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Your NCD will be affected due to late reporting

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

03/12/2021 17:49 (SGT)
25/10/2021 13:55 (SGT)
Singapore
TOA PAYOH LORONG 1
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 SB0G21C30005

SJS47Y

No

NGIAM AH YIN
S0015034G
ngiamahyin@gmail.com
(Phone) +65-96659906
(Home) +65-96659906

Toyota
Camry

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100153923-12

NGIAM AH YIN
S0015034G
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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 vehicle 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/05/1948

Indoor

02/05/1973

48 YEARS AND 5 MONTHS
Male

(Phone) +65-96659906
(Home) +65-96659906
ngiamahyin@gmail.com

47 PASIR PANJANG DRIVE

118934
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SJU2096U
Hyundai

Private car
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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

ORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentaton or withholding of material facts may
afow insurance companies to repudiate poliey liability.

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

companies,
5. Any false reporting may be referred to the Police for inves tigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appication by interested parties.

7. By the lodgerment 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.

8. Consent under the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted o collect, use, disclose
and/er 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 Persenal information to all insurer(s)
who have insured vehicle(s) invoived in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersiflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

() investigating the accident andfor my claims;

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

(iv) administering my clams (including the mating of correspondence, statements, inveices, reports or notices te me, w hich 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); andjor

(v) complying with applicable law in administering, processing, handing andfor dealing with my claims,

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or rore of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the surers andlor GIA to their third party service providers or agents
(including their law yers/flaw firs), which may be sited outside of Singapore, for one or more of the above Purposes.

M&ﬁ 31351 /)/C

3 3%l
Policyholder's Signature / Datd & Driver's Signature (¥ driver i not the policyholder) / Date Withessed by Reporting Centre
Teme & Time Personnel
Sketch Plan
N> s10wr
Gu0tbu /. ,{/ 1
LS
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SKETCH PLAN #2

Describe Circumstances of the Accident

M/)zm tiolipeliot from LK Anty Cevorcllant, P4 LA, I /1441..4// ttefe
h /v/{ewuq :\,e/w(’

25/ 1ofa1 @ /355 pon-

W@ f(‘f/t’l/wl 4 (o STS 47 Y Rlong Toa.
fagol Lg I feailsy S CHIT,
/'wzn b /wq/xa’ 00l
Yt Heon ‘f/

As )twai crendofug @ fan € TRI296 0]
"3 head 2 K(:or,(’mq dolihd /74)0/‘ é;[/ Ses al (a’l/;(’ﬁ&
“tl fan  Conlaediod the olfe. Con -

V%71 (/ﬂ criven o/ STudv9b % g [ glepped Lo Hhr rocddide and
oxlfioct 4otk ihe. (ot LeoTh 8] us Comilitn 'C furtd ww »dzmaqf’ CxCop
O sutpll Aot a[ alovl e s*«'p’/ of & SO& Corh gV Bhes Zo of e

/’/416’ Neon /?/re ma(a?ﬂm{
9

C hletvaroal, toge Zafre 4
v al$ has 4 (4 Yickeo Scaatlle at ‘et 40t o/ l/w /rm{' Al Hh /‘flm

ré

Declaration

W\e ceclare 1h(]roregoing particulars are true in gvery respect

N\ e

Policyholder's Signature / Date &
Tine

Criver's Signature (I driver s not the policyholder) / Date
& Tima

Witnessed by Reporting Centre
Parsonnel
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IMAGES #7
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OTHER DOCUMENTS
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STURBLAVE #0825 PAVA UBEINDUSTREAL PARK, SINGAPORE 408933 TEL : (065) 62303361 FAN : (0631 62364315

Our Ref: CC4/AIG21011199/ps3

30 Nov 2021 By Registered Mail
(First Reminder)

Neiam Ah Yin

47 Pasir Panjang Drive
Singapore 118934
Dear Sir,

ACCIDENT INVOLVING SJS47Y(AIG
ALONG/ AT LOR 1 TOA PAYOH

AND SJU2096G _ON 25/10/2021 @13:55HRS

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your insurer,
AIG Asia Pacific Insurance Pte Ltd to settle a THIRD-PARTY claim against you for an
accidentwhich happened on the above-mentioned date and location.

Our record shows that to date, yow/your driver have not reported the accident to us. We
wouldappreciate it if you could urgently file a report at any of AIG reporting centre. You may
refer to your Certificate of Insurance for the list of the reporting centre.

Please note that you had been notified by us via mail by post from our office on 11 Nov 2021.

Please report the accident within fourteen (14) days from date of this letter (by 14 Dec 2021)
for us/AIG to lock into the matter as soon as possible.

Please be reminded that in accordance with the terms and conditions under your policy,
failureof compliance, our principal Mfs AIG Asia Pacific Insurance Pte Ltd reserves the right
to repudiate liability.

If you need further assistance or clarifications, please contact the undersigned.

Yours faithfully,

CHEW HSIAOC TONG

Case IHandler

DID: 6742 3197

FAX: 6741 4108

Email: chewht@ikkauto.com

c.c AIG Asia Pacific Insurance Pte Ltd
(Motor Claims Depi)
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Ngiam Ah Yin

Period of Insurance 1 27 Jul 2021 To 26 Jul 2022
Engine No. 1 VAZE 139766

Chassis No. : MRO53BK4107046609

Vehicle No. 1 SJS4TY
Policy No. : 2100153923-12
Endorsement No.

Issued Date : 09 Jul 2021

; ABOUT THE COVER
i

MakoNode TOYOTA CAMRY 20
Engine Capacity'Tonnage : 1,998 00 C(
Driver Restriction NA

Person or Classes of Persons Entitled to Drive*

' ~
A o whe » IR - N
¥ - Serm ¢ H
. L Aeres [

Age Condition All Age Condition

mitation as 10 use*

Ondy B s0Ou, Comesie g plean

Market Valus First Year of Registrat )

No nsuring witt

Secton 1
Property Damage - §

Winascreen : $10X

IMPORTANT NOTES

| Hire Purchase Company/Employer’s Lean DBS BANK L I.)

meﬁﬁnmhmnmdmnhulwnwme-mamdw\tm»whﬂrrdt‘r,lbu.um\.a-wmxm Act(Cap 1891 Part iV of
Foed ¥

) At 2019 20 Mohor Vebicles (Thied Party Risks) Rudea, 1050 (Malaysia)

NG AUTO DRECT

G Flag N JOVDOBMSAM | Copprght © 018 AN Ases P Immons P |1t

Underwritien by AIG Asla Pacific nsurance Pi. Lt
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0030210118 AlIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature,
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