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Your NCD will be affected due to late reporting

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

30/03/2021 17:31 (SGT)
22/03/2021 09:58 (SGT)

Upper Serangoon Rd, Singapore
Filter to Hougang Ave 3
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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No

Wong Siew Fong
SXXXX985J
wng_sf@yahoo.com.sg
(Phone) +65-82004349
+65-82004349

Nissan
Sylphy

Private use

No - Reporting only
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100383394-06

Wong Siew Fong
SXXXX985J
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Date Of Birth 24/11/1960

Occupation Indoor

Date Of Driving Pass 18/07/1984

Driving experience 36 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82004349
Alt. Phone Number +65-82004349

Email Address wng_sf@yahoo.com.sg
Address 157H Tampines Road
Address complement -

Postcode 535152

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 No Collision
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 material 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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to police report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMM9946P
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to spoed up the claims process,
2. This Form must be le by the Policyholder andfor the Authori ed Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholdng of material facts may

alow insurance companies 1o repudiate policy liability.

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

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

6, 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 coples of this report wil for a fee be made available tpon application by interested partiss,

7. By the ldgement of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

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

funderstand, acknow ledge, agree and consent that ;

() My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfer precess my personal datal/personal information set out in this [ferm) and any other personal infermation provided by ma or
possessed by my hsurer (collectively the "Pers onal Inform ation”) and disclose and transfer such Personal hformation to al insurer(s)
who have insured vehicie(s) invoived in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shat be
collectively roferred to as the “Insurers®), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the palice), for the purpose(s) of :

() processing, handling and/or dealng with my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

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

(#) carrying out andfor deaing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inchuding the maifng of correspondence, slalements, invoices, reports of notices lo me, which could inveive
disclosure of corlan personal data about m2 {0 bring about delvery of the same as woll as on the external cover of envelopos/mai
packages); andfor

(v) complying with applicable aw in administering, processing, handling andfor dealing with my clairs,

{colectively the “Purposes”)

() al msures(s) who have insured vehick(s) involved in this acckient and the hsurers’ law yers/law firms, maylare permitted o colect,
use, disclose andior process my Personal formation for one or more of the above Purpeses; and

(c) my Fersonal hormation may/¢an be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(ncluding thelr law yersilaw firms), w bich may be sited outside of Singapore, for one or more of the above Purposes.

/4

Witnessed by Reporting Centre
FPersonnel Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the feregoing particutars are true in every respect,

TN A

Policyholder’s Signdture / Dite & Driver's S‘gnaty{y (¥ drider 5 not y»e pokcyholder) f Date Witnessed by Reperting Centre
Time ’ & Time

Personnel

MAR 2021 Angie Soh
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POLICE REPORT

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

R = s,
This is to confirm that \,” o4 g Fo‘n'\
=~ v,

l"ll\’ SHHAEET  has reported to the Police a non-injury traffic accident

which occurred at _“fl P SQ((‘\C\\-)QDY\ Road FPic e '}v.._"}"va"g Aue
( 3
on 3_"[_03/7-03—\ at E_OC@B_ m involving the following vehicles:
KT 308 ((wrl,:mA)
SMM 446 p

-

If this accident was reported 1o the Police within 24 hours ol its occurrence.

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sé \“i‘:) ko @

( Date: T2/ 23] 2521 Time: 14iwoha

soret. 74

G Nee
34

GAVE ¢
; 51 JRE 538775
Police Post/Unit: »HNJ eny NP £1- 1E00-4890999

Original - 1o be issued to informant
Duplicate — 10 be submitted to Traflic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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OTHER DOCUMENTS

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder ¢ Weng Siew Fong Vehicle No. iT
Period of Insurance 28 Aug 2020 To 27 Aug 2021 Policy No. 3394-06
Engine No. : HR169451438 Endorsement Ne.

Chassis No. : MNTBBAB17Z0019359 Issued Date 1 24 Jul 2020

ABOUT THE COVER

s NISSAN SYLPHY 1.6 PREMIUM

First Year of Rec

nsuring with COE/PARF  : Yes

‘
! F f <M T
he F ¢ ith Y ! !
b AN ad f 1 Or E rYour A ‘
Age Condition : All Age Condition Mileage Conditicn . Unlimited Mileage

Limitation as to use”

Section 1
Fita - 30 Own C

Section 2

Windscreen : $100

05006104E3

AIG Asm Pacific Insurance Pte. Ltcl

N CHONG CREDIT PTELTD - NYM Th er generated docu nt dees not re

nature

211 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
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