.

A TTONAL dssegsurent Cetdpe Servicad_wns pes W@@O—W%]

Couw fus _Q E e £as r‘zpt‘:on | e S Time S Crmpinted Dene by
i e - = e e P! ‘
e Ae\.Xf Um l Se-}.!iug ‘ 2 i/

Vale I'EQ:

X E-.!‘a.l‘-\h..ﬁnﬁut ALC 2y l i . 1 ' - '

. — - —— ...-......, - [ v e
G ﬁ?{&t} 1L i-Mater Qlelin Form 1 . am i  E " gy Gg W

" o PRk L ] Wivlstor YO (White: @D dar, 8 sy |
25 e Pepering Cuiy . [ n e i aaafss oo o
I iePhste Uplouied

I
i
1
r

e .
e AsseromanifSurvey Byl | :
T saparen l | ke v el

| Ans't Report by FaxiHnnd t Quaep/iiizg l i

R e ey g e e et e = - M
Frat tarrad Wisd FENC AsslgnWikap | OW: ( Tel: Fane i |

T# Perficelly Bty a"r’th No W(’f /SUW C{  yMenWT( ) LA '
Qeensrd Briven{ el 1

Ca.':f’w.-.a Epoe( ' Dnler i1

tmsursdiDrivar Lishiliter ( Jole st Sotes (WOR 00, B TT

’3( )

AT See T e R e e T F

4 WY .m. in Canien .,,y Cond .52.'.'.;: 4 Sufstty 11O rxfer of repalier

B el ket i
'

(. )Tetal Less Cyzt 3 to e-mall In::m'er URQEYTL\’ < %

et

Griventm (37 Towed-n ¢ ) Involes: YES( )/ NO( ) i7ew

—

]
-~

TS e P T T
. oA

; _i.{:.\r‘ ht s:.,..m,s:'sc.cgt‘;-xzi;:{
1y Aenby (r Transpan Allowanee )i Coustesy Qar
oo L B CH- i rcw Pepatr [otpestion { )
3) Fptoed Resus w Plota (Repair Coat> §3000) { 3

THTBEY 3 oo i e+ . — ‘A

{ 1),#1\ Aczids L‘I"’::::."-
s Detraze Apresimarst ”'-'-"J.

rwing Fis ' 5 o
1 trag D LIV h_—"v.#l

A St W FLH

. 3 ey (BA1arvey) $3¢ r 2 S #
st o - T PTG S Tl L 20T | -
’ T L L AT v S h |
: 5)7%‘.'.?.-....:-,!m.p . 31 s e
R \ iy DRIEED Ln.A..* ST Sarvay I 2k : el
PINTUCT A :m..ﬂ Telvitsile x e et 3
ot 2 %__ | s =
doe —— s
O H ('..,‘; tyy Sard Tet Adlewneng i_:'__ R JI
Il Ttrair Gttt '.‘w-'} 314 I IR
e es 318 n BB
¥ T Ten oinafiss .l I LA )
l“‘ ; i
> i TR \.v‘u'.:.-nc tan $3f S
3 !4"_...‘., ey e DY [ Golivsl Srisii by _______5.::_.,..--—- : __l
RO '“' e I T?’(."‘al}"“{“.«..‘ur"‘ln -\l'i.h‘u 3 s e
' L 14
[l tgddse by '1_-'1 P I
; e S e FET
i o e o Tenite £3lee g Saseges T w28 ...'
LoalE > R = T L Pt $e



SN0823550002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/05/2023 12:28 (SGT)

SUBMITTED BY: Resli Bin Abdul Wahab

VERSION: 1 (05/05/2023 12:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be

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.

5. Any false reporting may be referred to the 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

05/05/2023 12:28 (SGT)
Actual Driver

04/05/2023 09:30 (SGT)
North Bridge 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 SN0823550002

SLH3543X

No

POH MAY CHEN
SXXXX102F
ckng0130@gmail.com
(Phone) +65-91008609

Nissan
Qashgai

Private use

No - Claiming third party
Private hire

Auto

1197

AlG Asia Pacific Insurance Pte. Ltd.
7220105463

NG CHIN KION
SXXXX384F

30/01/1973
Qutdoor
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Date Of Driving Pass 04/08/1997

Driving experience 25 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96869286

Alt. Phone Number -

Email Address ckng0130@gmail.com
Address BLK 222 BUKIT BATOK EAST AVENUE 3 #01-134
Address complement -

Postcode 650222

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 - Major/Minor Rd
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 1D -
Translator's phone number 2
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 FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG2505G
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant a
Vehicle Colour -
Vehicle Category Private car
Name of Driver =

@& Accident report SN0823550002 Page 2 of 20



Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@?Accident report SN0823550002
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease 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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The i;sue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. 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)

| understand, 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) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity 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 settlement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiting 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

(v) complying with applicable law in administering, processing, handling and/or dealing w ith 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 permited 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), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Time Driver's Signature (If driver is not the policyholder) / ._,\G:‘t’ﬁessed by Reporting Centre Personnel
Date & Time (Name as in Nric/AD card)
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Describe Circumstances of the Accident
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Declaration—————— T i

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

A - <ﬂ eeibs /7025

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Repo?ting Centre
Time & Time Personnel




Send/Fax to:

Submitted:

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION

Date of Accident:

04-May-2023 [Time of Accident: [ 0930

Exact Location:

North Bridge Rd

DETAILS OF OWN VEHICLE
Vehicle Registration No. SLH 3543 X [NRIC | FIN | Passportno: | 56924102F
Name of Registered Owner: POH MAY CHEN Alue? £l OO
TV 174 T

Owner's Email:

ckng0130@gmail.com

Owner's Address:

222 BUKIT BATOK EAST AVE 3 #01-134 S650222

Vehicle Make: NISSAN / Vehicle Model: QASHQAI
Engine Capacitty (cc): 1197 Transmission: Auto / Manual
Type of Claim: Own Damage / Third Party / Reporting Only

Vehicle Category:

Private / Commercial / Motorcycle / Private Hire

Name of Insurance Co: AIG
Type of Policy: Comprehensive / Third Party / Third Party, Fire & Theft
Policy Number: 7220105463
DRIVER
Name of Driver: NG CHIN KION L1 sameas Owner
NRIC / FIN / Passport no: S7371384F Date of Birth: 30/01/1873
Occupation: Indoor / Outdoor Driving Pass Date: 04/08/1997
Contact Number: 9686 9286 Gender: Male / Female
Address: 222 BUKIT BATOK EAST AVE 3 #01-134 650222

Relationship with Owner:

Owner / Employee / Spouse / Child / Hirer / Others:

Translater Name:

Transiater NRIC:

Translater Contact No:

Translater email:

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision:

Chain collision / Side Swipe / Front to Rear / Others

Weather Condition: Clear / Raining / Others [Road Surface: Q! Wet
Video availiable: Yes / No With owner.|Too big to upload
Was anybody injured? Yes / No Police Report Made? Yes / No
No. of passenger onboard (including driver): 1
DETAILS OF OTHER VEHICLE
Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SMG 2505 G
Vehicle Make / Model:
Name of Driver:
NRIC / FIN | Passport no:
Contact Number:
Name of Insurance Co:
DETAILS OF WITNESS
Name: | |Contact Info: |

DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaration | dgu/a;;' that the information given in this report are true and accurate to the best of my collection and | bear full responsibility for any

consayarising Im incomplete or innaccurate information that are submitted.
r/‘

Signature of Driver

Date and time




CERTIFICATE OF INSURANGE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder - POM MAY CHEN AT 3 . BLMIS4AX
Period of insurance | 05 5ep 2022 To 0 Ot 2023 W {10 b Mo. 1 ZIDVO5483
Engine No.  HRA2331251A : sorsemiet N6

T T Issued : 09 Sep 2022

Chassis No. : SJNFEA.H -lu1m2 ¥

ABOUT THE COVER

| Make/Mode! NISSAN Qashga 1 Z DIG-Turbo

| Engine Capacty/Tonnage 1197 00 CC Sum insured  Marke! Vaiue 201€
! Drver Restrction NA QFf Peaw Car  No Yes
| Person cr Classes of Persans Entivied 1o Drive®
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