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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 22/10/2020 09:43

Date Of Accident 21/10/2020 14:55
Exact Location Of Accident YISHUN RING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD8391E
Insured/Policyholder

Name Of Registered Owner NG KIM JOO

NRIC No S0812397G

Email Address NGKIMJOO52@GMAIL.COM
Mobile Phone No (LOCAL) +65-96391763
Alternative Phone No Home-67443378

Vehicle Particulars
Manufacturer NISSAN
Model TEANA-2.0 200XL (A)

Exact Purpose for which vehicle was being used at

time of accident Private use

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 2100473412-04
Cover Note Number

Driver

Name of Driver NG KIM JOO

NRIC No S0812397G

Date Of Birth 26/10/1952
Occupation INDOOR

Date Of Driving Pass 09/06/1975

Driving Experience 45 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96391763

Fax Number

Contact Number HOME-67443378

EMail Address NGKIMJOO52@GMAIL.COM
Address BLK 536 PASIR RIS DRIVE 1, #07-292
Postcode 510536

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Refer police report and attachment.

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 SG5085K

Vehicle Make/Model/Colour VOLVO/GREEN

Details Of Properties LH SIDE

Vehicle Category BUS



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

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 withhelding of material
facts may allow insurance companies to repudiate policy lability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

3. 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) invalved in this accident (all insurer(s) who have insured
wethicle(s) involved in this accident shall be collectively referred to as the *Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of:

i} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 mayfcan be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

Id}  my Personal Information will also be collected and used 1o complle claims histony for the purpase of fraud detection,
investigation and management in present and all future claims.,
{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Inmtﬁljmﬁﬂﬁﬂm]%ﬁﬂfrgﬂg Lo
regulators, law enforcement and government agencies as reasonably required for U2 ip R EME séhted, or
; SINGAPORE 408623
(i} for complying with requiremaents under any regulations, laws or court orders. TE| - 5490 9666 FAX: GBAGT4E3
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Paolicyhalder’s Signagure Driver's Signature Flep-u_rﬁng Eptre Pe_rsn:-rmers Ignature
Date & Time: "Z 24 (n [fz,ﬂvzﬁ {If driver is not the policyholder) Marne: b T
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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19 UBI ROAD 4

SINGAFORE 408623

TEL: G490 9AAR FAX- BR4ET487 |
DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

2%

Palicyhalder's Signagure

pate & Time: Z- 2\ 0| 202D
G TRV 3 TP

Drivar's Signature
(I driver is not the policyhalder)
Date & Time:

Driving License

Reporting Centre Personnel’s Signature
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MRIC/FIN No.: % i KX '.I-?_-‘."}ﬂ,



IBE DRIVING LICENCE |
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE bR

Mame of Policyholder  : Mg Kim Joo 2020 f@ y Py A 5?. Vehicle No. : SLDBISE
Period of Insurance ¢ 29 Jun 2020 To 28 Jun 2021 it Palicy No. 1 210047 3412-04
Engine No. 1 MR20042739R ’k{‘ $1;iii[ﬁ,_ Endorsement No.
Chassis Na., - : MNTBBALIZZ000E7S1 Issued Date 1 26 May 2020
A OH TS THE COVER s s s S e N B ol e e O e e e ey
Makefiodel : WISSAN TEAMA 2.0 PREMIUM
Engine CapacilyTennage : 1,987.00 CC Sum Insursd ¢ Market Value First Year of Registration : 2018
Driver Restriction s NA Off Peak Zar - No Inguring with COEMPARF Yes
Person or Classes of Persons Entilled to Drve®
n} Tha

Poucyholder
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than 2 yes diivng apenencs.

Age Condition : All Age Condition
Limitation as o wse®
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Loss of Use 1800cc - 1600cc
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Secllon 1
Fi - son—-ﬂnunmgn « 5600 Thoh - 50 Flood Cover - 5600

Soclion 2
Pty Damage - 50

Windseeeen @ 5100

Mamed Driver and EXCESS pwhee apptestin
Mg Kiem Joo - $600 [ Bamage), $800 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS! I ELATED.REFAI
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Fee ofner Appeoend Repieing CentrosillG Rnpargrs, ploats coslict cur $4-Bow sondoal emergency hating al +65 338 G300, Aornairely, you may refor 1o A websts wwy ] 5§ of AIG
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IMPORTANT HOTES

Hire Purchase Company/Employer’s Loan: HL Bank
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W oo Tranepor Act 1907 , Risied Traaectpese] {Asnenaiese ] Azl 2043 and Motos Vohicles (Thrd Party Risks) Rutes. 1050 {balayea)
CSC0610356 AlG Asia Pacific Insurance Pte. Ltd.
TAMN GHONG CREDIT PTE LTD-LTF This ~omgputer generabed document does nol require a signalura,

211 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589522 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, b
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SINGAPORE
RO

Police Station Of Origin: Tof3
Pasir Ris M.P.C Report Mo, T/20201021/2107
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary Mo.:

211002020 19:14 . _ B2

Mame of Informant; Address:

NG KIM JOO APT BLK 536 PASIR RIS DRIVE 1 #07-292 SINGAPCRE
510536

D Type /1D Mo.: Contact MNo.:

MRIC NO / S08123976G Home/Office: Mobile: 96391763

Mationality: Email:

SINGAPORE CITIZEN

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

Male a7 26/10/1952 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALESPERSON Class: Date of Expiry:

General Information of the Accident il o e D g
Type of Mon-Injury Drink Datgu'T ime of Type nfLLucatiun:
Arcldard: Atftended by Police Drive: Accident: T-Junction

: Mo 2111 0/2020 14:55
Location:
YISHUN RING ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Contral: Traffic Volume:
Cne Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance.

Mo

f Type. | Make _ [Maod I ondition | N
SLDB&EHE Car MNISSAN TEANA 2.0 | Silver Slightty |0
XL CVT Damaged

Details of Vehicle Insurance
‘\ehicle Mo. | Insurance Company i 3 i

SLDA8391E | AIG ASIA PACIFIC |NSURANCE P’TE 21 DU4?341 2 (4 Z‘QIDEFEUZD 231“354'2021
LTD.
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POLICE FORCE

2of3

Police Station Of Origin:
Report Mo, TR20201021/2107

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

BErief Details.

On 21/10/2020, at about 2.30pm, | was driving out of the carpark with my vehicle SLDB391E towards
Yishun Ring Road. While doing so, | saw a SBS bus coming from the right and | wanted to come to a
stop. At that point in time, however, | was sneezing, and because of that | accidentally stepped onto the
accelerator instead of the brake. This resulted in my vehicle colliding onto the SBS bus that was
incoming. The front of my vehicle collided onto the front left side of the SBS bus. The SBS bus vehicle

registration number is SG5085K,

Before my vehicle collided, | was actually trying to swerve away from the collision. Hence, after tha
impact, | was panicking and my vehicle went towards the left as my steering wheel was already turned to
the left before the impact. While this happened | panicked again and accidentally stepped onto the
accelerator. This time, my vehicle collided onto the lamp post on the left. After this impact. | came down of
my vehicle to make a check and noted no one was injured. The damages were seen on my vehicle's front
bumper with many dents, The police was also at scene and issued a case card, LI20201021/0074.

| was then instructed fo lodge a police report with regards to this incident.

police report pg 3



@AY SINGAPORE
74 POLICE FORCE

Palice Station Of Crigin:

Pasir Ris N.F.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel Mo: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

LR

02172107

3of3
Repart Mo, TR20201021/2107

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 OH JIA KAI JACKIE - /

Signature Of Infarmant:

Signature Of Interpreter:
Mot applicable

Date/Time:
21110/2020 19:14

Officer In Charge Of Case:

TRPIGIT/S

Sat 3 MUHAMMAD FARHAN BIN SAIRI
Contact Mo._: 65476224 —

Classification Of Case:

Authentication Stamp R
NP1GE
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Odometer reading




Identification Card
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Identification Card
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