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SMOSZ1BADDDS ¢ Mational Assessment Cantre Services [408833]
ENTRY DATE & TIME: 1001 172021 1742 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10112021 17:42 {5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpase repon corredtly the details of the accdent 1o speed up the claims proces:

2. This Form must be completed by the Policyholder and/or the Suthosised ...-'Il-l'..l

3. Infarmation provided musi be &s truthful and accurate as possible. Any wilful misrepresentation or witholding of

palicy liabdity.

4, The issue and acceptance of this Form by Insurance companias is not an admission of poicy

5.Any false reponing may be referred to the Police for Investigation.

&, This repaor will be forwarded by the insurers of the GIA Records Management C
o made avaiable upon applicaton by interested parias

and that cogées of this repon will, for a fe

lizbility on the part of the insurance companies.

matersdl facts may allody INSurancs comaanies o repudiate

enire established by the General Insurance Association of Singapore {GIA) for archiving

7. By tho kadgoment of this repon 1o the ingurers, you bereby congent 1o the archiving of this repan at the centre and to copies of the repon being made available afcresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10111720271 17:42 (SGT)
09/11/2021 02:45 (SGT)
Hill St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

/ Accident report SNO921BA0004

GBG702Y

No

NG BOOMN KIAT
SHAXHBEA
ngboonkiatG@gmail.com
{Phone) +65-97917868
+65-97917868

Missan
M350

Private use

Mo - Claiming third party
Commercial vehicle
Auto

2488

AlG Asia Pacific Insurance Pte, Ltd.

Comprehensive
Mo
7210046527

NG BOON KIAT
SHHAXEREA
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Date Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Gendear

Maobile 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 Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidem?
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?

mMumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Fhone Mo

AlL Police Station Phone No

Folice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

E'JI Accident report SNO921BADCO4

09/05/1972

Indoor

20/01/2006

15 YEARS AND 10 MONTHS
Male

{Phone) +65-97917868
+65-97917868
ngboonkiatc@gmail.com

BLK 9794 BUANGKOK CRESCENT
#1214

531979

Yes

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

THO PENG HOCK
Male

Yes

Traffic Police

{Phone)} +G5-654 70000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
No
Mo

SMW700M
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Yehicle Model "
Vehicle Varnant -
Vehicle Colour _
Wehicle Category Private car
Mame of Driver &
Contact Number o
Address &
Address complement "
Postcode -
Insurance Company Name

Nature Of Damage g
Details of property damaged in accident

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person NG BOON KIAT
Gender Male

Phone No =

Address -

Address Complement -

Post Code :

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? GBGTO2Y
Viere seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

INJURELD 2

Mame of injured person THO PENG HOCK
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained NECK & BACK
Injurad person in which vehicle? GBGTO2Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 17
¥ Accident report SNOS21BA0004 age 30



IMPORTANT NOTICE

SKETCH PLAN

1. Pease 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 wiful misrepresentation or w ithholding 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 Eabiity on the part of the insurance

companies.
orting may be r rred

6. The report will ba forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association

rinwv

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 repart 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 congent that

(a) My insurer , my w orkshop 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 (coliectively the *Personal Infoermation”) 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 ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any refevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;
{ii) investigating the accident and/or my claims,

{iii) carrying out andior dealing w ith my instructions or responding to any enguines by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain parsonal 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 andf/or dealing w ith my claims.

(collectively the “Purposes”)

{b) all msurer{s) w ho have insured vehicle(s) involved in this accident and the 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 their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

#

>
=V iy

I
e

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

Time & Time
ﬂalnh Plan

e e e e e e e e e e e e

BEC)

Personnal

Witressed by Reporting Centre

whad

L |
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Describe Circumstances of the Accident

Declaration

\'We declare the foregoing particulars are true in every respect.

= Al
ey

Folicyholder’s Signature / Date & Criver's Signature (i driver is not the policyhalder) / Date Witnessa{by Reporting Centre
Time & Time Persannel



SINGAPORE
POLICE FORCE 00RO

Ti202111027005

Police Station Of Origin: 10of3
Traffic Police Report No. T/I2021110%/7005

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/11/2021 05:14

Name of Informant: Address:

NG BOON KIAT 979A BUANGKOK CRESCENT #12-141 SINGAPORE 531979
ID Type / ID No.: Contact No.:

NRIC NO / S7216555A Home/Office: Maobile: 97917868
Mationality: Email:

SINGAPORE CITIZEN ngboonkiatB@gmail.com

Sex: Age; Date of Birth: Type of Informant:

Male 49 09/05/1972 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

HAWKER Class: 2B,2A.3 Date of Expiry:

Date/Time of },rpe of Location:

Type of . ;
: ) Accident; Straight Road
Aeeriant 09/11/2021 02:45
Location:
HILL STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

NISSAN [NV350 Silver Seriously

PAMEL VAN Damaged
2.5 5AT 5DR
EURO V
SMWT00M | Car Seriously 0
| Damaged




SINGAPORE
POLICE FORCE I

T/20211108/7005
Police Station Of Origin: 40f3
Traffic Police Report No. T/20211109/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| GBG702Y | AIG ASIA PACIFIC INSURANCE PTE.

LTD.

' No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

' Name THO PENG HOCK 1D Mo, | S7567228D
Related Vehicle | GBGT02Y (Van) Contact No.| 85181581
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 2B,2A.3
Driving Date of Expiry; NIL
Licence &
Expiry |
Date | 09/11/2021 Date 09/11/2021 f
__ of Days granted Medicae i Serios

Name NG BOON KIAT | ID No. S7216555A
“Related Vehicle | GBG702Y (Van) Contact No.| 97917868
. Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry .
Date 09/11/2021 _Date 09/11/2021
No. of Days granted Medical Leave | 03 | Degree of Serious

Brief Details,

ON THE STATED VENUE, DATE AND TIME.| VEHICLE A BEARING CARPLATE ( GBG702Y) WAS AT
THE TRAFFIC LIGHT WAITING TO TURN GREEN. SUDDENLY | FELT A STRONG IMPACT FROM
THE REAR OF MY VEHICLE. | GET DOWN AND REALISED VEHICLE B BEARING CARPLATE
(SMW700M) WAS THE ONE THAT BANG ONTO ME.

AFTER THE ACCIDENT ME AND MY FRIEND SUFFERED INJURIES.

| FELT PAIN ON MY NECK AND BACK. SO | WENT TO UNIHEALTH 24 HR CLINIC ( TOA PAYOH ) TO
CONSULT A DOCTOR AND RECEIVED 3 DAYS.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:

Mot applicable

VAR AR

T/20211108/T005

Jofld
Report No, T/20211109/7005

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Mot applicable

Date/Time:
09/11/2021 05:14

Officer In Charge Of Case:
TP/TPIB /

ANG YI TING, STEFPHANIE
Contact No.: 65476414

Classification Of Case:

NP168




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

____Accident Time: (24-HR-Format)

By TLZ MakeModel:

Al g Policy No:_ 121 CO4L52T

. NG BUON gf1 (HUPwG WERNTE) 12 (555A

919 5eF Owner’s Hp

Company Tel

' HS fﬁ"'[';lljn.fi

. 09 r'r'.Brf 197) DRIVER'S License Pass Date 20 [c1 [ 2606

: Spouse \ Parents \ Children \ Sibling \ Employee\ Oﬂ@rs (OWNER

B-T798 guprbkok CRESCERT ()5 31475 #I(2-14

1y AT1715¢5 2)

- [NmﬁDR 4 UUEFmDR (e.g. working inside or outside office)
. NG BONKIATED) GmAie (em

: CLEAK & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Qﬂwr Party \ Claim Own Insurance

Number of Passengers (Including Driver): (' 2

Was the accident reported to the police? YES\NO

Was there any video Captured by car camera: YES \ XO

Exact purpose for which vehicle was being used at the time of accident: Pri\(a_xfg'i.lsc \ Work purpose
Any Injury (If YES, Pls state): DENEE ANE  PASSEMAEE

Other Party Driver’s Particular (if any)

Vehicle. No; CMwIcom

Vehicle. No:

Vehicle Make'\Model:

Vehicle Make'\Model:

MName Driver:

Name Driver:

IC No. Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:
THO PevG Huck  S156E71 21250



Coo Blag Mo MDEMOIL | Copyight © 2018 AG Asis Paclle inurmes P Lid

Name of Policyholder  : NG BOON KIAT Vehicle No. : GBGTO2Y

Period of Insurance ¢ 10 Jun 2021 To 09 Jun 2022 Policy No. : 7210046527

Engine No. : ¥YD25415395A Endorsement No.

Chassis No. : JNIMC2ZEZ26Z0007899 Issued Date : 01 Jun 2021
Make/Model : NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Markel Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied 1o Drive® :

Y hiwn 1o pay o addSonal sum of 53,000 s “Young andior ines perenced Driwer Excess™ ("YEDE") if You ane of You' Authodtsed Dimes (named of uhhamed) B under the age of 23 andior has e
i 2 OO SR DEpEnence

Age Condition : All Age Condition
Limitation as to use®

1] Use in connechon with the Polcyholge’s business.

EI'|Ju-1|:'h-nmmdm|“Mh|hwmrmd;nchﬂcﬂhﬂﬂl1hpmﬂmn

3) Lne for socinl, domesic of pleasure purposes. Thes Pobcy doos nol cover &) use for Fere o riwned artving Iuion. Brving e, Fscing. pade-mMmakng, nedinbiiity trisl of Sgeed-inshng. and b use whis!
unu-ug.nmnnrump-.mumw.w:dmmanwmhmmhrwwmnmwﬂhM?rm

Loss Of Use (7 Days) Commercaal Auto

* Limitalions rendered inpperatve by Section B of the Metor Vehickes (Thed-Pary Risks ant Compensation) Act (Cap. 189, Section 35 of the Road Transport Act 1967 (Malaysia) and Rosd Transpor!
jhmendment] At 2010, sfe nol i Be inchuted under those headegs

Section 1
Fire - 50 Own Damago - 3600 Theh - 50 Fiood Cover - 30

Section 7
Property Damage - 50

Windscrean : 5100

Mamed Driver and EXCess (where sppicabie)

NG BOON HIAT - 5800 (Own Damage)

-LATED REFPA

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Ay accident ropas 1o the Veide must be cared out by one of ow Authorsed Repairers. Wishin the frst 3 wers of the Brsl registration of e Viehole in Singapore. Y ou Farve the opbon of haweng e
acciden! repars camod oul ol the Sole Agenl's workshop

For othes Approved Roponing ContresAl Authonsed Reparers ploase contac! our 14-hout accident emergency hotne ol +65 6338 6200, Alsmatedy Yiou iy reder bo ANG website wets. 20 85 of
AN S0 Mobils App. Senply search and dovwniosd "AG 56 from iTunes o Google Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

W hersby cerify that the policy 1o which this Centificate of Insurance rololes is issued in v it thee puree al Bhe Malor Viphicles{ Third Party Risks snd Compensaion) Act (Cap. 183). Pant IV of
i Rinod Tranaport Acl, 1087 (Malaysa) Road Trarspon {(Amendment) Act 2019 and Medor Vehicies (Third Party Risks| Rules, 1959 (Malayséa)

DOD00BADO00 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 01.4.85 This computer generated document does nol require a signature

Underwritten by AIG Asia Pacific Insuranco Pto. Lid S T



