SN09234C0001-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/04/2023 11:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (12/04/2023 11:42 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 Actual 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.
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.
. Any false ri ing m referr he Police for investigation.
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

12/04/2023 11:14 (SGT)

Both Policyholder and Actual Driver
05/04/2023 08:50 (SGT)

Singapore

UPPER BUKIT TIMAH ROAD
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

Accident report SN09234C0001

SMR4299E

No

LIU WENLI
SXXXX533E
shishanglao@gmail.com
(Phone) +65-97928999

BMW
428i

Private use

No - Reporting only
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
7220040543

LIU WENLI
SXXXX533E
05/02/1975
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 notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

12/04/2012

11 YEARS

Female

(Phone) +65-97928999
shishanglao@gmail.com

APT BLK 327 JURONG EAST STREET 31
# 06-168

600327

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

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 SN09234C0001

SLN6169S
Toyota

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09234C0001

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
MPORTANT NO
1. Pmmmmmmmmmmwupumwom.
2. This Form must be completod by th Policyhalder andior o ual Drvar.
3. Information provided must be as .Nryuunilnmmuonotﬁwmdhgofmwhdsmaym
insurance companias to repudialp polcy liabdity. ;
4 ThohsuomwoomofmbmemammmkaaMndmwmemmolmmmh&
5. An oporting may be referred to fic Police Department for Investigation

J - al L1 d DIICE .
6. MWW&WWBVNWNMGMMWMMWWW General Insurance Association of
Shgapon(GlA)!onmthgmdMoopbsofhhnponmlonbobemd.mh&ummsmbykuamdm”.
7. Bythalodgmtomismpomov\elnwm.mmwmbhmdmnmathmmwwmsorm
repod belng made avaltable aforesaid.
8. Congont undor the Personal Data Protoction Act (PDPA)
Tunderstand, scknowledge, agree and consent that:
(a)Myhsum.mmnpammwnwmmmolmmvammmdbwwuso.dudm

andier p my p catalp 13l Infe i modh&htfonn]wwmrmonuhfmﬁonwmmbymor
msusodbynwksw(emomm?omﬂdmﬁoﬂw“ and transfer such Py Information to all & {s)
who have i vehicla(s) Involved in this accident (aX L ¥(s) who have insured vehicle(s) involved in this sccident shal bo

colectively referred to as the I .1.hlmn'hmim.muwmmdwowwmm
government agency/autharity (such as the police), for the purposa(s) of:
ﬁ)proeessing.randhgand'ordodthmmychhumnnghu&mmdhdahuﬂwmmylnmﬁyammmglo
he claims;

{#) invesBgating the accdent andior my daims:
(m)anyhgmaﬂovmwmmwmm“mmwwmmbym

(w)wnmmwdm(mmmmdm s Lal s, involcas, reports of notices to me, which could Involve
dsdosmoleuwnmomlcamawmwbmlgtmamuydhmamluontho comal cover of pos/mail
packages), andior

(v)mmmwMWhmm.mlmmwwmmw&m.

(coliedivaly the "Purposes”)

(b) alt insuror(s) who have insured vehicle(s) Involved i this accident and the Ir " lawyersaw firrns, maylare permitted to colioct,

m.dmwwmmhmlnmmbrmumoﬂhummw
(c) my Personal Informat y/can ba disch ‘bywolhlmuﬂusmbm&mm”mpmldu;ormnh
(Mummwhmmnwlms).mud\myummawm.bvomamolhabavc!’uvpom.

Y S 1otf[zv2

Policyhciders Sigeatwref Dato & Time Drver's Sigrature (f dever is not the potk yh 1/ Dase Witrs ‘w@ Centre Pocsonnel
& Tiena - asin A0 card)
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SKETCH PLAN #2

escribe Circumstance of the Accidont

VEHICLE NO; SMR 4299 € ACCIDENT DATE s TiMg: 0S[0Y] 2053 8500
conTacT nuMBER-§ 324999 EMAL: ShiShayglao®) Guail « cowa

Location: Uprey BT fivgh Poad

J wps oabout 4o yonch BT Timah epad . J checked i Fore 6108
2o con ond I slewly wmoved. Sweddeslly St pibgs yushed § 1eed W)

1
ac_dle '{wﬁ-‘c 1?9\.6- ulit Obnur- 6&9»13“4 clle Lid my ccy ond At !
%\a? obtatl | towlinamdy. g _tollowéd pnd <lp \er 06
1. q 5 3 ID :t

She ht g rgl;n Y COr B_rdve 017{;“’

R2NETs o, 1EE ARG F1ETE
T 2utly Rood IR ABFL YT
BRI DT 178G DI KT B
HKEI - T8 I Bl)edy . 2B BIHE Fhr L350

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASECHEQ( YOUR POUICY FOR MORE INFORMATION.

PLUIASE STATE: { } CLAIM OWN POLICY { ) CLAN DHIRD PARTY { ) CLAIM COVTP AT OTHER WORKSHOP AREPORTING oy
Declaration
UWe doclare tha f i 1

Going Jlars are tue in avery respecl

« M| A 12{4]o022
Potcyholdors Sigraturd / Date & Tino Ovver's Sigrature (€ driver is not the poticyhoider) / Date

Wiressed ¥y Re| Conve Porsonna!
& Time (Naeme a3 Il NRICAD carg)
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IMAGES #2

SMR4299El

PERFORMANCE WOTORS LTD | e poibis S s W
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #8
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IMAGES #9
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IMAGES #10
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IMAGES #11
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ADDENDUM FORM

N o
it £ GENERAL
& _ ¢ INSURANCE
g ASSOCLATION
RECOFRD MANAGEMENT CENTRE
IMPOERTANT NOTE;  Please submit the completed Addendum form to the same Accident Reporting Centra ¢

whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o rigina reportno:_SN04234-C000 | Vehicle Registration No: _SMB 4299E
N 2me (as shown in NRIC): LU Wen “ NRIC/FIN/Passport No: Q 1868 533F

(< Vehiete Driver/ Policyhoider) (*) Piease delete as appropriate

Acidress: _A_Plf Bl 322 Swrong Cl/ﬁ-l' 3+f26‘f’ 3 # 0L -68 Singapore (6003 2

Contact (Tel); MobiteNo: __ 949 2 819 A
Ernail Address: _ A shw\@l&f O @%’Mf |- com

pate of Accident: __ (05|04 | 5023 Time of Accident: O&: SO
Piace of Accident: L(,’{)lpﬁ ¥ %Mluf ’-rm’\a% "Roen c)

Tnsurance Company: 44

(B) AIDDITIONAL INFORMATION /AMENDMENTS: :

1 have made a reperi on the above-mentioned accldent and would like to Include additional information or
make the following amendments:

Mﬂcl Vf!'/)'d)'l Eognga,/wn Nunber - SMR 42949 E

i (4o

Pelicyholder / Actual Driver's Signature Reportlg'sg ntre Personnel's Signature
Date: Name ( NRIC/ID card):
Date:
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