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SN0821390004 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 09/03/2021 14:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/03/2021 14:42 (SGT))

@j}) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i Poli A ised Dri

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

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 fal i

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

09/03/2021 14:42 (SGT)

08/03/2021 08:20 (SGT)

2 Bishan Street 25, Singapore 573973
CLOVER BY THE PARK CARPARK
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

SLS60J

No

SOON LAY SOON
SXXXX663Z
nigelsoonyx@gmail.com
(Phone) +65-83392810
+65-83392810

Mercedes
C200

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
2070071847

NIGEL SOON YU XUAN
SXXXX790E



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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

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

Dactrnda

20/01/2016

5 YEARS AND 2 MONTHS
Male

(Phone) +65-83392810

nigelsoonyx@gmail.com
BLK 2 BISHAN STREET 25 #35-06

573973
No

Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SHA4525B



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)



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 w ithholding of material facts may
allow insurance comparies to re pudiate 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.

&. The report will be forw arded 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 afaressid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree end consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer {collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(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 Insurers’ law yers/law finms, the Menetary Authority of Singapere 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 settliement of the claims and any necessary investigations relating to
the claims;

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

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

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

{v) complying w ith applicable law in administering, processing, handling and/er dealing w ith my claims.

{collectively the ‘Purposes”)

{b) all insurer(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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.
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Policy holder's Sigftature / Date & Driver's Signature (If driver is not the policyholder) / Date ,Wrtnessed by Reporthng Centre
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Describe Circumstances of the Accident

N_08/03)203\  fPOMND _ Bb30 R MY veficg . QIS 60T wd

Phokeh AT W coNl  (ARpaRk (B 3 ngan Qrbee 28, Cover By He

PAEY) . | Retsed NITIFGmION Fagy M9 Conbo SEWRIN THAT A TAX|

| HAD  Couwed W10 N PARkEp veiiuE . e ACUTRN]  WAC _ NITNESED

By b MNAGHENE NHO HAD PAPYeh heR emaz OPPOSHE MY Vet ICLz .

SHe ¢pn THAT WeHIUE &, WA GSSS B Wad TRINg~ TO  PRVeRL

U FPoM  THe CARPARE 4ND Devepsen  ijp  The [F _fRony  6F  my

VeI Ut -

THE A\ DRIVER (AR Cowr BACE O \ERVE, WQ ONRACK. .

Declaration

Ve declare the foregoing particulars are true in every respect.

G\///W/é g [0’)| )0) |

PBﬁcyholder's Siggature / Date & Driver's Signature {If driver is not the policyholder) / Date Wltﬁsed by Reporting Centre
lime & Time Personnel
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_+ CERTIFICATE OF INSURANCE

Make/Model MERCEDES BENZ 0200 SEDAN AMG LINE sl 5 ' :
Engine Capacity/Tonnage : 1,991.00 CC Sum Insurod . Markel Value First Year of Regislration : 2018

Driver Restriction i NA Off Paak Car | No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled fo Drive®

;;Whﬂm:m
Ay olher persan who i rrving on (he Pobcyheldors ornr of with hitier parminson
This I'utr.-y-nm...p;gw o sny puthorieed drdvot oty € helshin moets the apecifiod nos condition

\’uhmlm:-v-nmwmm-undsaoo::mwmmmovwmmzm‘ﬂlwuvwmmv”An rnnd DNer (Ramad of Uf 1) i Uner e 3 o 23 sndior Ras Jess
Than 2 vears’ arveng eapesence ;

: All Age Condition Mileage Condition ¢ Unlimited Mileage

L Snitation as to use® !

enly for social domoste prd pleature Purposes and for the
=eed-testing The carmage of goods ofter than samples In coneection

Potcytolidecs business. This Policy doet not covor use 1o bem o resard. dridng fution, driving Test, racing, pace caking, reliabilty ©5
with sny ¥ade of bunineas of Use for any pUrsoso I connaction with Motor Trade

| Loss of Use 1500ce - 1600cc Optional
* LEnetaticas rendernd IOperatve wamudhwmmmmmmmpmump 18%). Saction 95 of e Foad Transpor! AcL 1887 (Malaysia) and Road Tra
(Amendment) Act 2018, are not fo be |ncluded under those hoadings

. Section1 ; _
| Fire - S0 Own Damage - $800 Theft- $0 Flood Cover - 5300

| Section2
Property Damage - $0

| Windscreen : $100

- Named Driver and EXCeSS (where appiicable)
| Scon Lay Soon - $500 (Own Damage). $800 (Ficod Cover)

wi

UTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
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ED REPORTING CENTRES/A

"ePPRov
Approved Centres! AlG Authorised Repairers (For claims related ropais JAny acodant repairs to the v:N&: must be carried out by ona of our Authorised Repairers. Withn the B 3

} Reporting
| the frst registration of the Vehicle in Singapore, You have the option of having the accident repairs carmed out ot the Sole Agent’s workshop For other Approved Reporting Cantres/AlG Authon
Fopawers, plagse contact our 24-hour acckient omergency hoting at 465 6338 6200 ARernatively, You may refer 1o AIG websile www 3ig 57 of AXG $G Motls App. Simply search and dowrdo
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