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- SN0821CR0O006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/12/2021 15:08 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (27/12/2021 15:08 (SGT))

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 i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies (o 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

27/12/2021 15:08 (SGT)
17/12/2021 16:00 (SGT)
2 New Bugis St, Singapore 188866

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 SN0821CRO0006

SLH1250D

No

NG SZE GUAN
SXXXX528B
edgooddeal@yahoo.com.sg
(Phone) +65-97114567
+65-97114567

Mercedes
C180k

Private use

No - Claiming third party
Private car

Auto

1597

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100492861-04

NG SZE GUAN
SXXXX528B
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Date Of Birth 08/03/1969

Occupation Indoor

Date Of Driving Pass 20/05/1988

Driving experience 33 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97114567

Alt, Phone Number +65-97114567

Email Address edgooddeal@yahoo.com.sg
Address BLK 131A LORONG 1 TOA PAYOH #24-524
Address complement =

Postcode 311131

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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

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 YP2851S
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver MAZLAN

Contact Number (Phone) +65-89156935
Address -

Address complement =

@' Accident report SNO821CR0006 Page 2 of 14



Postcode

-Insurance Company Name
Nature Of Damage

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

China Taiping Insurance (Singapore) Pte. Ltd.

' 4
& Accident report SN0821CR0006 Page 3 of 1



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful 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 liability 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 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Insurers' 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 deaﬁng with my claims including the settlement of the claims and any necessary investlgations relating to
the claims;

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

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

(iv) administering my claims (including the mailing 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 envalopeslmall
packages); and/or 3

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, n'aylare pemiﬁed to collect,
use, disclose andfor 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 provlders ar agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

Po[icyholder‘é Signature / Date & Driver's Stgnallfre (I driver is not the policy holder) / Date Wilnessed by Reporting Centre
Time & Time
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Describe Circhmstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
7 ,
{

ok ]

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

/;7 bl

ssed by Reporting Centre
rsonnel




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Ownmer 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

Number of Passengers (Including Driver):

: l%/\l/zojl Accident Time:
.2 N Bugic st (186866 )
gu_\ ”’K‘DD Make/Model: &{WC&J&-’\ &”‘2 "C'&OK

: Il\ C’F PolicyNo_\OOA[’q}%bl‘Odr
. Ng 32¢ Quan ( 69095 28R )

Q%H 4{{)% Owner’s Hp
LA above

D803 /1161 prrveRes Lioeas Pass bat, 20(0< /(901

| S:00pm - [7-008M
*_____ (24-HR-Format)

Company Tel

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: D‘JW

Bk B3 A LWO"‘{ | Toa f%wlglq #24- L24 §(311131)
@o\\ R\ OUTDOOR (e.g. working inside or outside office)
edaood dial @v;ﬁhoo com . S}y/

{CLE m\mmma & WET \AF‘I’ERRAIN & WET

e

: Reporting Only \ %ﬁh Other }_’Q“J\ Claim Own Insurance

0 pasiuqus

Was there any video Captured by car camera; YES {N e
Exact purpose for which vehicle was being used at the time of accident: Erivate use’\ Work purpose

Any Injury (If YES, Pls state):

NO

Other Party Driver’s Particular (if any)

14
Vehicle. No: V P 2 85 { $ (Vd/l B ) d Taip 3/ Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Ma2lan Name Driver:

'IC No. Driver/Contact: 8 4 L5 é‘{]\3§

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




Co. Reg. 4o 201000MM | Copynght © 2010 AKS Ass Pacec Insuwrance P, LIG.

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Ng Sze Guan Vehicle No. : SLH1250D
Period of Insurance : 20 Dec 2020 To 18 Dec 2021 Policy No. : 2100492861-04
Engine No. : 27191031341499 Endorsement No,
Chassis No. : WDD2040452A478988 Issued Date : 25 Nov 2020
ABOUT THE COVER
Make/Model : MERCEDES BENZ C180 (1.6)
Engine Capacity/Tonnage : 1,597.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriclion . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive* :

a) The Pelicyholder
b) Any other person who s driving on the Polcyholder's order o with his/her permission.
This Palicy will indemnily tho Policyhokier or any authorised driver only if he/she meels the specified oge condition.

You have lo pay an additional sum of 53,000 a5 “inexperincad Driver Excess” (IDR") if You are or Your Authorised Driver (named or unnamed) has less than 2 yoars driving experiance.

Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use®
Use only for social, domestic and pleasure purposes and lor he Policyholder's business. This Policy does nol cover use for hire of reward, driving luition, driving 1nst, rading, pace-making. reliability vial or
spaed-lesting, the carriage of goods other than samples in connection with any rade of business or use for any purpase in connection with Molor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of tha Molor Vehicles (Third-Party Risks and Compensation) At (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendmenl) Act 2019, are nol o be included under these headings.

Saction 1
Fira - $0 OwnDamage - $0 Theft- 50 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicatie)
Ng Sze Guan

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

S)

Approved Reporting Centes’ AIG Authorised Repairers (For claims relaled repaks)

Any accdent repairs lo the Vehicle must ba carried oul by one of our Autherised Repairers. Within the first 3 years of the fiest registration of the Vehicle in Singapore. You have (he oplion of having the
acodenl repairs carried oul al the Solo Agent's workshop.

For other Approved Reporting Conlres/AlG Autharised Repairers, please conlact cur 24-hour accident emargency holline al +65 6338 6200. ARernatively, You may reler 1o AlG wabsile wivw.aig.5g of
AIG SG Mabila App. Simply search and download "AlG SG* from iTunes of Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Ve hereby cerlify thal e policy 1o which Lhis Cedificate of Insurance relales is lssued In accordance with the provisions of the Molar Vahicles(Thkd Party Risks and Compensation) Al (Cap. 188), Part IV of
he Road Transport Acl, 1987 (Malaysia), Road Transporl {Amendment) Act 2018 and Molor Vehicles (Third Party Risks) Rules. 1850 (Malaysia).

0195004000 AIG Asia Pacific Insurance Pte. Ltd.
NG SZE GUAN EDMUND This computer generated document does not require a signalure.

371 ALEXANDRA ROAD #03-08 AJA ALEXANDRA
SINGAPORE 159963 SP-JOSHUAJIMMY-EVE
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. S2E GUAN EDMUND NG




