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SN0921760002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/07/2021 12:03 (SGT)

" SUBMITTED BY: Chew Hsiac Tong

VERSION: 1 (06/07/2021 12:03 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

A
& SINGAPORE ACCIDENT STATEMENT

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.

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

06/07/2021 12:03 (SGT)
29/06/2021 20:20 (SGT)
Liang Seah St, 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

@f Accident report SN0921760002

SMV8302G

No

ANG KAl XUAN (HONG KAIXUAN)
SXXXX344|
claims@teamworkgarage.com
(Phone) +65-96724471
+65-96724471

Audi
Q3

Private use

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070148725

ANG KAl XUAN (HONG KAIXUAN)
SXXXX344|
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" Date Of Birth 17/10/1990

Occupation QOutdoor
- Date Of Driving Pass 16/03/2009
Driving experience 12 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-96724471
Alt. Phone Number +65-96724471
Email Address claims@teamworkgarage.com
Address 25 FERNVALE ROAD #14-22
Address complement -
Postcode 797639
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 Hit and run / Vandalism / Damaged whilst parked
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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
PLEASE REFER TO SKETCH PLAN
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 SMN7866U
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@& Accident report SN0921760002 Page 2 of 12



" Postcode -
Insurance Company Name
- Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

G Accident report SN0921760002 Page 3 of 12
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page 5
SKETCHP
IMPORTANT NOTICE
1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be ol Ider and/ .
3. Information provided must be as Mumﬂmmmhl& Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies 10 [e i bility.

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

5 An e repor a erred t Police for i 7
6. The report w il be forw arded by the insurers of ihe GIA Records Management Centre established by the General hsurance Associalion
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 herepy consent lo the archiving of this report al the centre and to coples of the
report being made av ailable aforesaid.

8. Consent under the Pe rsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w crkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personaldala!porsonal information set out in this (form| and any other persanal information provided by me of
pocssessed by my insurer (collectively the “personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
w ho heve insurad 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’ law yersflaw firms, the Monetary Authority of Singapcre and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the seftlement af the claims and any necessary invesligations relating to
the claims,

(i) inves tigating the acc dent and/or my claims,
(iii) carrying out and/or dealing w ith my instructions or responding fo any anquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices 10 Me, w hich ceuld 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 andlor dealing w ith my claims.
(coliectively the “Purposes’)

(b) allinsurer(s) who have insured vehicla(s) nvolved in this accident and {he 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

(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr thira party service providers of agents
(including their law yers/law firrs), w hich may be sited outside of Singapore, for one or rmore of the above Purposes.

M éﬁﬂﬂ/mq

Policyholder's $ignature / Date & Drivers Sighature (ff driver is not the policy hoider) / Date \xt/(s;ed by Reporting Centre
Time & Time rsonnel
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Declaration
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-, SINGAPORE ACCIDENT STATEMENT
l IMPORTANT NOTICE

& Complete and submit this form to the individual insurance authorlsed reporting centre, \

&  Please report correctly onthe details of the accident to speed up the ¢laim process.

& Thisform must be filled up by the policy holder and/or authorisec driver.

& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation of withnolding of material facts may allow insurance
companies to repudiate policy lability.

&  Theissue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

& Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident | 29(06 [2024
Time of accident | 1020

Exact location of accident Liowng Seale Skoeeh

DETAILS OF VEHICLE

Vehicle registration number sV @300

[ vehicle make and model! Audr Q3 ‘j

’ Type of vehicle Saloon C MPV O CRVe” VanO ‘

i Lorry O - Bus O Motorcycle O Others:

picle category [ Private _ Commercial o Motorcycle O B
purpose of using at said time l |
Are you claiming under your | YesO No O if no, please select: l
own insurance company? b\'\rd part claim;z/ Reporting onlyo ,}

o ARMATIO
Insurance company Mg A\l l
Policy number 2010148325 j
Type of policy Comprehensive O Third party fire & theft o TPonly Qo \

SURED / POLICY HOLDER

Name A~ al Noan Female O
INRIC / Fin / Passport number Sqo Y| 3uH| |
| Contact qoastt H
) Address 35 Feradall Poad w2 ‘%ﬂ%‘.ﬁ) ‘

y
DH H A A RED ABO P TO D.O.B

. Name Male D Female D
P'mei Fin / Passport number B

Contact ﬁ

Address
T T ¥ Cunesh Anaee Wb el - (o

Email address { Ko XUonh @ Hunpe . tom - OH% 4

Date of birth | & [10] 1220 ol ~ |
| Occupation Indoor O Outdoor.g” _4'
[ Driving date pass lozlwoq

Page 1
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GENERAL INFORMATION OF THE ACCIDENT
Yes O No

Was driver an employee of

the insured’s company? If no, relationship of the driver and insured: owne”

Accident captured by camera? [Yeso Nog” \
Weather condition — [cleard’  Rainingo Others:
Road surface Drwf' Wet O |
No of passenger | ®) (Inclusive of driver) ‘
Name |

Eender 'Maleq  FemaleC _J

|Maleo  FemaleC ]
Name |
| Gender Male o  FemaleD |

PASSENGER 4

[_Gender Malen  Female T

Name
Gender Male D Female o

L1

PASSENGER 6

i Name
| Gender | Male & Female O

U H DR : 0

Was anybody injured? YesO No &’

Was other vehicle damaged? Yesz' NooO
4

1 1

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

Reported to police?
"Police station name |

Name

Name

Page 2
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| Vehicle registration number

page 3

THIRD PARTY VEHICLE 1
Smvy AU

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

l

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make maodel

Name

NRIC / Fin / Passport number

|
—

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make mode!

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3
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i

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder < ANG KAl XUAN (HONG KAIXUAN] Vehicle NO. : SMVB02G

Period of insurance . 22 Oct 2020 To 21 Oct 2021 Policy No. . 2070148725
Engine No. » G0 G904 Engorsement No.

Chassis No. » WAUZZZFIANI016549 Issued Date ¢ 03 Nov 2020

ABOUT THE COVER
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Porson ot Classes of Persans Lntivea 1o Drve’ s i

2t fer e

B B P L A e
b ey @ grdet s e ERPET TR I TN AT ) 2 s TRt P TN W F Ll

£y Ay T afes & W oo ity yib Rt

UPTIFT T TS WS *F Alksy it L D L Chard b1 [iocde 20 PRSI Ll T A PR LR U SR L R P I T o St M TR SR T B Tl PR 1

sty PAATIEE

Age Congd on A Age Condition Mileage Condition untimied hlneace

Linitalart 8 10 use’

L Ay b tal Du0 w3l oead !

Bia vt bioo (b rpd e Ve Haw ab oy wnglo gt Wewms vty g e > FECRE R RS b ¥ s guebt melin oAl prglale o $

This KL S ke N ATy [- Kt il |
i

Lol e TEDME 2RO Dt

{ It s e dlis Ly Leens B o Pa SkEa vEYh e T lang Sak u
lq*-‘-s-h-ri At vkl e Jandes v v Vs Taepdoigt

| Sechon ¥
| P 0 D2 Ceras 200 Tk 32 Fox Corner 38K

i Section 3 :
' Foapets Lur age %
4

winascrean 8! %

1 Narmed Driver and EXcess tar= st s

e i e iy s S e e 1 a8 Sy SO o e P e RS = 4

!
1 AN Pkl CUAR TG FALLAN 3N ~aiDariag s SR oz Cow

D REPO

RTING CENTRES/AUTHOR

1S

APPROVE

Do Aup e Sefae e R PYARPOIR L 10 S KRR W IR TER B Lih s L RN

PP LTI 1T i A L LEL R A S o a0 e AN e Hp ramred s Sevame o !
boas s sl Moges dag =gl &p24e A0 PO OLTT o TTLAL FNR. AL R L
1




