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SNO08232R0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/02/2023 11:22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/02/2023 11:22 (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 withelding 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 i ; i Police for | c

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

27/02/2023 11:22 (SGT)

Driver

24/02/2023 17:33 (SGT)

Upper Thomson Rd, Singapore
TURNING INTO MARYMOUNT LANE
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
Occupation

o
& Accident report SN08232R0003

SMZ6567B

No

KUA CINDY MRS ONG-KUA CINDY
SXXXX343B
stanmvp1234@gmail.com

(Phone) +65-91817928

Citroen
C4

Private use

No - Claiming third party
Private car

Auto

1560

AlG Asia Pacific Insurance Pte. Ltd.
7210063887-01

ONG WEIBIN
SXXXX366H
28/11/1985
Outdoor
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Date Of Driving Pass 30/10/2010

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94884985

Alt. Phone Number -

Email Address stanmvp1234@gmail.com
Address 13 ANCHORVALE CRESCENT #04-05
Address complement -

Postcode 544650

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 w

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? "
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
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC4572G
Vehicle Manufacturer Subaru
Vehicle Model Forester

Vehicle Variant
Vehicle Colour

Vehicle Category Private car
Name of Driver CHUA XIN LING, CARINA
Contact Number (Phone) +65-81116250

@ Accident report SN08232R0003 Page 2 of 22




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@fAccident report SNO8232R0003 Page 3 of 22




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 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.

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
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 w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process nmy 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 w ith my claims including the settiement of the claims and any necessary investigations relating lo
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or 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 involve
disclosure of certain 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 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,
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.
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Describe Circumstances of the Accident
0N WN 12073 T ot [T HRET A WR DTN G
LONK UV TSR T SoN -ORD, MY VEWRICTE IR
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2o\CLE . ‘

Declaration

VWe declare the fore oing particulars are true in every respect.

|

2.7 - /] il ,/'.".’ ,)
" 2/10Y79) \
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date _Witnessed by Reporting Centre

L IMoYf22 090K & Time 27023 DQOSH)I - Personnel




Date ol Accident 1 —)’L(( " \%)I\%cidcm Timc:i}:))l“@ﬁ&-HR-Format)

Accident Place : U\P ?62 (c p\‘OW\g’Dr\\ é@ﬁ'ﬂ T\J\ﬂl\)\[\“) \ l\rn)
Vehicle., No. (Car Plate No.) : S(Y\'E '5‘0‘\‘& Make/Model: C \T @(@ﬂ CAY L. b

£ V920D LB DN R PN L6 K
Insurace Company ; M(A __ Policy No:?’)—l 00(303%%0\'“ O'l_

Owner or Company Name /1C No. K\Lﬂ Cun D\{ C SRt \ L) B -

Owner or Company Contact No. L Owner’s Hp - \%\ ’ O% Company Tel

DRIVER’S Name / IC No. ON(N WELBIN (IS5 5'°H)
DRIVER’S Date Of Birth :93\ wl SUAY DRIVER'S License Pass Date SO \\O\%-0(0

Relationship of Owner & Driver (Spouse JParents \ Children \ Sibling \ Employee\ Others:
DRIVER’S Address LD Al RYALE C\?-ESCEN’T_# 04-0X%

(®)
DRIVER’S Contact No./ Alt No. 1) Q tk FEAAYS 2)

DRIVER’S Occupation : INDOOR XOUTDOOR €.g. working inside or outside office)

Email Address :MM Q gﬂ\ QP\ Cb )

—

Weather & Road Surface :RAIN]NG & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \\ Claim Own Insurance

Number ol Passengers (Including Driver): © T P

- _

Was there any video Captured by car camera: YES (NO)
Exact purpose for which vehicle was being used at the time o ['ucuidcnl Work purpose
—_— N

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle, No: Sle 4:';\;)—(.'1 Vehicle, No: R
Vehicle Make\Model: gup—"prp"u %Q—ES’(?& Vehicle Make\Model: o
Name Driver; C¥WURA Y in) Lindla ,C Ak Name Driver; -

IC No. Driver/Contact: %‘\ Wb XYSL_ IC No, Drivcr‘/Con!ucl:__m_“ o

* NEW - Passenger’s name & gender:




(78 Shenion Way #9916 AIG Buling 8071201 Tin

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder - KUA CINDY MRS ONG-KUA CINDY Vehicle No. : SMZ65578
Period of Insurance $ 16 Jul 2022 To 15 gy 2023 Policy No, 1 7210063887-01
Engine No. * 10JBEX3047334 Endorsement No,

Chassis No. : VF73A9HCBEJ841834

Issued Date 127 Jun 2022 10:23

ABOUT THE COVER

Make/Model - CITROEN C4 Picasso 1.6 BlueHDI
Engine Capacity/Tonnage :1,660.00 cC Sum Insured : Markst Value
Driver Restriction : NA Off Peak Car - No

Person or Classes of Persons Entitled to Drive* :

Any person olher Ihan the Policyholder who is driving on the Pelicyholder's order or wilh hisier permission,
This Policy will indemnify any authorised dniver other than the Policyhelger only ¥ he/she meets Ihe specified age condition

You have o Pay an adailional sum of 5$83,000 &g "Yeung andfor Inexparienced Driver Excess"” ("
Ihan 2 years' driving exparience,

Age Condition : All Age Condition

Limitation as to use*

Use oniy for social, domeslic and pleasure PUIposas and for he Policyholders business.

This Poficy does no| cover use for hire or raward, driving Luition, driving lest, racing, pace-maxing, reliavility {rial or Speed-tesiing, lhe carriage of goods other Ihan samples in connection with any Irade or
business or use for any purpose in connaclion with Molor Trade,

First Year of Registration : 2015
Insuring with COE/PARF : Yes

YIDR") if You are or Your Aulhorised Oriver {named or unnamed) Is under Ihe &ge of 23 andior has jess

Mileage Condition + Unlimited Mileage

Loss of Use 1500¢c - 1600cc Optional

" Limilations rendered inoperative by Section 8 of Ihe Malor Vehigles (Third-Party Risks ang Compensalion) Act (Cap. 189), Sectlon 95 of the Road Transpon Act,

1087 (Malaysia) and Roag Transport
{Amendment) Act 2018, are not to be included under thase headings

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover- $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

ONG WEIBIN - $600 (Own Damage), §600 {Flood Cover)

paiting Cenlres/ AIG Authorised Repairers (For claims relatag (epairs)Any accident repairs 16 the Vehicle must be Cafmied oul by one of our Authenised Repairars, Within (he first 3 years of
lralicn of the Vehicle in Singapore, You have the Oplion of having the accident fepairs carried oul al the Soje Agenl's workshop.For other Approved Reponiing Centres/AIG Aulhorised

. Please contact qur 2d-hour accigent @mergency holline al +65 6338 6200, Altematively, You may refer fo AlG website Vi, 8ig.sg or AIG SG Mobile App. Simply search and download "AIG
SG” from iTunes or Google Play,

0504615000
COSMO INSURANGE AGENCY PTE LTD

AlG Asia Pacific Insurance Pte, Ltd,
This computer generated document does not require a signature.

37 JALAN PEMIMPIN #04-04 MAPEX
SINGAPORE 577177
Underwritten by AIG Asia Pacific Insurance Pte, Ltg.

Cosmo Insuiance Agency Pte Lid




