SN0921BA0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/11/2021 17:42 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (19/11/2021 10:44 (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 10/11/2021 17:42 (SGT)
Date of Accident 09/11/2021 02:45 (SGT)
Exact Location of Accident Hill St, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG702Y

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner NG BOON KIAT
NRIC No SXXXX555A
Email Address ngboonkiat6@gmail.com
Mobile Phone No (Phone) +65-97917868
Alternative Phone No +65-97917868

VEHICLE PARTICULARS

Manufacturer Nissan

Model Nv350

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Auto

CC 2488

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 7210046527

Cover Note Number _

DRIVER
Name of Driver NG BOON KIAT
NRIC No SXXXX555A
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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09/05/1972

Indoor

20/01/2006

15 YEARS AND 10 MONTHS
Male

(Phone) +65-97917868
+65-97917868
ngboonkiat6@gmail.com
BLK 979A BUANGKOK CRESCENT
#12-14

531979

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

THO PENG HOCK
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMW700M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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

Name of injured person

Gender

Phone No

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?
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NG BOON KIAT
Male

NECK & BACK
GBG702Y

Yes

No

THO PENG HOCK
Male

NECK & BACK
GBG702Y

Yes

No
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SKETCH PLAN

@Accident report SN0921BA0004

SKETCH PLAN
IMPORTANT NOTICE
1. Fease report correctly the details of the accident to speed up the claims process.
2. This Form must be compl icyholder r.

3. nformation provided must be as truthful and accurate as possibla. Any wiful msrepresentation or withheiding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & not an admission of pokcy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation

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

7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and to copies of the
report being made available aforesad.

8. Cansent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshep and the General nsurance Association of Singapora (“GIA”) may/are permtted 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 alf insurer(s)
who have insured vehicle(s) involved in this accident (al insures(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) precessing, handling and/or dealing w 2h my claims including the settiement of the claims and any necessary investigations refating to
the claims;

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

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) adminstering my claims (inchuding the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
dsciosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, dsclose and/or process my Personal nformation for one or more of the above Purposes: and

(¢) my Personal information may/can be dsclesed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A/ﬂ */ Y

Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date  Witne$sed by Reporting Centre

Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE STATE P VENUE DATE AN T1viE

I VEA\LE A ReARING (ARRATE ( GRGTLDY)

WAS  STATICNARY AT THE TEAFFIC (G

WAITIVA -f‘—(,p ir 1o '(U-'?l\_' OL"‘(-E.K.

SUPEALY T FELT A STPonNG | mpac -

FEun THE ReAR. T GET DUON AND

REALISED UEHIAE R BEAPING  Smwl Toom

(6 _He on THAT  BANA Ol 1o TIE .

Declaration

¥We declare the foregoing particulars are true in avery respect,

J(// % //,,M /o fuf3)

Policyholder's Signature / Date & Drver's Signature (f driver & not the policyhokier) / Date Witnes&ad ¢ by Reporting Centre
Time & Time: Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

GBG702Y
LLTD.

"AIG ASIA PACIFIC INSURANCE PTE.

T/20211109/7005

2013
Report No. T/20211109/7005

CONTINUATION OF REPORT

| 7210046527 10/06/2021

09/06/2022

No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name THO PENG HOCK ID No. S§7567228D

Related Vehicle | GBG702Y (Van) Contact No.' 85181591

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 Serolis

Name NG BOON KIAT

| §7216555A

ID No.

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.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20211109/7005

10f3
Report No. T/20211109/7005

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

Vide Report No.: Station Diary No.:

nforma

Name of | nt: Address:

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

NRIC NO / S7216555A Home/Office: Mobile: 87917868
Nationality: ' Email;

SINGAPORE CITIZEN ' ngboonkiaté@gmail.com

Sex: Age: | Date of Birth: Type of Infermant:

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 Type of Location:

Type of : >
5 5 7 Accident: | Straight Road
| Accidenk 09/11/2021 0245 |
| Location:
| HILL STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
' Type of Collision: | Anyone conveyed by
i Between Moving Vehicles - Head To Rear | ambulance:
'No

GBG702Y | Van

NISSAN

Seriusly { 1

Damaged |

Silver

PANEL VAN
2.5 5AT SDR!
EURO V

| SMW700M | Car

Seriously | 0
Damaged |

|
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

GBG702Y
LLTD.

"AIG ASIA PACIFIC INSURANCE PTE.

T/20211109/7005

2013
Report No. T/20211109/7005

CONTINUATION OF REPORT

| 7210046527 10/06/2021

09/06/2022

No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name THO PENG HOCK ID No. S§7567228D

Related Vehicle | GBG702Y (Van) Contact No.' 85181591

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 Serolis

Name NG BOON KIAT

| §7216555A

ID No.

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.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE LR

T/20211109/7005

Police Station Of Origin; 303
Traffic Police Report No. T/20211109/7005
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. No signature is
required.

Signature Of Interpreter: | | DatefTime:

Not applicable 09/11/2021 05:14

Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

NP1B8
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ADDENDUM FORM

/|| GENERAL
L INSURANCE
s ASSOCUATION

RECORDS MANAGEMENT CERTRE

IMPORTANT NOTE: Please submit the 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: Sweq 7 | Bﬂ OQQL{ Vehicle Registration No: @ 6(9 1‘777/

Name (as shown in Nric): N‘fj po‘ '?oow L(O‘J( NRIC/FIN/Passport No: ;K?( XXS SSA

(*Vehicle Driver/Vehi€le Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address: nj bOMHﬂ* 6@3Mai‘ - loy

Date of Accident: 1 / ( ; ,2 { Time of Accident: (%% -4 S
Place of Accident: Hill st
Insurance Company: ﬂl ©

(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:

Chgng e 1o o) clam
J

/_4//,,

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

@Accident report SN0921BA0004 Page 18 of 18



