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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/11/2021 15:20 (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

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

15/11/2021 15:28 (SGT)
13/11/2021 13:03 (SGT)

89 Tanglin Halt Rd, Singapore
MSCP

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 SS1Y21BF000B

SMQ1817K

No

NG SHI NI SYDNEY
S8618245I
sydney_ng@live.com
(Phone) +65-92388712
+65-92388712

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900236776-02

NG SHI NI SYDNEY
S$8618245I
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Date Of Birth 12/07/1986

Occupation Indoor

Date Of Driving Pass 26/12/2009

Driving experience 11 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-92388712

Alt. Phone Number +65-92388712

Email Address sydney_ng@live.com
Address BLK 91 TANGLIN HALT ROAD #35-300
Address complement -

Postcode 142091

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 Collision - Head on collision
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) 1
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

I WAS DRIVING ALONG BLK 89 TANGLIN HALT ROAD MSCP DOWN TO THE EXIT AT THE LEFT BEND OF A 2 WAY LANE.
VEHICLE B FROM UPWARDS LANE TO ENTER THE SAID CARPARK ENCROACHED INTO MY LANE AND COLLIDED ONTO THE
FRONT RH PORTION OF MY VEHICLE AND PUSHED MY VEHICLE INTO THE LH SIDE WALL RESULTING IN DAMAGES TO MY
FRONT LH PORTION OF MY VEHICLE AS WELL.

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 SMU300U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@Accident report SS1Y21BF000B

IMPORTANT NOTICE

1, Please report correctly the details of the accxdent 10 speed up the clams process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any w ¥ ul msrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admission of policy kability 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 Centre establshed by the General Insurance Association
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 ledgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that :

(a) My insurer , my workshop and the General lnsurance Asscciation of Smgapore (*GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal infermation set out in this [ferm] and any other persenal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w ho have nsured vehicle(s) nvolved 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 hsurers' law yersilaw fims, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of .

(1) processing, handling andl/cr dealing w ith my claims including the settiement cf the clams and any necessary investigations relating to
the claims,

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

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

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about debvery of the same as wel as on 1he external cover of envelopes/mail
packages); andlor

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

(collectively the “Purposes”)

(b) all nsurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ law yers/law fiems, may/are permited to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the lhsurers andlor GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

thcv{void 'S Signau\re / Date & Driver's Sngnatd(e I dme is not the policyholder) / Date Witnessed by Reporting Centre

Time \ & Time Personnel

Sketch Plan

f: omp Rtk
£: SMu doop

SLOPE

-

 BEA |
t@i%‘»g’ pik 89 Jarglin dalf toed WSO .

Hew Hoee TEOS
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|I was driving along Blk 89 Tanglin Halt Road MSCP down to the exit at the left bend of a 2 way
lane.
Veh "b" from upwards lane to entry the said carpark encroached into my lane and collided into
the front RH portion of my vehicle and pushed my vehicle into the LH side wall resulting in
damages to my front LH portion of my vehicle as well.
‘ &N"\’A -
W
[\
\
DECLARATION
I/We declare the foregoing particulars are true in every respect.
\
|
Po!u:yhol&x’s Srgn;m)Re Dr'n;gs Si&nature \ Reparting Centre Personnel’s Signature
Date & Timd: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMAGES #2
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IMAGES #3

geraesEm  33%km

piomr A 12.7km/
% 50

Accident report SS1Y21BF000B Page 8 of 13



IMAGES #4

I

CCIDENT REPORTING HOURS
MON-FRi: 9.00AM-500 PM
SAT : 9.00 AM - 100 PM
by 5 LS

[ LR T ah SR O]
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IMAGES #5

DENT REPORT
QBT HOURS

T :9.00AM- 1.00 Py
EUNE HOLRaY ST

MON-F
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IMAGES #6
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ADDENDUM FORM

TANT NOTE:

GENERAL
INSURANCE
ASSOCIRTION

RECORDS MANAGEMENT CENTRY

whom you submitted the Original Report.

Please submit the completed Addendum form to the same Accident Reporting Centre with

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

EFEIS O p a3 o o ( & e
) }/ (i = oo s __ Vehicle Registration No: O (£ E

Original Report No:

Ae? G Nt SYONE CEEC(& 2457

o
Name (as shown in sric): LB./_NRIC/FIN/ Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
7228 K310

Contact (Tel): ___ Mobile No.:

Email Address:

2 " /3T
Date of Accident: /~"‘/ 24 /9 f Time of Accident: o,

N aral YV O ERTT L AL CL
Place of Accident: 7 BPNG Cen £ 274 1/

A

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

- nigac> pr7E ZV’ﬁ%KMMWv7

Policyholder [/ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
’ NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

Co Reg No201005404M | Copyright © 2019 AXG Asis Patife braurance Pie. Lod

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ng Shi Ni Sydney Vehicle No. : SMQ1817K
Period of Insurance : 31 Oct 2021 To 30 Oct 2022 Policy No. : 1800236776-02
Engine No. : L15B6020424 Endorsement No.

Chassis No. : GK82100345 Issued Date : 04 Oct 2021

ABOUT THE COVER

Make/Mode! HONDA Shuttle
Engine Capacity/Tonnage = 1,496.00 CC Sum Insured : Market Value First Year of Registration - 2019
Driver Restriction NA Off Peak Car  No Insunng with COE/PARF © Yes

Person or Classes of Persons Entitied to Drive®

of Wit B permissk
only if heshe rm

pechiod age Conanon

has less than 2

You have %0 pay an addtional sum of 33,000 33 “Indapenenced Orver Excess” (T0R7) 4 You are o Your Authersed Crver (named or unna: PO

Age Condition 30 years old and above Mileage Condition Unlimited Mileage
Limitation as to usi

hoiSer's business.
%31, COCING. PACO-MAING, relabisy Linl o

Uise only for social, &

tashng. the camiage of Qoods cther than Sampies in COMBchon with any rade or |

des {ThitdParty Risks and Compensation) Act {Cap 189), Sectien 85 of the Road Transport Act, 1887 (Malaysa) and Road Transpon
03 I

Section 1

‘ Fre - $0 Own Damage - $600 Thet - SO Flood Caver - $600
Section 2
Property Damage - $0

‘ Windscreen : $100

Named Dniver and Excess juhem appscatsy

Ng Shi N Sydney - $600 (Dwn Damage). $600 (Flocd Cover)

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

G from (Tunes

IMPORTANT NOTES
|

|
|
|
1

Hire Purchase Company/Employer's Loan: Standard Chartered Bank

Ve haraby cortity that the policy to which 1is Cerficalo of INs.rirce relsies is issued in accordance with the provisions of the Metor Vehicas|Thid Party Risks and Componsaten) Act (Cap. 18%). Pa IV of
the Road Trarsport Act, 1907 (Malaysa). Road Transpon (Amendment) Act 2018 and Motor Vehicies (Third Party Risis) Rufes, 1950 (Motaysia)

0503045000 AIG Asia Pacific Insurance Pte. Ltd.
TAN YONG SIN This computer generated document does not require a signature.

AIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120
Undervwritten by AIG Asia Pacific Insurance Pte. Ltd, YONG SN
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