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SN0823580003 / National Assessment Centre Services [1 59721)
ENTRY DATE & TIME: 08/05/2023 11:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/05/2023 11:52 (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

08/05/2023 11:52 (SGT)

Both Policyholder and Actual Driver
06/05/2023 17:50 (SGT)

Tampines Ave 4, Singapore

JUNCTION WITH TAMPINES CENTRAL 1
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 SN0823580003

SLZ5332E

No

TEO SUNNY (ZHANG SUNNY)
SXXXX818C
sunnijul@yahoo.com.sg
(Phone) +65-93266215

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
1800049530-05

TEO SUNNY (ZHANG SUNNY)
SXXXX818C

02/10/1980

Indoor

Page 1 of 17



Date Of Driving Pass 26/07/1999

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93266215

Alt, Phone Number .

Email Address sunnijul@yahoo.com.sg
Address BLK 364 TAMPINES STREET 34 #08-125
Address complement -

Postcode 520364

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name y
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement &

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? &
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230506/2080
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN0823580003 PGS orl




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SN0823580003

Fy462Y
Honda
PHANTOM

Motoreycle

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Plaase report correctly the details of the accident to speed up the claims process

2

This Ferm 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 matenal facts may allow

insurance companies to repudiale policy liability.

o

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

o

This report will be forwarded by the insurers to the GIA Recards 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 reporl 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.
& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge. 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 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 settiement of the claims and any necessary investigations relating to
p 9 & 9 Y 9 9

the claims;

(1) investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which 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 with my claims.

{collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use. disclose andfor 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 andfor GIA to their third-party service providers or agents
(including their lawyers/law firms). which may be sited outside of Singapore, for one or more of the above Purposes.

A

£)
( 4 e

dhsh03

S
Policyholdér's Signalure / Date & Time
& Time

Sketch Plan

Driver's &ignltum (if driver 1s not the policyholder) / Date

w%fessed by Reporting Centre Personnel
(Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

l %

a(/wﬁ

PO‘*W"DMEM@nalure / Date & Time Driver's Slgna‘l'ﬁre’(il driver is not the policyholder) / Date finessed by Re

porting Centre Personnel

& Time (Name as in NRIC/ID card)




(g SINGAPORE
N POLICE FORCE

Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872099

_REPDRT OF A TRAFFIC ACCIDENT

I

IR

Tr20230506/2080

1af3
Report No. T/20230506/2080

Date/Time Report Made:
06/05/2023 19:53

(Vide Report No.:

Station Diary No.;
42

Informant's Particulars

Name of Informant: Address:

TEO SUNNY APT BLK 364 TAMPINES STREET 34 #08-125 SINGAPORE
520364

D Type /1D No.: Contact No.:

NRIC NO / S8030818C Home/Office: Mabile: 93266215

Natlionality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 02/10/1980 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

aircraft technician

Class: 3

Date of Expiry:

General Information of the Accident

|

TAMPINES AVENUE 4

T f Non-Injury Drink Date/Time of Type of Location:
yp?o . Drive: Accident: X-Junction

St No 06/05/2023 17:30

Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :meulance:
o

Details of Vehicle Involved

Vehide No. | Type Make Model Color Condition | No of Passenger
FY462Y Motorcycle | HONDA PHANTOM2| Blue 0

ooM
SLZ5332E | Car NISSAN QASHQAI |Blue 1

1.2DIG-T

CVT

Details of Vehicle Insurance

Vehicle No. ] Insurance Company

Insurance No

[ Effeclive

{ Expiry Dale

CamScanner



1B PoLicE Fou TR

¥ pDLICE FORCE [/20230506/2080

: 20f3
Polica Station OF Orlgin
Changi N.P.C Ruport No. T/20230506/2080

U Simei Shoot 2 SINGAPORLE L20014

Tol No: 1800-587 20090 CORTINUATION GF REPORT

Details of Vahiclo Insurance L o H“_
Vohiclo No. | Insuranca Company Insuranca No Elloctive | Expiry Dato
SLZHIAZL AIG ASIA PACH TG INGUIRANGL T, | THOODAY50-04 0B/O0H2022 | 07/05/2023
LT0. ]
Dotails of Person Involvad -
Any Pedestiian Involved: No
No_ ol Pedestizne Injurod N i User of Padantrlan Crovening: NA
Drivor
Namo 1O SUNNY 1D Mo, SHOBOB1BC
Related Vehicle | SLZO3S2E (Cir) Contact No. | 93266214
Hospital/Clinic NIL Clann ol Clann: 3
Driving [istto of Explry: NIL
Licunco &
Expiry Dalo
Dalo Treatmont | NIL l Date Dinchirga J-NII.
| No. of Days grantod Modical Leave | NIL | Dogroo of injury | NIL |

Brief Details. .
On the 06/05/2023 ot about 1750hru, | was driving my vehicle boaring the plate no, SLZ5332L6 along
Tampines Avenuo 4, whilo | was ot tho junction, boloro turning into Tarmpinos Contral 1, a molorcyclo
bearing the plate no.FYA462Y suddunly came Inta my lane and stopped complolely when tha lights wora In
our favor, His aclions coused me to hit onlo his right side of the vehicle, |ired Lo signal him o stop and

exchango parliculars, bul ho carried on riding olf,

g CamScanner




[9 SINGAPORE
- POLICE FORCE

Police Station Of Origin

Changi N.P.C

9 Simoi Street 2 SINGAPORE 529914
Tel No: 1800-5872999

S —

T

CONTINUATION OF REPORT

i)

07

Reprn M

/

I

3l

11202309 W.r2087)

Signature of Officer Recording The Report:
G/

SGT 2 LIM YE ZHAN ﬁ

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
06/05/2023 19:53

Officer In Charge Of Case:
TP/ GIA/

SSI TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP168

@ CamScanner
SRR



ABWIN 1)

Service Centre N

SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner / Driver / Bot

Date of Accident: 06 Joz/ 2053

Time of Accident: 750 (AM / P@)
Location of Accident: Tawmpmes  Ave 4 X Tampinet (Cntva |
Country/State of Loss: N3

Type of Accident: . ¥ead 10 8 icle

Weather Condition: C\!(?jr / Raining Road Surface: [@r / Wet

If Not in List, please specify

Are you claiming under your own insurance Yes / IGO

policy for repair to your vehicle? {’j

If No, please state action to be taken Thirci‘U;arty / Reporting Only
Was any foreign vehicle involved in accident? Yes / @

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) 0) .

Has the driver been approached by unknown person(s) soliciting/offering

accident claims assistance? Yes / 9
Was the accident reported to the police? Vé;)/ No
If yes, police station name: Lhandi NPC -
Was notice of Prosecution given? Yes / l@p

If yes, against whom?

Files

Are accident photos available for attachment? Yes / h@’
v/

Was there any video captured? Yes / [Q\b

A
Was there any audio captured? Yes / I\ﬁg




Details of Own Vehicle

Vehicle Registration No: Qx 522)¢

Vehicle Category: Vo

Vehicle Manufacturer: N tan Vehicle Model: 951&\“(15“
Transmission: Manual / A[Q) g

Exact purpose for which vehicle was being used at the time of accident:

Private Car / Privatq@‘se / Employment

No. of passengers (including driver) o9
Passenger Name:

Gender: Male / Fe[_@e‘
Passenger Name:

Gender: Male / Female

Own Vehicle Policy

Al&

Handling Insurer:

Coverage Type: ACT/ Comprehféﬂsive / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes / @

Registered Owner Name: t0 Qummul

Rf& .
ID Type: UEN / NRIC / Passport or FIN / Work Permit

a :
Registered Owner ID: Lo 0500180
Email: S\A“NJW\ @ Yahoo scom- 0.
- i

Mobile No: 1% bns
Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:




Driver’s Information

I
Is the driver the policy holder? YFQ / No

Name of Driver: fe aove

Gender: M@e / Female

ID Type: NI{DC / Passport or FIN / Work Permit
Driver's 1D: K aAkove

Date of Birth: 0>)io (1960

Driving Pass Date:

Mobile No: A above

Email:

Address 1: 364 Tamphes 7 34
- A

Occupation: Indgor / Outdoor

Driver Owner Relationship
Does Driver own other vehicles? Yes / hC@

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? Y@ / No

If yes, please provide:
(i)  Vehicle Registration No: fTﬂ 462 Y
(ii)  Vehicle Category: Mitoviy e {e
(iii)  No. of passengers (including driver) & mal(

Passenger Name:

Gender: Male / Female




Translation

Was the Sketch Plan Statement translated from another language?

Yes/@

Name of Translator:

ID Type: NRIC / Passport or FIN / Work Permit

Phone No:

Email:

What is the original language used in the statement?

Engi/sh / Mandarin / Malay / Tamil / Others:
Please attach the following documents:

= Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident?
Any injured conveyed to hospital by Ambulance?

If yes, please provide:

Yes/@

A)
Yes / No/

(i) Name:

(i)  Gender: Male / Female
(iii)  Injured Person in which Vehicle?
(

iv)  Full Address:

Witness Details
Was there any witnesses?
If yes, please provide:

Witness Name:

Yes / @9‘)

Witness Contact:
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CERTIFICATE OF INSURANCE |

Namo of Pollcyholdar | Teo Sunny. {Zhung Sunny)
Perlod of Insurance : 08 May 2023 To 07 May 20?4

Englne No, ¢ HRA2504503A
Chasala No. s BINFEAJ11U2233575
ABOUT THE COVER
i : NISSAN Qashqal 1.2 DIG-Turbe | ;
:*r':kl‘::i:dg:mcuy/ronnngo 11,197.00 CC Sum Insured @ Market Valuo First Yoar of Rogistralion: : 2018
l";uiS'nr Restriation  NA OIf Pouk Car | No fnnqrmq with COE/PARF : Yos

Porson or Clnsses of Persohs Entilled lo Drive* ©

i
8] The Poloptoider Tt s !

L iy 05 iy e (e PoloyholSars Dafer 00 wih RG] |
11::’;: :I:::m;wﬁ" P Precphoing O ATy SUtormed drivie ordy i Panne messs apeecdid ngn coreditiin

\
et hirva 1 peay 0 sbdbesnal w6 S1EY.000 0 *iinapessncnd Drvver Excmsa’ (SO1C) fl You am or Your Authanisad Drived (named or Leraenad] hm ke (hnn 2 yeary' driving experiance
Ago Condilion 40 yoars old and above Mileage Condition ¢ Unlimited Milonge

Limilation as o use® . : ; 1

1 1 heasite (ipeses and kof e Poloyeaiiscs by
'1'."; '.L:L:”..'::T.'..;’: f:;:';:':,‘m o r!!\'nnl oo Murbwory. davig besd, fbcing, P making, milibdily st of Kpoesd-dosting, (e cominge of UDMI 0P ity mars o8 ) cornechion with arvy itite o
b an o v T Aty gurpots I oieebclion wilh Aoice Trsss

\
Loss of Lae 1600¢c - 1600ce
C Lmassons rehaerel eopentie By Secion B of the Moad Vishidles {Tred Pamy Misky andd Companaaton) Ad 1860, Becion BS of I HM 'l’me-m AL VEAT (Matarpsia) nnd Foad Tiasragon
[ &srsteieret) At 2019, arm ot o Be includod unaer thasn Feadings

Section 1 |
Fen - 30 Coan Damage - S600 The® - 30 Flond Cover - $400

Section 2
Propoty Demage » §0

Windscrean : §100

~ Named Driver and EXCOSS (whare speticabia)

Tea Sunny (Zhang Burery) - $600 (Own Damaga), $600 {Flood Cover )

R R
~“APPROVED REPORTING' CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RERAIRS)

VIC MAsClie Aa 78 Liny Moo Flasd Siegepars 160007 61000811 87004812 7004413

70 Adollers AT Mo Y, Bl Lok Yang Romd Segepore 820000 82072212

Y Adsoubon indusTial ASS 19 U Boad 4 Bingagore A0ART) BL00MEE

4 Tan Chorg Motor Habes Adg 511 Badt Timah Roed Gingagom 889627 G40M4001 S4GB4002 A4060400)
A Van Craeg Motor Balay At 10 Lorang B Toa Paych Hmgapome U244 6MTOT8Y

r of ot .-“-—wm Roportng Centres' G Authansod Roparen, [Abate coriact our 24 bexe aceidon] omargerey hoties at +08 A18 6200 Atemathly,
50 Mobile App Bimgly search ond download "ANG 50° bom Asple App Stowe ot Geegla Play Saww 5

IMPORTANT NOTES

Hite Purchase Company/Employer's Loan; OCAC Bank Lid

ik Dty corifty et Se pefy o whach) ihie Crrsoatn of Fraulehen fekites |5 susd = i coidarn Wilh the peovinm of
Flinaet Tranugeet A1, S0P (Msdevuid ) R Transpo (Amandment] At 2010 and Mote Vihicles (THg Party faba) 1

G006 104 29
TAN CHONG CREDIT PTE LTO-MCN

B13 BUKIT TIMAM ROAD TAN CHONG MOTOR CEMTRE
HINGAPORE S80023 ANSPMOTOR
Underwritten by AIG Asla Pacific Insutance Pto, Lid.




