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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.
. 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/12/2020 16:41 (SGT)

20/12/2020 04:00 (SGT)

Lower Delta Rd, Singapore

LOWER DELTA RD TWDS JALAN BUKIT MERAH
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLC5529B

No

NG KO-VIN

S8026356B
ng_ko_vin@hotmail.com
(Phone) +65-98469746
+65-98469746

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
2100466465-04

NG KO-VIN
S8026356B
26/08/1980
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 policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

02/12/2002

18 YEARS

Male

(Phone) +65-98469746
+65-98469746
ng_ko_vin@hotmail.com

BLK 617C PUNGGOL DRIVE #12-813

823617
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

No
No

| WAS DRIVING ON LOWER DELTA ROAD TOWARDS JALAN BUKIT MERAH. OUT OF SUDDEN, VEHICLE B (ER828A) CUT INTO
MY LANE AND HIT ONTO MY VEHICLE A (SLC5529B) FRONT RIGHT SIDE PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode
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ER828A

Private car
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
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.

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation 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.

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. Anv 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
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 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.

2 Consent under the Personal Data Protection Act (PDPA}
| 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 Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(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;

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

(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(b) allinsurer(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 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

2 \/ =< 9
[ ki .
Policyholder's Sig(p/ature Driver's Signature U Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

(LMD o
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

gl Lot

Policyholder's fgr‘a&'ure Driver's Signat,ureij Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Accident report SS1Y20CLO00A Page 5 of 14



IMAGES

@Accident report SS1Y20CLO00A Page 6 of 14



IMAGES #2

@’Accident report SS1Y20CLO00A Page 7 of 14



IMAGES #3

G Accident report SS1Y20CL0O00A Page 8 of 14



IMAGES #4

@’Accident report SS1Y20CLO00A Page 9 of 14



IMAGES #5

@(’Accident report SS1Y20CL0O00A Page 10 of 14



IMAGES #6

Accident report SS1Y20CLO00A Page 11 of 14



IMAGES #7

@Accident report SS1Y20CL0O00A Page 12 of 14



OTHER DOCUMENTS

Policy/Reference No. 2100466465-04

03 Apr 2020

Mr. Ng Ko-Vin (Huang Keming)
617C Punggol Drive

#12-813

SINGAPORE 823617

Dear Mr. Ng Ko-Vin (Huang Keming)

Your Policy Has Been Renewed

We are pleased to inform you that your AUTOPLUS PRIVATE VEHICLE
of your policy are below:

Policy number : 2100466465-04
Effective date . 19 May 2020
Expiry date . 18 May 2021

It is important that you review the enclosed policy documents ta verify
documents is accurate. If you wish to update us on any changes, please

For More information

If you require more information about your policy, please contact our ¢
Monday through Friday between 9am to 5pm at +65 6419 3000. Alterna
at www.aig.sg.

Thank you for your support. We look forward to sarving youinally

Yours sincerely
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OTHER DOCUMENTS #2

LUS PRIVA

pr

MakeModel
| Driver Restriction

| 3 The Eatieyiolder

Age Condition
Limitation as to use*

Ng Ko-Vin (Huang
19 May 2020 To 18 M,
3AB2UDBTO68

CMITSUBISHI ATTRAGE 1.2 CVT
Sum insured
Off Peak Gar © No

Engine Capacity/Tonnage : | Market Value

Person or Classes of Persons Entitled 1o Drive* :

B fny ot person whi is dedog o the Polivyhalders order orwith hisihes permvsain.
This Fediey witt indesomiy the Poliogholt or any aulfonsed driver caly i haishs meets the specifisd age condition.

. 35 years old and above

Loy of Use 18000 - 1600cc Gptional
ol * Liritations sentterad ispperative by Section & of the Moior Vehicies (Thitd-Party Bisks and Compansation) &% iCap. 188, Sackion §
T {Panendrienty Bot 2009, are not i be ingluded yader

Wh
Poli

‘ol have o pay ah audbiongt sum of $3000 as “negerienoed Dtver Exvess® (IR You e ar Your Authatived Driver (named or u

Ve orly for socidl, dunestic S0 PUasUrG puepvs and for the Palicyholders busingss. This Policy does sol cover ase 1o Tuie or fews
spuah-rating, the caviage of gooads athar thae saples io connection with any tade o busingss of use far Ay pURESE i1 Gosnaction w

Saction 2
Property Damage - $

Windscreen ; $100

Fire « 0 O Darnage - $800 Thelt - 83 Flood Covar - 800

Named Driver and EXCRSS e apptivatie)
Ng ¥o-Win (Hisang Keelrgy) - $800 {Own Damage), $800 (Flood Cover
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i Approvet Rapeeting Conttess A10G Authirised Repairers (For slaims relabed repairgs

(] Any actident repaics i The Vehicle must be carried vul by one of our Autborised Reqaiers. Wilkin e st 3 vears of the Fest tegisiration
1 auident repalits cardied vul ot the Sole Sgent's varrketnog.

Far athar Approved Regorting Cantros/@G Authonsed Repairors, meast oamtaot ow 24-hour seridint ermergenty hatling &t +65 6338 6,

A0 GG Motde App. Sitoply sesnah and downlosd ‘AKE B0 fran (Tutes o Google Play.
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