o tuapeed OGN my rear,
J ' i ¥ i

I Jo% thwn 4 realye

s s hed kA wme oubs vay rear .

Declaration

I/We declare the foregoing particulars are true in every respect.

P

it}

//3/ é/ mg

Palicyholder's Signalure / Dale & Time

Driver's Signature (if driver is not the policyholder) / Date

nnessed by Reporting Cenlre Perscnnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

[D of Registered Owner
OWNER EMAIL ADDRESS:

! 30I"‘U)L'S Accident Time: |7.€0 (24-HR-FORMAT)
P:lowq Tua.s ﬂ\k. %
: B B0 (Soo
Sws 6292 Vehicle Make/Model: Malpdh C¥y
o MG Poliey No. T1lo050%6
. Company /@m

:CoRegNo:

Tuu\ aelr k?.
E A

—__ QOwner’s NRIC No: S€32\14 D B
RGEST

__ Owner’s Contact No:

Justey . 4L 8 €| o
DRIVER’S Name

DRIVER’S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

3165 =410 DRIVER'S License Pass Date_g[q|200

: \ Parents \Children\ Sibling \ Employee\ Others: o

05 choy chn Mavy A S di0-y2 Sbq4eL B
D_ANTL Mgy 2
@ \OUTDOOR (eg. working inside or outside of an ofc)

o .‘I‘O@gmai,-am- o N

: CLEAR & DRY \®AINING & W "\AFTER RAIN & WET

Claim Other Pard) \ Claisz Orvon lusurance

: Reporting Only |

__Name & Gender;

Was the accident reported to the police? YES \
Was there any video Captured by car camera: YES \ NO

Lixact purpose for which vehicle wa_ls.being used at the time of accidentCrivate 1 \ Work purpose
Any injuries, if yes(name of the injured person) Ml

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SQJS__SM___ -

Vehicle Make\Wodel: o

Vehicle Reg No:

Vehicle Make\Model: -

Name DRIVER: Name DRIVER:

IC No. DRIVER:_ IC No. DRIVER:

DRIVER’S Contact & add: DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH / GHINESB/ MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : GWNER/ DRIVER /GOTH




Co Reg Ko 20T000A34M | Copyrght @ 2010 AL Asa Pactc Inursnce Pre Lid

| CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TENG GER KE Vehicle No. : SMS6222H

Period of Insurance : 23 May 2022 To 22 May 2023 Policy Na, : 7220050966
Engine No. 1 P520814767 Endorsement No.

Chassis No. : JMBDK2WAAN1707129 Issued Date : 17 May 2022 3:57

ABOUT THE COVER

| Make/Model MAZDA CX3 1.5 SkyActiv
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value ) First Year of Registration - 2022

i Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF - Yes
- Person or Classes of Persons Entitled to Drive"

| a) The Pobcyhuider

| B Any other parson who & Orring on tha Polcyholder's oroer o with his/her permussion

| Thes Policy wi indemnnity the Policyholder or any authotised driver only if he/she moets the specitind age condion

| You have to pay an addbions sum ol 5553.000 as "nexperienced Driver Excess”

("IDR®) ff You are o Your Authonses Drver (named o unnamed) has less than 2 years Arng expenend e

Age Condition : 30 years old and above Mileage Condition
Limitation as 1o use*

Use onty for social, domestic and pleasure PurpOses and ko the Policyholder's business

This Policy does not cover ute lor hire of reward driving tuition ariving lesl racing pace Making rekabilily tnal or speed testing the carmage of goods other than BAMples i ©
business of use for arry Purpose in connection with Motor Trade

¢ Unlimited Mileage

SONECHON With any tnde o

Loss of Use 1500cc - 1600cc Optional

" Limeations rendered inoperative by Socton B of the Mator Vehicles (Thied Party Risks and Compensation) Act (Cap 189). Sscton 95 of the Road Trar sport At 1987 (Malsysia) and Joad Trarmsport
(Amendment) Act 2018 are not 1o be ncluded under these headnge

Section 1
Fie - 30 Own Damage - $600 Thef - $0 Fiood Cover - $600

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and EXCess (where appbcable

TENG GER KE - $600 (Own Damage) $600 (Fiood Cover)

1 Trans Eurchars Ple Lid Aad 27A Taryong Peryuru, Singapore 609042 63310608

For other Approveo Reporing Centrew/AIG Authonsed Repairers. ploase contact oul 24-howr accdent emer

pency hothne at 6% 6138 6200 Altsinatively yous m Ay refar 1o AIG webtile wwa ig 8g of
AIG SG Mobie App. Simply search and download "AIG SG” rom 1Tunes o Google Play

IMPORTANT NOTES

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

We Mrobycr‘lfyvullhcpdwybmhscmiﬂuhdhwmnumnnmna:muut

ith provisions of the hMotor Venicies(Thwd Parly Risks and Compansation) Act (Cap 188). Pan IV of
the Road Transport Act. 1987 (Malaysi). Road Transpon (Amendment) Act 2019 pnd Motor Vetwcies (Third Party Risks) Ruiss, 1959

(Malsysa)

0504691228

AIG Asia Pacific Insurance Pte. Ltd.
TRANS EUROKARS PTE LTD - THH

This computer generated document does nol require a signature
23 LENG KEE RD

SINGAPORE 158095

Underwritten by AIG Asia Pacific Insurance Pte. Lid.




