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SN0821CG0001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 16/12/2021 10:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/12/2021 10:43 (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 d/or the Author

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

16/12/2021 10:43 (SGT)

15/12/2021 11:00 (SGT)

Syed Alwi Rd, Singapore

JUNCTION WITH TOWNSHEND ROAD
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

Gl Accident report SN0821CG0001

SLN1907L

No

LEE HWEE HOON, JULIA
SXXXX582F
isaac.ngbk@gmail.com
(Phone) +65-97770232
+65-92354864

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100507495-04

NG BOON KIAT, ISAAC
SXXXX177I

Page 1 0of 9



Date Of Birth 25/03/1997

Occupation Indoor

Date Of Driving Pass 01/06/2021

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-92354864
Alt. Phone Number a

Email Address isaac.ngbk@gmail.com
Address 80 UPPER SERANGOON VIEW #15-76
Address complement -

Postcode 533878

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? o

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SJC486Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number =

Address =

Address complement -

@ Accident report SN0821CG0001 Page 2.0of 9



Postcode e
Insurance Company Name -
Nature Of Damage u
Details of property damaged in accident .
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG BOON KIAT, ISAAC
Gender Male

Phone No (Phone) +65-92354864
Address .

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLN1907L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0821CG0001 Page 3 of 9



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 withholding of material facts may
allow insurance companies to re pudiate 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.

5. Any false reporting may be referred to the Police for investigation.
6. The report wll 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 partles.

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.

8. 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
and/or 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 ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the hsurers’ 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, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

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

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

(iv) administering my claims (including the malling 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 well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) all insurer(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

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

o & o /5/)/2034

Policfholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date _Witnessed by Reporting Centre
Time i & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

éé\ %/ )// 202/

Policyhalde, s\Signalure! Date & Driver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE 'PRIVATE VEHICLE

'Name of Policyholder : Lee Hweo Hoon, Jutia Vehicle No. ¢ SLN1907L
Perlod of Insurance = 26 Apr 2021 To 25 Apr 2022 Policy No. ¢ 2100507495-04
EngineNo. : 2709103127781 S Ay Endorsement No.  :
ChassisNo. WD ENA DRI SR B LS s Date : 24 Mar 2021

ABOUT THE COVER

Make/Model : MERCEDES Benz CLAZ00 Coupe

Engine Capacity/T onnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®

8] The Polryheider

b} Any ofer person who s Sing on B Polcyholdars omtur o with hisbes permanicn
This Poicy wil inderndy P FoACyhokies o sryy autSorised driver arty d he'she treets e yperded 800 CONCBon

You have 10 pay an sddfionst wm of §1 009 31 "Young aed'or Inexpenanced D Extown” *YIDR")

I? Y ou are of Your Authormed Drtvee (rarmed or unramed] in Lvder e age of 23 analor has less
a2 ymary' AWInG arpaneccs

Age Condition : All Age Condition Miieage Condition

: Unlimited Mileage
Limitation as to use®

ulcy does rol Cover use lor hine or rewasd, 4riing tation. ditving teat, racing, pace-ensting. rekabicy tral or

Lozs of Use 2000¢ce

* Limtatons ressered moporamve By Sacton & of the Molor Vohices (Thes Farty Riks and Cemparsaton) Act (Cap 188). Section 05 of he Acac Trenspert Ast 1087 (Mataysia) and Road Transpen
[Amercimant) Act 2075, are st 1o be induded Lndes thess haadegt

Section 1 |

| Fire - 50 Oan Damage - $800 Thatt - 50 Flooe Cover - $80)

| Section2
| Progerty Damage - $0

| Windacreen : $100

Named Driver and Excess (waem appicasie)
Les Hwae Hoon, Aulia - $800 {Own Darmage). $500 (Flood Cover)

| APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
| 1 Cytle & Camage Eiros Service Cantor (For accient reporing only) Add. 330 Uti Rasd 3 Singagers 208650 62061838
| 2Cyoe & Camage Pandan Loop Serace Center - Boay Carm & Repair Ada 148 Parcen Lot Singapare 128378 62061018

3 Foe ather Approved Reporting Centres/ANG Authonsed Repairers, ploase cortact cur 28-howr RILICSMT mmorgency hotine at +0% £ 6200 Arematively, you mary raler o AXG welzile waw aug ug o
AIG 50 Mobde Ap. Sepdy search and downicad *AIG 5G" fram iTunes or Google Play

RTANT NOTES
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<
0304380258 i T AlG Asia Pacific Insurance Pto. Ltd.
CYCLER CAMIAGE = RUTHZH o This computoe generated documant doos not réquire a signature
239 ALEXANDRA ROAD
SINGAPORE 150930

Underwritten by AIG Asia Pacific lmnmum Ltd. v

= s Y

™ Shantie Way 10016 NG Building SOT9120( T +55 8419 3000 | wewrw gy




