SA01213V0004-01 / AIG Asia Pacific Insurance Pte. Ltd.
ENTRY DATE & TIME: 31/03/2021 16:55 (SGT)
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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

31/03/2021 16:55 (SGT)
30/03/2021 07:15 (SGT)
Punggol Flyover, Singapore

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

Accident report SA01213V0004

SMK911J

No

Koh Sheng Chiang
S8007724F
NOEMAIL@AIG.COM
(Phone) +65-98896890
+65-98428026

Mazda

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900084793-01

Koh Sheng Chiang
S8007724F

Page 1 0of 9



Date Of Birth

Occupation

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

22/03/1980

Indoor

12/02/2004

17 YEARS AND 1 MONTH
Male

(Phone) +65-98896890
+65-98428026
NOEMAIL@AIG.COM
267B PUNGGOL FIELD
#05-119 SINGAPORE
822267

Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

CIRCUMSTANCES OF ACCIDENT

On 30 March 2021 at around 7.15am | am driving my car SMK911J. | am going from punggol way going straight towards punggol
flyover facing tampines direction. | am in the centre lane of a 3 lane road. | am going straight with no intention of changing lanes. While
driving straight | felt a strong impact on the right rear of my car. | glance and realised | was hit by a big lorry XD5915Y. The collision
caused by car to spin 180 degrees in front of the lorry. After being push for some distance

both our vehicle stopped moving. My car is now on the right side of the lorry instead of the left side as | originally was and is now facing
against the traffic. My driver side door was crush and stuck and the door windows were also broken. | can only get out of the car thru
the passenger side. The roadside railing were also slightly damage. No pedestrian or other road user were involved in the accident.
Lucky there is a LTA officer nearby and he assisted me to get out of my car before diverting traffic. The traffic police and ambulance
were alerted. After getting out of my car

| managed to get the work permit and license details from the lorry driver and take some photo of the accident. | went back to sit in the
passenger seat as | am no able to stand properly. Shortly the ambulance came and | was send to Sengkang hospital accident and

emergency. | feel my left body in pain and numbness. The doctor prescribed strong pain killers and muscle relaxant to relief the pain. |
was given 5 days MC. Police report has been made.

ATTACHMENT(S)

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

Reasons for not uploading a video of the accident NO VIDEO UPLOADED
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD5915Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ENERAL 6 Rafiles Guay #18-00 Singapore 048580
SURANCE Tel (65) 6224 0010 Fax [65) 6224 0030
— SOCIAT N Uperating Hours : Monday to Friday, 09:00 - 17,00
RLCORDS MANAGEMENT CENTRE UEN: SE6SS00200 / GST Nleg. No : M49G03 7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authaorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo : SA 012} VO 004 Vehicle Registration No: ng QHJ :
‘ { Nameas shownin NRIC) : koh gm@ Ck‘anq . NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 2 Singapore( )
Contact (Tel) - Mobile Ne. :

Email Address 3 . .

Date of Accident 50‘05‘ A Time of Accident : O:" ‘ \5 i

Place of Accident VUW%%’M %:L\'\lbvwf

insuranceCompany: M y

{8) ADDITIONALINFORMATION fAMENDMENTS:

I have made areport on the above mentioned accident and would like toinclude additional infermation or
make the follewing amendments:

To hwimd do  Thid Wh# Clodu.

b /05\
' o N
I /(_ f
-~ Policyholder / Oriver's Signature Réoning Centre Personnel's ture
Date: Name:

NRIC/FINNo.:
Oate: 1/q/202,
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