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SMNDO213V0001 ¢ National Assessment Centre Services [40B933]
ENTRY DATE & TIME: 31/03:2021 09:48 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (3100372021 09:49 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report comecily the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Policybolder andior the Authorised Driver .

3. Information provided must be as iruthful and accurate as possible. Ay wilful misrepresentation or withelding of material facts may allow insurance companias to repudiaie

pokcy lability

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

5. Any fakse reponing may be referred to the Folice for

u‘ "
&. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for archiving
and that copées of this repar will, for a fos, be made available upon application by interested parties
7. By the lodgement of this repon 1o the inswrers, you heraby consent 1o the archiving of this repon at the centre and to copies of the repor being madse available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/0372021 09:49 (SGT)
22/032021 09:55 (SGT)

Upper Serangoon Rd, Singapore
SLIP RD TO HOUGANG AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKPI051T
INSUREDVPOLICYHOLDER
|s company? Mo
Mame Of Regisiered Owner WONG SIEW FONG
MRIC Mo SXXXX985]
Email Address WNG_SF@YAHOO.COM.SG
Maobile Phone No (Phone} +65-82004349
Alternative Phone Mo +65-82004349
VEHICLE PARTICULARS
Manufaciurer Missan
Maodel Sylphy
Wariant -
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
wour vehicle?

MNo - Reporting only

Vehicle Category Private car
Transmission Auto
ccC 1588

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

MWame of Driver
MNRIC Mo

@ Accident report SN09213V0001

AIG Asia Pacific Insurance Ple, Ltd.

Comprehensive
Mo
21003833594-06

WONG SIEW FONG
SHHXX9ES]
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Date Of Birth 24/11/1960

Occupation Indoor

Date Of Driving Pass 18/07/1984

Driving experience 36 YEARS AMD B MONTHS
Gender Male

Mobile Number (Fhone) +65-82004345

Alt. Phone Number +65-82004349

Emazil Address WNG_SF@YAHOO.COM.SG
Address 157H TAMPINES ROAD
Address complement -

Postcode 535152

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL 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 the accident? Mo
Mumber of vehicles involved in the accident z
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other matenal or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photas available for attachment? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
‘ehicle Registration Number SMMOS4EP
Wehicle Manufacturer 3
YWehicle Model a

Yehicle Variant .
Yehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Number .
Address 2
Address complement E

& Accident report SN09213V0001 Page 2 of 18



Postcode -
Insurance Company Name -
Mature Of Damage -
Detalls of property damaged in accident =
Mo, Of Passenger (Including Driver) =

'@f Accident report SN09213V0001 Page 3 of 18



IMPORTANT N

1. Please report correctly the details of the accident to speed up the claimes process,

2, This Form must be completed h icyholder and/ orised Driver.

3. Information provided must be as truthful and aceurate as possible. Any witful misreprasentation o w ithhelding of material facts may
allow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw ardad by the insurers of the GIA Records Management Cenire 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 al the centre and 1o copias of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA") may/fare permitted to collect, use, discloze
andlor process my personal datalpersonal information set out in this [form] 2nd any other personal information provided by me or
possessed by my insurer {collectively the “Personal Infermation”) and disclose and fransfer such Personal information fo gl insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehiclke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of :

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any neces sary investigations relating to
the claims;

(¥} invesligating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

() adminislering my claims (including the mailing of correspondence, siatements, invoices, reporls or notices to me, 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 envelopesimail
packages); andfor

(v} complying with applicable law in adminislering, processing, handling andiar dealing w ith my claims,

[collectively the “Purposes”)

(b) allinsurer{s) w he have insured vehicle(s) invalved in this accident and the nsurers’ law yers/law firms, mayfare permitied to collect,
use, disclose and'or process my Personal nformation for one ar more of the above Purposes; and

[c) my Personal nformation may/can be disclosed by any of the nzurers andior GIA to their third party service providers or agents
[ncluding their law yers/law firms), w hich may be sited outside of Singapere, for one or mare of the above Furposes,

Policyholder's ﬁ);na:urer Date &  Drivers Signallire (¥ driver is #tha policyholder) / Date  Witnessed by Reporting Centre
Time - & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration

'We declare the feregoing particulars are trug in every respect.

/ rd ] ™ ._.J /‘ x
i | " A
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F‘Dlicyhoid&r‘rs Eigné_ture | Date & Driver's S'lgnalt)ﬁ (K driver iz not f‘l& policyholder) / Date Wihessed by rﬁaponlng Canﬁ;e
! o /

Tirmne y & Time Personnel
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Clneudion. drbvac) ) \Ric/FN/PASSPORT: CONTACT:

ACCIDENT STATEMENT

ACCIDENT DATE:( 2z / "/Z, I."j’.‘}il ”DD.-’MM;"Y"E'W}‘, TIME:( f:.l' . S& ) (HH:MM)
. tocanion:__ Aty Road 4o gy L;{m-tf._u;;bq_.# Honag Ave 3
e A 'I i I .'-J ,

S -,

DETAILS OF VEHICLE =i ——
Q] VEHICLE NUMBER: SKP 52517

bJINSURANCE COMPANY:____ Gy
cJPOLICY NUMBER: __ 21007 ¢ 2314~ 0k
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
e)MAKE s MODEL:__ M1 S9an- S4(phy |
ﬂTYFE:{SMQPN ! (fDUFE { MNPV AN i! LORRY / MOTORCYCLE f OTHERS)
G] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: W AT .
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES{NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF‘.D@NG ONLY)

, msun_fn,rpmifv HDLDE:_ . g
AJNAME:_ LY UV L (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: S (4 TH 4RSS cont cgli g EM o 349
c) ADDRESS: (SIH Tawgpas> Read: S{2< 752 ).

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Gl MAME: Ae™ Bbove - [MALE / FEMA LE)
B)NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS:

*d)DATE OFBIRTH: (2 /(1 /(962 )(oD/MM/YYYY)

e)OCCUPATION: (INGQOR / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 K0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Ocovilb™ -
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS i
b)ROAD SURFACE: (ORY / WET / QTHERS -
WAS ANYBODY INJURED *"=5 /D
a)REPORTED TO FOUCE  ES, w

IF YES, PLEASE STATE WH‘ICHE STATION:

THIRD PARTY VEHICLE J ’
o) veictenumesr:_ SM M 4HLP MODEL:

I:-.: IIu1C|.L4|:T:1:nx1 .:,'I.vl‘\.'l!l"-‘\ F":'b‘] DR[VERIS NAME: ———
| T e] NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE
d) VEHICLE NUMEER: MODEL:
e} DRIVER'S MAME:

tac) = WG SEB Y Aboo- o 5
ET R .

Nipko =
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Name of Policyholder @ Wong Siew Fang Vehicle No. : BKP3051T

Period of Insurance : 28 Aug 2020 To 27 Aug 2021 Policy No. : 2100383394-06
Engine No, ! HR16945143E Endorsement No.
Chassis No. : MNTBBAB17Z00193589 Issued Date v 24 Jul 2020
ABOUT THE COVER
Make/Model CMNISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction © A Off Peak Car : Mo Insuring with COE/PARF ! Yes
Person or Classes of Persons Entitled to Drive® :
a)] The Palicyl i

b} Any other mwhi is driving on the Poicyhokiers order ar wilh hisMes
This Pobcy will indemnity the Palicybolder or any authorsed driver ondy if hedshs maeds the spocfied age cardifion

¥nu have o pay an asdilional sum of $1000 as “Young andior INexperienced

wivar Excess” (7Y IDR™] I You are of Your Shaonsed Driver (named or unnamad) is under the age of 23 andiar has ks
ihan 2 yoars' disang eapeiarcs

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

Lt only for social, samestic and pleasune puposes and for the Policyhokder's busmess. This Polcy 0oes not cover use for hee of reward, friving luition, anving fest, racing, pace-making, relabity Inal or
spaed-tashng, the camage of goods olber than samgles in cannection with any rade of business o usa far any purpose in connectian with Molar Trade

Liass of Use 1500ce - 18000¢

* Limitatiars renderad incperative by Secsion 8 of the Malor Vehicles (Third-Party Risks and Compaensation) Act (Cap. 183), Section 85 of the Road Transport At 1887 (Malaysia) and Read Transport
[Amendment) Act 2019, are rat 1o b incheded under thess haadings

Section 1
Firg - $0 Cwn Damage - 3500 Theft - $0 Flood Cover - 5600

Saction 2
Proparty Damage - §0

Windscreen : 2100

Mamed Driver and EXCeSS (whome applicablz)

Wong Siew Fong - 3800 (Cwn Damage), 5800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.TC AutaClinic Add: 25 Lang Keea Road Singapare 158097 87036511 67038512 67038513

2 TG AutaClinic Add: No.1, Sodh Lok Yeng Road Singepong S208098 62822212

Aduledutan Industrial Add: 19 Usi Road 4 Singapare 408823 84500666

4 Tan Chong Moter Sales Add: 913 Bukit Timah Road Singapare 558623 64694091 $4604092 84634093
£.Tan Chong Motor Seies Add 17 Letang 8 Toa Payeh Sngapore 319254 G35TOTES G35T0T54

For ather Apprmyved Raporting Cenlresl8IG Auihorised Reparers, pleass contaed aur 24-hour sccident emergency hotline ol <65 63348 G200, Altamativaty, you may reder o ANG webiin wees pig sg or AIG
58 Mobile App, Simaly soarch and downlasd "AIG 567 from iTunes or Gaogle Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

i

1003AEG961 1,

{Ata eratry carlify that the palicy to which this Cerificate of indurance relatas is issuod in accordance with the provisions of tha Matar kfohnla_a.:‘fhnrq Pary Risks and Compengation) Act {Cap. 188), Parl IV of >
the Road Transport Act, 1887 (Malaysia), Read Transpoet [Amendment) Act 20118 and Mater Yehicles {Third Party Risks) Rules, 18508 (Malaysia)
DS00E10453 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHOMNG CREDIT PTE LTD - NYM This cemputer generatad document does not require a signatura,
811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580622 ANSP-MOTOR
St
Underwritten by AIG Asla Pacific Insurance Ple, Lid. EEPLLE




