SP11235B0002 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 11/05/2023 19:33 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (11/05/2023 19:33 (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 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

11/05/2023 19:33 (SGT)

Both Policyholder and Actual Driver
11/05/2023 00:00 (SGT)

Singapore

OLD TAMPINES 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 SP11235B0002

SCz823U

No

SYN CHEVOR CHEE MENG TROY ANTHONY
S$1589370B

TROY.SYN@GMAIL.COM

(Phone) +65-96385919

Peugeot
307

Private use

No - Reporting only
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
7220121559

SYN CHEVOR CHEE MENG TROY ANTHONY
S1589370B

12/05/1963

Indoor
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Date Of Driving Pass 01/04/1981

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96385919
Alt. Phone Number -

Email Address TROY.SYN@GMAIL.COM
Address 28 PASIR RIS LINK
Address complement #08-22

Postcode 518146

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 - Cross Junction
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 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE BELOW ACCIDENT STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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 SP11235B0002
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhokiing 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 liabilty on the part of the insurance
conmpanies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made avalable upon application by nterested parties.

7. By the kodgement 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 aforesald.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out i this [formj and any other personal information provided by me or
possessed by my insurer (collectively the *Personal information®) and disclose and transfer such Personal hformation to bl insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the hsurers’ law yers/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 w th my claims including the settlernent of the claims and any necessary investigations relating to
the claims;

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

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

(i) administering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain parsonal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appicable law in admnistering, processing, handing and/or dealing with my claims.

(collectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to coliect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be discksed by any of the Insurers and/or G to their third party service providers or agents
(including thek law yersflaw firms), w hich may be sited outskie of Singapore, for one or more of the above Purposes.

'/ nv A =
Policyhokiér's ature / Date & Driver's Signature (¥ driver is not the policyholder nessed by Reperting Centre
Time

& Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident N
l_am wol »Mﬁmm neadknl 0 ewidA 23 1
peliet fode +he ZMic 99 Cakrl_owd b coqu_qu‘m} [+
[ B A dagl WK & 1%%[. Thg taxt had oam paLfengt/

B | A NeF Cura ) P Ih\urlir bor Tk pes K2
Op-Lan Wounds no, WAGuYL]

L did nek ¢d darells P T AT T pelia. ok
Ma_ AW & d:u&/ ~d MmlSL—»c.mj 4 brog L ’ll'(ﬂl- J

Declaration

VWe declare the foregoing particulars are true in every respect.

~

R:icther's ignature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date W
Trre & Time Personnel
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IMAGES

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Syn Chevor Chee Meng Troy Anthony Vehicle No. : SCZ823U

Period of Insurance : 24 Nov 2022 To 23 Nov 2023 Policy No. 1 7220121559

Engine No. : 10XTA40402142 Endorsement No. :

Chassis No. : VF3LRHNYWGS 194603 Issued Date : 22 Oct 2022 11:38
Make/Model : PEUGEOT 308 TURBO 1.2 [Sedan] |
Engine Capacity/Tonnage : 1,199.00 CC Sum Insured : Market Value First Year of Registration : 2016 |
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes |

| Person or Classes of Persons Entitled to Drive® : ]

| a)The |

Policyhoider
| b) Asry other parscn who is driving o0 the Policyhokiar's orcer of with his/her permission
This Poicy will indemedty the Policyholder o ey suthersed drivar only If ha'she maels the specified age Condmon.

Yo have o pay an addtional sum of 5333,000 as “Young andicr lnaxperenced Driver Excsss® ("YIDR") ¥ You arp or Your Authorised Driver (named of unnamed) is under the 80e of 23 andlor has less |
than 2 years' driving axperance.
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Uso only for socisl, domestic and plessure purposes and for the Poloyholders tusness

This Poicy 0008 not cover wso % hire Cr foward, diving tulion, driving tost, racing, pace-making rolabilty trial of spoed-Sasting. tho camiage of GoOds Other TIaN CAmRIes In CONNBCION with any ade o
Business or use for BTy PUEOSE In Connection with Motcr Trade

Loss of Usa 1500cc - 1600cc Optional

* Umitations modennd nopertive by Section 8 of the Motor Vohickes (Thisd-Party Risks and Compansation) At (Cap. 1569), Section 85 of the Roed Transport Act, 1857 (Malsysia) and Road Transpod
(Amendmant) Act 2019, are nol 1o be included under Thess Peadings.

Section 1
Firo - $0 Own Damage - $600 Theft - $0 Fiood Cover - $600

Section 2
Property Damage - $0

Windscroen : $100

Named Driver and EXCESS (whers sppicatis)
Syn Chavor Chee Meng Troy Anthony - $600 (Own Damage), $600 (Fiood Cover), Heimia Russell Syn - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

W:upuwmwmmmRm(Famwwmmmbuvmmmwwwmdwmmwnnnvmayuna
nwmmduv-\uhsw.vwmmwamnMnmwuuns:uwa chahop For other App: Roporteg C AIG Authorised

m.mwunmmmmwwmemm,vwmww»cmnmagnumssmw&mpr,m-moomlm‘»s
SG* from Tures o Google Play.

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

VW hesaby cartfy Dhat the poiicy 1o which this Cortficate of Insurance miates is is30ed 0 BOCONCAncE with the provisons of the Motor Vehices{Thind Pary Risks and Compansation) At (Cap 189), Pan IV of
0o Road Transgon At, 1687 (Malaysia), Road Transpod (Amendment) Act 2019 and Motor Vehicles (Thisd Party Riaks) Rules, 1555 (Maaysls)

0502263000 AIG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURANCE AGENCY This computer generated document does not require a signature.

BLK 208 HOUGANG ST 21 #04.207
SINGAPORE 530208
Underwritten by AIG Asla Pacific insurance Pte. Ltd, Puzy Khoe Gon

Co Reg No 20004 | Copyright © 2019 AXG Asls Paciic Insursnce M. L2,

78 Shenlon Way $09-16 AXG Bulding S079120 | T:+65 6419 3000 | waw.aig 55 AIG Asia Paclfic insurance Pte L\
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IMAGES #2

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: 0‘\0‘""5"3“’\‘ 0008
| & Wovﬁr\

(Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No.)
of o Aet e s

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

1 o Ged Mt g0 G

©w @® N O O e w N

10

T v GneNey Onel Wenny “3 AW 515825706 I
(Name, NRIC or Passpott No.S-#Aank anddo.)
oft st <
(Address / Police Station / NPC / NPP)
on u ,05 " z at ook
' ' (Date) (Time)
Witnessed by /“Handed over by: Received by:
o a =
f /  Signature
, A183

(Name, NRIC or Passport No. / Rank and No.) (Name, Contact No. / NRIC or Passport No. / Rank and No.)
Other Remarks:

NP 323 (2/16)
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IMAGES #3

@(’Accident report SP11235B0002

Traffic Police

SINGAPORE 10 bk Avenve 3
POLICE FORCE e ved
W police, Gov.5G

Reference: TP/IP/13136/2023 (FOR TOWING)

ANNEX A: LETTER OF AUTHORISATION FOR VEHICLE COLLECTION

7

I, , of NRIC / FIN / Passport Number:
7 hereby authorise of NRIC / FIN / Passport
Number: to collect my vehicle bearing registration number: on my

behalf from Traffic Police.

LOCATION MAP FOR TRAFFEIC VEHICLE POUND

i
AL

© = \
& TATETHERTI | NG N\
e
- er
(Signature) \H
z /
Name : ”
\,,«—///’
_oery_
NRIC / FIN No. : £ L’.:__/-"’)/ﬁ
By 1/ /
Contact Number : e /

‘;\n:-\x’(. &
Date - IS S

NOTE: NRIC, FIN CARD OR PASSPORT MUST BE PRODUCED FOR VERIFICATION

TOGETHER WITH THE NOTICE FOR VEHICLE COLLECTION.

A FORCE FOR THE NATION
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