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51 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorectly the details of the accident to speed wp the claims process
2. This Form marst be completed by the Policyholder andior the Authomksed Deiver
3. Intarmatean provided must be as irwinful and accurate as possible. &y waillul misrepresentation or withold@ing of matenial 1ac1s may allow insuance companies 10 repudiale
podicy liability. _

A. Tha issue and acceptance of this Form by insurance companies i not an admission of policy liability on the pan of tha insurance companias

5. Any false reponing may be referred to the Police for investigation.
G. This report will ba forsarded by the insurers of (e
and 1hal coples of this repor will, for a fee, be made i

7. By the lkedgement of this repor 10 the inguners, you hereby consent 1o the archaing ol

ACCIDENT STATEMENT

established by the General Insurance Association ol Singapore (GIA) fer archiving
ied panies
this raport a1 the centie and 10 copies of the repon peing made availsble sforesaid

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

12/07/2021 18:33 (5GT)
11/07/2021 12:30 (SGT)

Choa Chu Kang Grove, Singapore
SLIP RD INTO BRICKLAND RD
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number SMET568C
INSUREDWOLICYHOLDER
Is company”? Mo

Mame Cf Registered Cwner
MNRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

NG CHEE WEE{HUANG ZHIWEL)
SHXXXED0A
sonic9249@gmail.com

(Phone) +65-93503888
+65-93503888

Manufacturer Missan
Model Sylphy
Variant =

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company

Frivate use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Lid

Type of Coverage Caomprehensive
Fleat Palicy M
Paolicy Number 1800123484-02

Cover Note Number
DRIVER

MName of Driver
NRIC Mo

o Accident report SN09217C000A

NG CHEE WEE(HUANG ZHIWEI)
SXXCL00A
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experence

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any ather vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
FPolice Station Name

Police Station Phone Mo

Alt. Police Staton Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

@& Accident report SNO9217C000A

26/05/1974

Indoor

26/07/1993

28 YEARS

Male

{(Phone) +65-93503488
+65-93003888
sonic9249@gmail. cam
BLK 425 CLEMENTI AVE 1
#38-293

120425

Yes

No

Collision - Head 1o Rear
Clear
Dy

Mo

Yes
Mo
Yes

Ma

CHONG CHUAY FONG
Female

CARRISSA
Female

Yas

Traffic Police

(Fhone) +65-654 70000
(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SLC532TH

Private car

INJURED PERSONS DETAILS

INJUREL 1

Mame 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?

INJURED 2

Mame of injured persan

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed 1o hospital by ambulance?

¢ Accident report SNO9217C0004A

MG CHEE WEE(HUANG ZHIWEI)

SLIGHT
SMET75EBC
Yes

Nao

CHONG CHUAY FONG

SLIGHT
SME7568C
Yes

Mo

FPage 3 of 16
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process
2. This Forrm must be completed by the Policyholder andlor the Authorised Driver.
3, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
COMmpanies.

false reporting ma ferred to the Police for i tigation.
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 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,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s ) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i) processing, handiing and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims:;

(ii) investigating the accident and/or my claims;

(i} carrying out andior 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, 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); and/or

{v) complying w ith applicable law in administering, processing, handing andfor dealing with my claims.

{caobectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

. )ém, il

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre

[

Time & Time Personnel
Sketch Plan CioR Ciity Eonisy GTRIVE
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Declaration

We declare the foregoing particulars are true in every respect.

7

/fjt:f@M 13/07 [ »

Policyholder's Signature [ Date & Driver's Signature (K driver is not the policyholder) / Date Witnes€ed by Reporting Centre
Time & Time Personnel



SINGAPORE
s POLICE FORCE

-

2of3
Report No. T/20210712/7005

(AT

Ti202107 127005

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective i Expiry Date

SME7568C | AlIG ASIA PACIFIC INSURANCE PTE. | 1800123484-02 | 15/10/2020
LTD. i |

14/10/2021

Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Passenger
Name CHONG CHUAY FONG ID No. SB282075B
Related Vehicle | SME7568C (Car) Contact No,| 91261668
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name NG CHEE WEE ID No. S74165004A
Related Vehicle | SME7568C (Car) Contact No.| 93503888
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry -l
Date NIL Date NIL
No. of Days granted Medical Leave [ 03 Degree of Slight

Brief Details.

| was stationary on choa Chu Kang grove rd , | want to make a left turn onto Brickland Rd. | was waiting
for the traffic to be cleared before | can turn into brickland rd , suddenly | felt an huge impact from the
rear. | went down off my car & found out that SLC5321H hit onto my car.



SINGAPORE
POLICE FORCE R

Tr20210712/7005
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210712/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 12/07/2021 11:08

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NPi6E



Date of Accident = il ’L‘7I)I‘l£’=u Accident Time: ]z'ﬂ'[-fh(Z-I-HR-FGR}.mT"}

Accident Place (oo chu Kany o 310 R turiny gy Brick(od RY
Vehicle Reg. No (Carplate No.)  :SME 7568 C  vehicle Make/Model: __ Nisan Syl thy
Insurance Company . pPIC Policy No,_|500125444 02

Name of Registered Owner : Company / Individual N CHEE W&

ID of Registered Owner : Co Reg No: __ Owner’s NRIC No: § 74/t500p,

: Co Contact No: Owner’s Contact No: 551 & 77949

DRIVER'S Name : NG CHEE \VEE _ DRIVER'S NRIC No:_ S 74 (509
DRIVER'S Date of Birth . 26 - 05 — |a74DRIVER'S License Pass Date 26 /¢ 7/199%
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others; OW/%C
DRIVER’S Address : BIK 435 Clemont: Pre | B 26-297 S (120425)
DRIVER’S Contact No./ AltNo. :1) B¥1§ 7799 2

DRIVER’S Occupation :@DUTDG(}R (eg. working inside or outside of an ofc)
Email Address : SUNZCAUR Gmal'- co o

Weather & Road Surface : KLLEAR & DRY'\ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only I@b Claim Own Insurance

Number of Passengers (including Driver): 3 Name & Gender; [ - ovi(- '[-*:EU?"‘-' FUNG [':)
Was the accident reported to the police? YES Q) CARR ISP RE(T)

Was there any video Captured by car camera: YES \(NO

Exact purpose for which vehicle was being used at the ’l!glﬂ of am:ldmt @Lﬁgﬂ Work pur
Any injuries, if yes(name of the injured person)_i- = WEE Howdlr ( wm Tond

Other Party Driver's Partlculnrs (if any)

Vehicle Reg No: SL(— G 5 2| H - Vehicle Reg No:

Vehicle Make\Model: ']r_"'-*‘\jxw‘[“"\ EJ Vehicle MakeiModel: o o

Name DRIVER: - Name DRIVER: o
IC No. DRIVER: ) IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add;__ . o




MName of Policyholder : Ng Chee Wee (Huang Z
Period of Insurance ; Policy No.

Engine No. C Endorsement No.
Chassis No ’ 20033216 Issued Date 10 Oct 2020

ABOUT THE COVER

Wei) Vehicle No.

Make/M NISSAN SYLPH PREMIUM

E T, EL . = B E e . . ") a
Eng Qe 258 e S SUre arket vValue First Year Regsirahc L

Dir MA Off Peak Ca M suring with COEPARF a5
Pars asses of Persons Entitled

A All Age t Mileage Conditior Unlimited Mileage

Section 1
Section 2

Windscreesn

Mamed Driver and Excess

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

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD
¥ L
Roe0ST AIG Asia Pacific Insurance Pte. Ltd.
A NG CREDIT FTE LTD-AWS This computer ganerated document doas mol requirg a sgnature

Underwritten by AIG Asia Pacific insurance Pte. Lid

it




