SN09221D000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/01/2022 17:52 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (13/01/2022 17:52 (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 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

Date of Accident

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

13/01/2022 17:52 (SGT)
09/02/2021 17:50 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SN09221D000D

GQ4359S

Yes

MG PAINTING & PLASTERCEIL SPECIALIST
5XXXX471A

info@mgpaintsandtrading.com

(Phone) +65-83155287

+65-83155287

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900081072-01

NG MENG SOON
FXXXX501N
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20210301/2124

ATTACHMENT(S)

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

04/06/1975

Outdoor

19/04/2000

20 YEARS AND 10 MONTHS
Male

(Phone) +65-83155287
info@mgpaintsandtrading.com
BLK 608 CHOA CHU KANG STREET 62
#06-93

680608

No

Employee

No

No Collision
Clear
Dry

No
No

Yes

No

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKX607T

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

CHPLA

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up he clains process,

2 This Formmust be completed by the Policyholder andlor tha Authorised Drivor.

3. Informtion provided must be as truthful and accuraste as possible. Any wEulmsrepresentation or withhokding of naterial facts may
wllow msurance compares 1o re pudiate policy liability,

4. The issue and acceptance of this Formby insurance conpanes & not an admission of policy liabitty on the part of the insurance
coimpanes.

5. Any false reporting may be referred 1o the Police for inves tig ation.

6. Tho raport w il ba forw ardad by the maurare of the CIA Reaorde Mansgomant Cantre eslablished by the General bisurance Association
of Singapare {GA) for archiving and that copies of fhis report will for a fee be made avaifable upon application by interested porties.

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.

& Consentunder the Persenal Data Frotection Act {(PDPA)

lundersiand, acknow ledgoe, agree and consent that ;

(a) My msurer , my workshop and the General bsurance Assocation of Singapore (“GIA®) may/are pernmitted to collect, uso, disclose
andior process my personal data/personal informatien set out in this [form] and any other personal information provided by me or
pussessed by my msurer (colectvely the "Personal Information”) and dsclose and transfer such Personal nformation to ol msurer(s)
w ho have msured vehicle(s) nvolved In this accident (all insured(s) who have nsured vehicle(s) mvolved in this accident shall be
coliectively referred 1o as the “Insurers”), the Insurers' law yersfaw tirrs, the konetary Authority of Singapore and any relevant
government agencyl/authorily (such as the police), for the purpose(s) of :

(1) processing, handing andfor deakng w th my chime including the settlement of the chims and any necessary mvestigations relating to
the clains;

(1) nwestigating the acciient andlor my claims;

(i) carrying out and/or dealing with my instructions cr responding to any enquirias by me;

(iv) sdministering my claime (including the maiing of correspundence, stalemants, invokes, reports or notices to me, w hich could involve
disclesure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packnges),; and/or

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

{colleclively the *Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident end the hsurers' law yersflaw firms, may/are permitted 1o colect,
use, disclose andler precess my Persenal Information for one or more of the above Purposes: and

(€} my Parsonal Information may/can be disclosed by pny of the hsurers and/or GIA 10 their third party service providers or agents
(including thelr law yersfiaw firms), w hich may be sited oulskie of Singapore, lor one or more of the above Purposes.

S P

Policyholdor's Signature / Date & Drver's Signature (If driver is not the pekeyholder) / Date Vinessed by Reporting Centre
T & Turee Petsonnel

Sketen Pian

s Blve g i y 558

i eed "Qaﬁ'?"
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SKETCH PLAN #2

Describe Circumstances of the Accident

— Repr h He plw gt ?,’/aa:uoso//wasc/""_

Declaration

We declare the foregoing particulars are true in every respect.

Sem r;/w/;vow D oo

R)bcvholc\k.':f's Sa'r_ina'u;'rol Date & [xiver's Signature (¥ driver is not the policyhuokler) / Date Witnessed by Keporling Centre
Towe & Twrey Parsennel

P
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POLICE REPORT

s e B TR R

1030172124

Police Station Of Origin: 1of2

Bukit Panjang N.P.C Report No. T/20210301/2124
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/03/2021 19:45 102
Informant's’Particulara’ ! SHIEEE ARG R e e
Name of Informant: Address:
NG MENG SOON APT BLK 608 CHOA CHU KANG STREET 62 #06-93
- SINGAPORE 680608
ID Type / 1D No.: Contact No.:
FIN NO /F7253501N -~ viome/Ofiice— ‘robile: 83155287
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 45 04/06/1975 Driver
Race: Language: Institution / Schocl Name:
Chinese
Occupation: Driving Licence Information:
Van driver Class: 2B,3,4 Date of Expiry:
neral Information of:the:Accidentiill | s i aassaiRe i wEa I sosse g e
Type of Non-Injury Drg‘nk Datgfl‘ ime of Type of Location:
Accident: Others Drive: Accident:
No 09/02/2021 17:50
Location:
UPPER SERANGOOCN ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: . Anyone conveyed by
ambulance:
No

Brief Details.

On 26/02/2021 my company "MG PAINTING & PLASTERCEIL SPECIALIST" handed me a letter from
Traffic Police ref TP/IP/08775/2021 asking me to lodge a report for a traffic accident along Upp
Serangoon Rd on 08/02/2021 @1750hrs involving my company vehicle GQ4359S. | was driving the
aforementioned vehicle at the time, however | did not get into any traffic accident.
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POLICE REPORT #2

POLICE PORCE LT

T/20210301/2124
Police Station Of Origin: 2of2
Bukit Panjang N.P.C Report No. T/20210301/2124
1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929959 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now riease fay a copy to 68474886 stating the report number as reference.

Signature Of Officer Recording The Report: : Signature Of Informant;
J/ 2o A
SC2 SOEPADMO JONATHAN WIDJAYA /b~ JV
/ s
Signature Of Interpreter. Date/Time:
Not applicable 01/03/2021 19:45
Officer In Charge Of Case: Classification Of Case.
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
Authentication Stamp At

NP168
574
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