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SN09235H0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/05/2023 16:58 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/05/2023 16:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accndem to speed up the clatms 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

palicy liability.

4. The issue and acceptance of 1h|s Form by msurance compames is not an admission of policy liability on the pant of the insurance companies.

- 1
6. Thls leport w1|| be fom'arded by lhe |nsurer5 ol the GIA Racords Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon 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 1o 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

17/05/2023 16:58 (SGT)
Both Policyholder and Actual Driver
16/05/2023 14:20 (SGT)

Singapore

BLOCK 124 MCNAIR ROAD CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? i
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 belng used at time of
accident

Are you claiming under your own insurance pol:cy for repair to

your vehicle?
Vehicle Category

Transmission
CG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09235H0008

SMW96Z

No

POH KOK CHIA , DON ( FU GUOQUAN )
SXXXX829Z2

giveittodon@gmail.com

(Phone) +65-91593605

Lamborghini
Aventador

Private use

No - Claiming third party
Private car

Auto

6498

AlG Asia Pacific Insurance Pte. Ltd.
7220145597

POH KOK CHIA , DON ( FU GUOQUAN )
SXXXX829Z

09/01/1988

Indoor
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Date Of Driving Pass ... A e 08/01/2009

Driving experience p— 3 A 14 YEARS AND 4 MONTHS
Gender P —— , PR — Male

Mobile Number ; . - (Phone) +65-91593605
Alt. Phone Number . 23

Email Address - ; p—— . giveittodon@gmail.com
Address . BLK 2 CAIRNHILL CIRCLE
Address complement . ? #04-04

Postcode " R —— 229811

Is the driver the pollcyholder’? S —— | - Yes

If No, Relationship of the Driver with the Insured T -

Does Driver Own Other Vehicles? A No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ' -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Side Swipe
Weather Conditions v Clear
Road Surface ; oy S, I Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident sty s i
Was anybody injured in the Accident? . — Yes
Was any injured conveyed to hospital by ambulance'? R No
Was any other vehicle or property damaged? iiens — 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 ... ; : O =
Translator's ID . . T - o &
Translator's phone number .. .. e R P A R R -
Translator's email e =
Original language used in the statement e e =
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station Name B T . Traffic Police
Paolice Station Phone NO ... isvrseaaraes rspasssmares (Phone) +65-65470000
Alt. Police Station Phone NO ... R (Fax) +65-65474900
Police Station Address sustts s —_— 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon given? o No

if yes, against whom? ... o =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T /20230517/7036

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... o SKS87U
Vehicle Manufaclurer ... rsimmmommmensssvosemonsanzesesssses =
Vehicle Model S R -

@’ Accident report SN09235H0008 Page 2 of 23



Vehicle Variant s ! g ; =
Vehicle Colour , . , - . =
Vehicle Category . : Private car
Name of Driver G ; ; g -
Contact Number - S v : .

Address . .
Address complement : -
Postcode . . &
insurance Company Name .. — : -
Nature Of Damage ; RO . -

Details of property damaged in acmdent . . : =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person : POH KOK CHIA , DON ( FU GUOQUAN )
Gender i s ——" Male

Phone No S TG " (Phone) +65-91593605
Address : X e BLK 2 CAIRNHILL CIRCLE
Address Complement 5 # 04-04

Post Code : : . . 229811

Approximate Age Years Old e s A <

Injuries Sustained : .. : — BACKPAIN

Injured person in which vehlcle’? A T SMW96Z

Were seat belts worn? ... 5 7 Yes

Was this injured conveyed to hospital by ambulance? — No

@Accident report SN09235H0008 Page 3 of 23



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder andlor the Authorised Driver.

3. information provided must:be as truthful and accurate as possjble. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabflity.

4. The issue and acceplance of this Formby 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that:

(@) My Insurer , my w orkshop and the General lnsurance Association of Singapore {*GIA™) may/are permitted to collect, use, disciose
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 (conactwely the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehtcla{s)' involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurars”), the Insurers’ law yersflaw firms, the Monatary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or daaﬂr?g w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveoices, reports or notices to me, w hich could involve
disclosure of certain parsonal 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 lnsurers and/or GIA te thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for on< or more of the above Purpeses.

i

)1

| B lefonz

Poticyholder's Signature / Date & Driver's Signature (I driver s not the policyholder) / Date mﬂad by Reporting Centre

& Time sonnel
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‘Describe Circumstances of the Accident

- — __._,.H._ T —

| lwasdr wmg in Block 124 McNair Road carpark turning left towards
the exit gantry. | stopped at the stop line to check if there was any

[ oncoming vehicle. | made sure there was no oncoming traffic then |

' slowly made my way towards the gantry. When | was reaching the

— gantry, out of a sudden | felt an impact from the right portion of my

vehicle. Ahd | realised that a vehicle who was trying to make a right

turn had hit onto my vehicle. When we got down the vehicle and we

went to check on his kid and theyw-as—-not wearing any seatbelt.

|
: | - s -
R , . B ey s ]
[

HNNENINENEE

|
t
i
E
!

Declaration

]
VWe declare the foregoing planiculara are frue in every respect.

ya O] i

Policyholder's Signature / Dale & Driver's Signature (If driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time Persannel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NN

517/7036

10f3
Report No. T/20230517/7036

Date/Time Report Made:
17/05/2023 13:16

Vide Report No.:
AJ20230516/0068

Station Diary No.:

Name of Informant: Address:

POH KOK CHIN, DON 2 CAIRNHILL CIRCLE #04-04 SINGAPORE 229811
ID Type / ID No.: Contact No.:

NRIC NO / S88018292 Home/Office: Mobile: 91593605
Nationality: Email:

SINGAPORE CITIZEN GIVEITTODON@GMAIL.COM

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

Male 35 09/01/1988 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Managing director/Chief executive Class: Date of Expiry:

officer

— Dae ime Typ of Location:

' Injury
Xgﬁj:{ﬂ' Attended by Police Drive: Accident: Car Park
) No 16/05/2023 14:20
Location:
MCNAIR ROAD
Weather: Road Surface:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

SKS87U

Car

SMWS96Z |Car

LAMBORGHINIAVENTADO

Black 0

R LP700-4

SMW96Z
LTD.

AIG ASIA PACIFIC INSURANCE PTE.

7220145597

24/01/2023 | 23/01/2024




SINGAPORE
AR

Police Station Of Origin: 2oE
Traffic Police Report No. T/20230517/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ny Pedestrian Involved:

o
No. of Pedestrians Injured: NIL Use of Pedestrian Crossi
ame POH KOK CHIN, 5880
Related Vehicle | SMW96Z (Car) Contact No.| 91593605
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

I was driving in block 124 McNair road carpark turning left towards the exit gantry. | stopped at the stop
line to check if there was any oncoming traffic then | slowly made my way towards the gantry. When | was
reaching the gantry, out of a sudden | felt an impact from the right portion of my vehicle. And | realised
that a vehicle who was trying to make a right turn had hit onto my vehicle. When we got down the vehicle
and we went to check on his kid and they was not wearing any seatbelt.



POL ICE FORCE T

Police Station Of Origin: ——
Traffic Police Report No. T/20230517/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/05/2023 13:16

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

NADYA BINTE MOIDEEN

Contact No.: 65476331

NP168



: ‘ SINGAPORE ACCIDENT STATEMENT
IBJIPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the clalm process.

This form must be filled up by the policy holder and/or authorised driver.

informatlon provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companles to repudiate policy liability.

The Issue and acceptance of this form by Insurance companles 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.

G LS

4 S . ACCIDENT DETAILS
Date of accident ' lb May 2623 (DD/MM/YY)
Time of accident a0, VY (HH:MM
Exact location of accident Blotk 34 Mehpyr foecd covparic,

v DETAILS OF VEHICLE
Vehicle registration number SMwAEz
Vehicle make and model Lowbomisng  Bvertedor-
Type of vehicle [ Saloono © MPVoO CRV D Van o

: Lorry O Bus O Motorcycle o Others:

Vehicle category Private = Commercial o Motorcycle o
Purpose of using at said time
Are you claiming underyour | Yeso Nono if no, please select:
own Insurance company? Third part claim Reporting only D

"5 INSURANCE INFORMATION

Insurance cdmpany s G
Policy numbcr ?3).0 US54y
Type of policy Comprehensive ™ Third party fire & theft o TPonlyo

" “INSURED / POLICY HOLDER

Name | folh Kok Chw Male & Female o
NRIC / Fin / Passport number S8t0i32A3
Contact 4159 3605
Address | Bl > (aimhay cirtle afon oy
! s(2ngn)

DRIVER-EY,, ¥ il ZSAME-AS INSURED ABOVE +(SKIP TO D.O.B) :
Name : Male o Female o
NRIC / Fin / Passport number
Contact
Address
Emall address , Qiveixtodon & gywil-com
Date of birth 04 [ev [ 1Ay Y
Occupation Indoor &” Outdoor o
Driving date pass 0% o 2ot

Page 1




¥ 1.,
Ald v

Was driver an employeé of

.GENERAL INFORMATION OF THE ACCIDENT
Yesn No =

the insured’s company? If no, relationship of the driver and insured: _0~*&v
Accident captured by camera? | Yesdd  Nono

Weather condition Clear & Raining o Others:

Road surface Dryer Weto

No of passenger

LA

(inclusive of driver)

tna. -/ PASSENGER 1
PolA ko Unh , Pon

Malemr~ Femaleno

Name i
Gender i Maleo  Femalep
i
“* | "PASSENGER 3
Name
Gender Maleo Female O

' ) PASSENGER 4

Name
Gender Male o Female O
!
Name
Gender Male o Female 0
PASSENGER 6
Name
Gender Male o Female o

Was anbody Injured?

Yes#© Noo

Was other vehicle damaged?

Yes Nono

Reported to police?

{
i .DETAILS OF POLICE STATION ACTION

Yes o No=" If yes, please state which police station.

Police station name

Page 2




i et

§s : THIRD PARTY VEHICLE 1
Vehicle registration number | SKS383u

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

i THIRD-PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

: ~ THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

]
j
Vehicle registration number
Vehicle make model

Name :

NRIC / Fin / Passport number
Contact . :
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact 3

% THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact :

N T THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model |
Name |
NRIC / Fin / Passport number

Contact

i
|

Page 3




Name

INJURED PERSON 1

Pl koe (ke ; Don
Injuries sustained Bocle  Paln
Which vehicle person in? St dbe
Were seat belts worn?' Yes & No o
Was injured conveyed to Yeso  Now”"
hospital by ambulance?

| Name :
Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yeso No o

Was Injured conveyed to
hospital by ambulance?

Yeso Noo

Name

| ‘-
o

‘INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D No O

Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesn No o

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Name |

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Nono

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes NonD

Was injured conveyed to
hospital by ambulance?

Yeso Nono

Page 4




LUXURY PRIME AUTOPLAN PRIVATE VEHICLE i

VehicleNo. :SMWesZ

Name of Policyholder  : Poh Kok Chin, Don (Fu Guoquan)

Period of Insurance  : 24 Jan 2023 To 23 Jan 2024 Policy No.. 7220145597
Engine No, o 1308 - Endorsement No, .
Chassis No. Issued Date

~ :13Jan2023 9:52

ABOUT THE COVER

Make/Model : LAMBORGHINI AVENTADOR LP700-4

Engine Capacity/Tonnage : 6,498.00 CC Sum Insured : 550000 First Year of Registration : 2012
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® -

@) The Policyhoider

b) Any person who is named as a “named driver” under this Policy,

Age Condition . Not Applicable Mileage Condition ¢ Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business, )
TrisPoiqmmnolmunforMermww.Mwim.Mmmw.p&c«nﬂm.rﬁaﬁﬂumlww4n«nﬂ.wunhnotnmomummumDhshmwdhwhmu
bwnmmmhrmypwmmmowmwﬂhhwnm. <a

Loss of Use 1800cc - 2000cc
* Lie a incp by Seciion B of the Molor Vehicles (Third-Party Risks and Compensation) Act 1960, Section 95 of the Road Transport Act, 1087 (Malaysia) and Road Transport
{(Amendment} Act 2018, are not to be inclug: d under these heading:

T
B

| Section1
. Fire - 80 Own Damage - $14000 Theft - S0 Theft Outside Singapore Cover - $28000 Fiood Cover - $14000

Section 2
. Property Damage - $0

Windscreen : $1000

' Named Driver and Excess (where appicable)
Poh Kok Chin, Don (Fu Guoquan) - $14000 {Own Damage) $28000 (Theft Outside Singapore Cover), $14000 (Flood Cover}

APPROVED REPORTING CENTRES/AUTHORIS

REPAIRERS (FOR

i A.nrlcddmlmpunBoh‘u\"lﬁichnnbnmiodomuln.np.ierdYourdﬁocu(uﬂboilpﬂMyuldudﬂdbyUsL
. For Approved Reporting Centres/AIG Autharised Repairers, please contact our 24-hour accident amergency hotline at +65 6338 6200, Alternatively, you may refer to AIG website www.aig.sg o AIG SG
Mobile App smwmmm‘msc-mmwﬁmmmumm‘

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Autotrust Credit Pte. Ltd.
{oa havsby certily that the polcy 1o which this Cerifcate of insurance rlates s ssuad in accordance with e proviel  of the Motor Venices (Third-Party Risks and Companaation) Ac ), Pan IV of the
ﬁm!‘m-p:?n tm{mm3wwmmwm_m_m Risks) Rules, 1950 (Malaysia). .m__ o 1*°°°~

| AIG Asia Pacific Insurance Pte. Ltd,
This computer generated document does rvof_roquini;;slgqme.

EAZY PTE LTD - LUXP




