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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 Authorised 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.

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 Report 22/07/2019 16:06

Date Of Accident 22/07/2019 09:30
Exact Location Of Accident TRAFFIC LIGHT AT JUNC OF SEMBAWANG DR & SMBWG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL3187U
Insured/Policyholder

Name Of Registered Owner NG BOON HUONG
NRIC No S1488427J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97318329
Alternative Phone No Office-97318329

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100501678

Cover Note Number

Driver

Name of Driver NG KOK CHAI KEVIN
NRIC No S8312183A

Date Of Birth 22/04/1983
Occupation INDOOR

Date Of Driving Pass 25/11/2005

Driving Experience 13 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97777530

Fax Number

Contact Number

EMail Address ORANJJI@HOTMAIL.COM
Address 589A MONTREAL DRIVE #12-174
Postcode 751589

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGD9641Y

Vehicle Make/Model/Colour HONDA FIT RED

Details Of Properties BOOT

Vehicle Category PRIVATE CAR

Name of Driver DINESH S/0 RADARKRISHNAN
NRIC/Passport Number S8916379Z

Contact Number 97206838



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

129A CANBERRA STREET #03-632
751129

NTUC Income Insurance Co-operative Ltd



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be co

. 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.

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

. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapere (“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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) invohed in this accident {all insurer(s) who have insured
wehicle(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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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} eemplying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicles) invalved 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

e} my Personal Information may/can be disclosed by any of the Insurers and/far 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,

(d) my Personal Information will alsa be collected and used to compile claims 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:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} Tor complying with requirements under any regulations, laws or court orders.

¢« ——

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Hame:

Date & Time: 2 I_'J I‘ﬂ | 14_0;.,,3 MRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e 2

Palicyholder's Signature Driver's Signature Reporting Centre Personnegl’s Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: 27 | i 2w, NRIC/FIN No.:

Individual Statement
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . NG e Wl Euin
VEHICLE NUMBER ; L IR
DATE/TIME OF ACCIDENT |ﬂ-hﬂ 043
PLACE OF ACCIDENT : ﬁmlmw-\ Ave

THIRD PARTY VEHICLE (IF ANY) SEIP ALyt Y

CE LAl bbb b Bl b bl bl bl R s s s e ot i sttt s i b bl e s it R i R Rt L]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
ik wa SEA Mede| @ I\-eu&.\ -bw.-gip
]

owinkin
i '['F"mj,? f.ﬂ"?.)ng 3

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

N

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVCILVED

Craghod o 03 the wechucle mﬁ,u-\

Tk pading -’P-wﬁn-'.nl =
Qort  of ke -..ur.'h:lt i M dwa,,g{ :

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
e

L Alfirmed The Above Information Is Given To My Best Knowledge.

AG Asia Paclic insurance Pla. Lid,
ANG Bulding T8 Shanton Way 0718 Singapors 079720
Tel 8418 3000

Identification Card



REPUBLIC OF SINGAPORE
IDENTITY cARD vo. SB312183A
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Polleyholder @ Mg Boon Huong Vehicle Na. : SLL318TU
Period of Insurance 1 21 Feb 2019 To 20 Feb 2020 Policy Na, T 2100501678-01
Engine No. : 1ZRX590433 Endorsement No.
Chassis No, i MROS3REH104556503 Issued Date : 28 Jan 2019
Make/Model : TOYOTA COROLLA ALTIS 1.8 DUAL
Engine CapacityTennage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction D MWA Off Peak Car : No Insuring with COE/IPARF  : Yes
Persen or Classes of Persons Enfitied to Drive® :
aj The Pedcyheider

Ej Any other pecsan who i drving ¢n the Pobcymeiders oroer of with Riaihe: permssisa
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Yo harve o pay B Sedtional sum e $5.000 a3 “Young anske neeperisnced Diver Eueees” ["YIDR") o You are or Your Auhansad Devar {samad o urnamed) & wnder the age of 23 andfor has 48 than 3
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| Section 2
| Propeny Damage - 50

‘Windsereen - $100

Named Driver and EXcess e ampieatioy
g Boon Hueng - 3600 (Cwn Dambge]

APFROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (

Aporaaed Repading Centresd AMG Autharsad Repakes (For shing related rapairg}

Any ancident ne P bo e Vekily Faal e camed ol by one of oo Authcored Regaliesd '-'H'-‘hhﬂI‘l‘“3mr:eﬁm&ﬂnmgmdlhmhnﬁhﬁm,mrlwhmdm“
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DES BANK LTD

Ui Baredry certily D] the policy i which ths Cectliests of Insurance SRS B msued i SSSaidance with By Favision of the Motos Vehizlas(Third Parfy Rk and Cowpensatien) Act{Cap 1B5), Part v of
the Read Transport Act, 1987 (Malaysin) asd Motor Vienizies (Thisd Party Risks) Flules, 1053 [(Maiaysia)
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SMGAPORE 070120 AlG Asia Pacific Insurance Pte, Ltd.
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Individual Statement




AUTHORIZATION LETTER

To: ’ﬁ'lh

e Bameo Motors (5) Po= Ltd
Arire  To Whom It May Cancern

Dear Sir { Madam,

FE: Authorization to Act on Behiali for imsurance Clatm: Docurmsntation

Lol nmmey NG Beor Huon ¢ HRE  fho, syt 3 hersty
authorized my  irelationshing 5_0“ (ol name US Kele CHOW (e

R 1o RS VTLRT A o mizrciss and siscuts to sign all / any necessary transaction
documantation pariaining o my registration vehicle number Sl 387 v
aurrEntly baving tight officisl businass

== | am

schvadiles / away from Singapors on duity oversas travel,

Ph=asz do not hesitate 1o contact me should Yo raquirs any further clastfication on the abovs,

Thand T

Fours wuly,

Signature : %LL"LI

e o _NE Bheis Wanath

Contact Ho: ’?%_hi_,.--"‘!

e —



Accident Photo
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