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ENTRY DATE & TIME: 27/05/2021 14:17 (SGT)
SUBMITTED BY: Suraidah Binte Saidi
VERSION: 2 (28/05/2021 15:47 (SGT))

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

27/05/2021 14:17 (SGT)

26/05/2021 13:20 (SGT)

Singapore

BLK 361 HOUGANG AVE 5 LINKWAY 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

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 SB0G215R0004

SBR9808J

No

NG YUET LAY
S1336889I
ngyuetlay@hotmail.com
(Phone) +65-96339609
+65-96339609

Toyota
Corolla

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900250562

NG YUET LAY
S1336889I
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Date Of Birth 27/01/1958

Occupation Indoor

Date Of Driving Pass 08/06/1977

Driving experience 43 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96339609

Alt. Phone Number +65-96339609

Email Address ngyuetlay@hotmail.com
Address BLK 361 HOUGANG AVENUE 5
Address complement #07-328

Postcode 530361

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 Collision - Cross Junction
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED DOCUMENTS

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 SDT1829S
Vehicle Manufacturer -
Vehicle Model -

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

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oty dv st v b .

DECLARATION
I/We declare the foregoing particulars are true in every respect,

]

Policvholderu Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@ Accident report SB0G215R0004
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SKETCH PLAN #2

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 withheolding 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.

S. Any 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
Assotiation 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 repart at the centre and to copies of
the report being made available aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(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 Autherity of Singapore and any relevant government agency/authority (such as the police), fer the purpasels)
of ;

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

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

{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} invelved 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 mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for 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} toallinsurers 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 purpfses stated, or

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

[
|
|

l

Policyholder's Signature Dnver's Signature Reporting i::enm.]i Personnel’s Signature
Date & Time: {if driver is not the policyhclder) Name: |
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SB0G215R0004 Vehicle Registration No: SBR9808J

Name (as shown in Nric): NG YUET LAY NRIC/FIN/Passport No:

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

Address: Singapore ( )

Contact (Tel): Mobile No.: 9633 9609

Email Address:

Date of Accident: 26/05/2021 Time of Accident: 13:20
Place of Accident: BLK 361 HOUGANG AVE 5 LINKWAY CARPARK

Insurance Company: AIG ASIA PACIFIC INSURANCE PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND INSURED CORRECT NAME TO NG YUET LAY

DU

Policyholder / Driver's Signature Reporting Centre Personnel'’s Signature
Date: Name: SURAIDAH
NRIC/FIN No.:

Date: 28.05.2021
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OTHER DOCUMENTS

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Ng Ywed Loy
VEHICLE NUMBER : ¢ G0 P J

DATE/TIME OF ACCIDENT : 121 R
PLACE OF ACCIDENT : Blie 3,1 /,“A/M,.,,, &
THIRD PARTY VEHICLE (IF ANY) : COPT 184 ¢

KA AR IR A RAR AR AR AN RA R AN A RAN R AR AR RARAARRAARARARAARAAAARAAAAAARARNAAAA R AR AN

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

ﬂ“"‘l— (ﬂ"bm e ?.((\ /V' g

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Mo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
(a7 <o NINLEPe
7

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Ne -

1 Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Lid.
AIG Building 78 Shenten Way #07-16 Singapore 079120
Tel: 6419 3000
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OTHER DOCUMENTS #2

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Cu g No 210CHIAN | Copyrpt © 7318 4005 A Paci byaisusce P, Lid

The Wdowing ok Sescrded o Pvs Cover Mot i hacety HELD COVERED on 1" trrs and constons of 9o PORCY 196000 10 1 Prbcyhoifer

Name of Policyholder  : NG YUET LAY Vehicle No. ;

Poriod of Insurance : 21 Nov 2019 to 20 Nov 2021 Cover Note No. 1+ 1800250662

Engine No. : 1ZROEG4955 Endorsement No.

Chasis No. : MR2BE3IBEX00003324 Issued Date : 21 Nov 2019
Make/Model TOYOTA COROLLA ALTIS 1.6 |
Engine Capacity/Ti onnage - 1,588.00 CC Sum Insured ;| Market Value First Year of Registration 2019
Drniver Restriction I NA Off Peak Car :No Insunng wath COE/PARF Yes

Person or Classes of Persons Entitied to Drive®

a) Trw Pobcyheiser

0] Ay ether porson wh s O7ANG 0N e PolcyNolders crder or win hutier permisvien

Tres Pebey wil indemindy ihe Paicymolder of sy suthorsed Onver only £ he/ihe moats e SPECied 390 COnaton

You have 10 poy 80 333000 surm of $3 000 a3 Young 308/ Inexpenences Diver Excess” (YIDR") £ You are &6 Your Auonsed Cereor [named o LONaMed] i3 V1S e 808 of 20 AN3r NaS less Tan 7 |
YONE ONG epenence |

Age Condition All Age Condition

Limitation as to use®

Use onfy for social comestc and pleasue pupotes and for e Poloyholiers tusnesy
Thes Pty 9oas nat cover use for 1o of roward DTVING DULOA. SVng 1O 1a0Ng. PACAMINNg febadity 1Ml Or S0ec-niing T CATIDE Of GODGS CU! TN SATTHES  LONARclen ath Sy tra%a of
SRS OF e 10 3y PUrPOE IN CONNITLON with Moioe Trads

Loss of Use 1500cc - 1600cc

* Umaatons rendered Ifopenatve by S6chon 8 of e Mo Velrdies (Thed-Paty ks a5 Compensancn | As 1Cap. 180) a2 Section 8% of e Road Trasspam At 1587 (Malaysal are not 43 te
nciuded under thete headngs.

Section 1
Fo - SO Own Damapo - $500 TheA - $0 Flsod Cover - $600

Section 2
Propeny Damage - $0 |

Windscreen : 5100

Named Dnver and EXCess (wheve sppheadie)
NG YUET LAY « $600 (Own Damape; $600 (Fleod Covw)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1. Toyota Bodycare Contre (For 3c030nt ropar £ S0 (epomeg] ASd 2 Pantan Crescent Sngapire 178462 Yol €431 1184
2 Toyots Bodycare Centre (Por actident repav & sccoent repoding) Add 17 USi Read 4 Singapore 406611 Tel 6611 1488

¥ t Approved Reponng Cortres/AlG Aumonaed Reparers, please tontsct Our 24-hour SCO38 omarpency hodne 30 +65 6338 6200 Aterratvely, yiu May fefer 1o A0G m e 1e www 80390
;c';gc'kuhw Sumply search and Cownioad ‘AIG §G° from ITunes o Geogle Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

receive your Cends xoncs and pollcy SooUments within XD days from 10 INCRpGn SaNs SLAGS 0 BV Cover ros. please contadt AIG immosately
:ﬁmw%x&namfwwnnmuanwmmmmapmnmumwwsm. 185). Pan [V of v Roda Trasepot Act 1027
Malasya) and Motee Vetwtes (Thed Pary Risks) Rudes. 1058 (Mataysa) For Corperate Pedes, 238 Cover Note is wald for 80 days from 7 COmmencernint 0ate of the paniod of @ ance

0504867218 AIG Asia Pacific Insurance Pte, Ltd.

INCHCAPE AUTO TOYOTA - BSTLOIS Thes computer generated document does not require a signature
33 LENG KEE ROAD

SINGAPORE 159102

B L bt Cran

Underwritten by AIG Asia Pacific lasurance Ple. Ltd.

ANG Asig Pacife Insurance P Lid
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