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SN0923580008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/05/2023 13:18 (SGT)

SUBMITTED BY: NIVITHA
VERSION: 1 (08/05/2023 13:18 (SGT))

@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

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

pelicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

S6 reporting n ne 2

Al als na g referrs ne 2 Tor Investigation
6. This repon will be forwarded by the insurers of the GIA Records Management Centr
and that copies of this report will, for a fee, be made available upon application by inte!

e established by the General Insurance Association of Singapere (GIA) for archiving
rested 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 13:18 (SGT)
Actual Driver
07/05/2023 12:36 (SGT)
Singapore

APERIA MALL LEVEL 2 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? - A
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

(863

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0923580008

SLD8666M

No

CHEN ZIJIAN
SXXXX489Z
jian02@hotmail.com
(Phone) +65-93378889

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.

2100467329-06

HO JUN HUI
SXXXX880E
16/03/1986
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 pollcyholder? o

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? -
Vehicle Registration Number of Other Vehtcle Owned by Drlver

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) T
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e
Translator's name :

Translator's ID i

Translator's phone number .

Translator's email —

Original language used in the slatement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... .
Was notice of intended Prosecution given?
If yes, against whom?

CIHCUMSTANCES OF ACCIbENT

PLEASE REFER TO THE ATTACHED STATEMENT

@Accident report SN0923580008

19/09/2013

9 YEARS AND 8 MONTHS
Male

(Phone) +65-82884681

Jaydenisjh.drive@gmail.com
665C PUNGGOL DRIVE
#15-524

823665

No

Friend

No

Side Swipe
Clear
Dry

No

No

Yes

ADELE
Female

AYDIN
Female

AYDEN
Female

LYANNA
Female

No
No
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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 4 WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM8955G

Vehicle Manufacturer _— &

Vehicle Model - . .

Vehicle Variant =
Vehicle Colour ; =

Vehicle Category . ‘ Private car

Name of Driver : AUDREY

Contact Number (Phone) +65-93623512
Address . a =

Address complement T %

Postcode : -

Insurance Company Name o -
Nature Of Damage By i =
Details of property damaged in accident . : "
No. Of Passenger (Including Driver) =

& Accident report SN0923580008 Page 3 of 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We declare the foregolng particulirs are true In avery respect.

e gusd] olch

Polleyhalder’s Slgnature Drluer”s;lglmtura Reporting Centre Persannel’s Slgnalurk
Date & Time: (I driver 1s not the polleyholder) Narmi:
Date & Tima: NAIC/FINNHY.




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the claims process,

2. This Form must be completed by the Polleyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy lability.

4. The Issue and acceptance of this Farm by Insurance companies Is not an admission of policy llability on the part of the
Insurance companles.

5. Any false reporting may be referred to the Pollce for Investigation.

6. The report will be forwarded by tha Insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coples of this report will be a fee be made avallable upon application by
Interested partles,

7. By the lodgement of this raport to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avellable aforesald.
B.  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclatlon 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 “Persanal Informatlon”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accident (all Insurer(s) who have insurerl
vehicle(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, (he
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposc(s)
of:

(I} processing, handling and/or deallng with my claims Including the settlement of the clalms and any necessary
Investigations relating to the clalms;

(I} Investigating the accldent and/or my claims;

() carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(lv) administering my clalms (Including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on
the external cover of envelopes/mall paclkages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms. (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 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 thelr third party service providers or
agents {Including thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the above
PUrposes.

(d) My Persenal Information will be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{e) The Information so collected under {d) above may be shared/disclosed:

() toall Insurers ancl/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlired for the purposes stated, or

() for complylng with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's §Ig;atu re
Date & Time: {If driver Is not the pollcyholder)

Date & Time: NRIC/FIN Na.:



MEHICLE NO: - SLDRGEN

MAKE & MODEL : Mu2ds

] MANLUAL

12X /\(ﬁ"l' PURPOSL USED AT TTME, OF ACCIDENT

DATE OF ACCIDENT 60X 7 05/ 2033 L s G
TIME OF ACCIDENT PTA N ‘ "
LOCATION OF ACCIDENT Peria Mall ,Luuu\?- Tapavk

EMPLOYMENT [\PRITV MEUSI' | PRIVATE HIRE

NAME OF OWNER

(Chen 2iJian wmait, \iqh 02 @ hotmail - (om

TELT NO Mobilc, Ot-sb.‘—‘(gﬂbu\ Office: Home: - -

NRIC S8R+ s

CLAIM TYPE, OD [/ THIRD PARLY [ REPORTING ONLY -
N T

FLEET POLICY,

VES /NO ?

INSURANCE CO.

I'YPE OF COVERAGE

PG A Pacdic Insuramee e 14
@smhﬁﬁyl Third Party [ Third Party Viee £ 'Thell

POLICY NO. 00ULF 309- 06 e
INAME OF DRIVER AsaBovE | rNo. Hy Jun Hui
NRIC SebOARO o

DATE O] BIRTTH

(6 /7 037 1986

ANY PASSENGER

U (Exdude VUrwer).

(ves/NO

NAME OF PASSENGER

GENDER OF PASSENGER MALE / FEMAL’E___\ S
OCCUPATION Outdoor | @oor 4
DATE OF DRIVING PASS iﬁ I 09 I 203 —
GENDER ale' | Female .
CONTACT NO. Mobhile. 8 3—@ % 8‘ Office. Home-
FMATL ‘\qqdm.s h. drive @ gmail . com
ADDRESS

65C gl Drve #15-524 S 3’23665

DOES DRIVER OWN OTHER VEHICLES?

NO | Ifyes . Reg No INSURER.

RELATIONSHIP

E’l‘luycc | If No W“QV‘(’

WEATHER CONDITION Clear | Raining | Other, -
ROAD SURFACE, [ Wet [ Other, e e A K
ANY TNJURIES &ﬁ%’/n’ yes  Who? i R
CONTACT NO. = o
FOLICTE REPORT No / If yes . Where? ol oll . o S ORI = ot
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO? -
VEHICLE B NO. SLMSTHY Any Passenger: () s
INAME, Audrey b L O SC R
CONTACT NO. SESECpN | od Nl )

VEHICLE C NO.

Any Passenger .

VEHICIE D) NO.

Any Passenges

VEHICLE E NO.

Any Passenger .

VEHICLE T NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE?

(TR0 Wy drwer .

WAS THERE ANY AUDIO RECORDED?

TS (NG

- SCENE ACCTDENT PHOTOS TAKEN?

QGegrvo

Have you been approach by unkriown person solicfting (5)/

27N SRR

nf I cring accident claims assistance?

- L i .
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Copyrig

Co. Reg. No 201009404M |

Name of Policyholder  : Chen Zi Jian Vehicle No. : SLD8666M

Period of Insurance : 23 May 2022 To 22 May 2023 Policy No. : 2100467329-06
Engine No. : P520347456 Endorsement No.
Chassis No. : JMBBM42A8G0332949 Issued Date : 23 May 2022 9:56

ABOUT THE COVER

Make/Model :MAZDA 3 1.5 SKYACTIV

Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : Yes Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :

) The Policyholder

bj Any other person who is driving on the Policyholder's arder or with his/her permission
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition

Yau have to pay an additional sum of $$$3.000 as “Inexperienced Driver Excess” ("IDR") if You are or Your Authorised Driver (named or unnamed) has less than 2 years' driving experience.

Age Condition : 30 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for social, domestic and pleasure purposes and far the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goads other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Gap. 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport ‘
(Amendment) Act 2018, are not to be included under these headings [

| Section 1

‘ Fire - 30 Own Damage - $600 Theft- S0 Flood Gover - $600

Section 2
Praperty Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Chen Zi Jian - $600 (Own Damage), $600 (Flood Cover)

1.Trans Eurckars Pte Ltd Add: 27A Tanjong Penjuru, Singapore 609042 83310608

For other Approved Reparting Centres/AIG Authorised Repairers, please cantact our 24-hour accident emergency hotline at +65 6338 6200. Alernatively, you may refer to AIG website www.aig sgor
| AIG SG Mobile App Simply search and download "AIG SG" from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD ’

I/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Mator Vehicles( Third Party Risks and Compensation) Act {Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0503599190 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP) PTE LTD - MAZDA This computer generated document does not require a signature.

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 069111

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSPMLU




