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SN09232F000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2023 18:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/02/2023 18:13 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of 1h15 Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th;s repon WI!! be fomrarded by the insurers 01 1he GlA Recnrds Managemem 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 aferesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/02/2023 18:13 (SGT)

Driver

15/02/2023 15:15 (SGT)

Singapore

8 MARSILING IND ESTATE ROAD 3
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 repalr 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 SN09232F000D

SDZ51T

No

TANG PECK LEE WENDY ( ZHENG BOLI WENDY )
SXXXX640H

lawsbp@gmail.com

(Phone) +65-96778500

Honda
Vezel

Private use

Yes
Private car

Auto
1496

AIG Asia Pacific Insurance Pte. Ltd.
7210008929-02

SOH BOON PHENG ( SU WENPING )
SXXXX309B

20/04/1981

Indoor
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Date Of Driving Pass 06/08/1999

Driving experience 23 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90096622

Alt. Phone Number =

Email Address lawsbp@gmail.com
Address 886 UPPER SERANGOON ROAD
Address complement #17-26

Postcode 534732

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 by fallen tree / Other objects
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 ID .
Translator's phone number 3
Translator's email ”
Original language used in the statement =3

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? .. . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 3 BRANCHES
Vehicle Manufacturer ; " &
Vehicle Model -

Vehicle Variant -
Vehicle Colour . -
Vehicle Category Government
Name of Driver a
Contact Number ; -

@& Accident report SN09232F000D Page 2 of 11



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

& Accident report SN09232F000D Page 3 of 11



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

2. This Form must be com pleted 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

rred to the Police for investi
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
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 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)
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/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;

(ii) 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, w hich 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 i

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

(b) allinsurer(s) who 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.

[S 3//93

Policyholder's Signature / Date & Driver's Sigﬁﬁure (If driver is not the policy holder) / Date V\mneség]tyby Reporting Centre
Time & Time Personne

Sketch Plan & Marf,ﬂ:\fhﬁ \Y\C& Eg,l- Qumclg
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Describe Circumstances of the Accident

0"\ {S 0) .J3 abovcf [ B {SL\S . { was S{'x{‘t 0/\6&7 51[0/\0}

§ /%'SEUE [d EBstete pL1 3, gvu[c(enly , heve _a branctes ﬁ[‘f«[lf\nﬁ 6N

my _ vehicle's (SD2Z 51T ) ear LWIind sc reen.
\ | ,

Declaration

VWe declare the foregoing particulars are true in every respect.

%//- /@)WvQ s[3/>3

Policyholder's Signature / Date & Driver's Sigﬁﬁture (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



: 15.02- 293 Accident Time :_i__g_,: B _(24-HR-Format)

Owner / @ /' Both

= 5 Mﬂrsi!fnj nd Estuate KA 3

* Date of Accident
Who reported the accident?

Accident Place

Vehicle No (Car Plate No) . SDZ SIT  MakeModel: Honde \Vezel L{mflgm‘&
Insurance Company : Al & Policy No: _ 421000 §929 -02

Fleet Policy YES @

Type of Coverage @ve / Third Party / Third Party Fire & Theft

Name of Owner / IC No

qé 71 g—gfo Company Tel

: 20.0%4.198 | Driver's License Pass Date: 0& 08 - |49 7

Owner Contact No Owner's Hp

Driver Name /IC No

Driver's Date of Birth

: Spouse / Parents / Children / Sibling / Employee / Other: F end

Relationship of Driver

Driver's Address

Driver's Contact No

Driver's Occupation
Email Address

Weather & Road Surface

{@R / OUTDOOR (e.g. working inside or outside office)

\ﬁws\o?@ 9—.«&&[ . Cov\

CLEAR & DRY / RAINING & WET / AF

Reporting Type Réporting Ooly’ / Claim Third Party /

Number of Passenger(include Driver) pérfvo"\

Was ther any video footage ? YFﬁ_\/@

Exact purpose used at time of accident ivate Use / Private Hire / Work Purpose
Any injury (If Yes, Pls State) : M e o)

Other Party Driver's Particular (if any)
VEHB: &mﬂd\ﬂaﬂ . Name & Contact No:

VEHC: Name & Contact No:
VEH D : Name & Contact No:
VEHE : Name & Contact No:

*NEW - Passenger's Name & Gender:

%/f |



Co. Reg. No 201008404M | Copyright ©2018 AIG Asia Pacific Insurence Pia. Lid.

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : TANG PECK LEE WENDY (ZHENG BOLI WENDY) Vehicle No. : SDZ51T
Period of Insurance : 04 Feb 2023 To 03 Feb 2024 Policy No. : 7210008929-02
Engine No. : L15B4025824 Endorsement No. :
Chassis No. : RU11105821 Issued Date : 31 Jan 2023 15:22
ABOUT THE COVER
Make/Model : HONDA Vezel Hybrid
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

a) The Palicyholder

b) Any other persan who ls driving on lhe Palicyhokder's order or with his/her psrmission.

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

You have lo pay an addilional sum of $$$3,000 as “Young and/or Inexperienced Driver Excass” ("YIDR") if You are or Your Aulhorised 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, domeslic and pleasuse purposes and for the Palicyholder's business.

This Policy does nol cover use for hit of reward, driving uilion, driving lest, racing. pace-making, reliability irial or speed-testing, (he cariage of goods olher than sampies in connection wilh any irade or
business or use for any purpose in connection wilh Molor Trade.

“1 ] by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Acl 1960, Seclion 85 of he Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be Included under hese headings.

EXCESS

! Section 1

| Fire- $0 Own Damage - $0 Theft - $0 Flood Cover - $0
|

| Section 2

| Properly Damage - $0

é Windscreen : $100

| Named Driver and Excess (where sppiicable)
\ TANG PECK LEE WENDY (ZHENG BOLI WENDY)

l T

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

Anpmvod Reporling Cenlres/ AIG AuMed cham (Fot claims relaled repairsjAny accident repairs to the Vehicle can be carried out at the repairer of Your chaice (unless specifically axcluded by ‘
Us) For A d Reporti , please contact our 24-hour accident emergency hotiine at +65 6338 6200. Altematively, you may refer to AIG wabsile www.alg.sg or AIG

ing C
SGMohlInApp Shwlyulﬁ\lnddwmoad "AIG SG* iomApplllppSlorlorGoodaPhySbn i

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

uw.rur-byururyumunwnqnmmmmdmmmmulmnm-mmmmmmuw Malor Vehicies (Third-Parly Risks and Compensalion) Acl 1960, Part IV of the
Road Ti Act, 1987 (Malaysia), Road Ti (# Acl 2018 and Motor Vehicles (Third Parly Risks) Rules, 1950 (Malaysia).

0503982000 AIG Asia Pacific Insurance Pte. Ltd.

KHC HOLDINGS PTE. LTD. This computer generated document does not require a signature.
380A BALESTIER ROAD

SINGAPORE 328786

Underwritten by AlG Asla Pacific Insurance Pte. Ltd. AIGSGMOBILEAPP

alG Asa Pacihe Insurance Ple. Lid

-10 AlG Building 20 <G5 63745 3000 | Wy A 50




