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SMNOS922460002 | Mational Assessment Centre Services [408533]
EMTRY DATE & TIME: 070472022 10:38 [SGT)

SUBMITTED BY: Raslinda Binke A, Wahab

VERSION: 1 (07/0472022 10-38 (5GT))

Your NCD will be affected due to late reporting

m’-} SINGAPORE ACCIDENT STATEMENT

IMF‘C‘F{TANT NOTICE

. Please repon correclly the details of the acciden 10 speed up the Claims process.
2. s Form musi be completed by the Policyholder and/or the Authorised Doer

A, Information provided must be as truthful and accurate as possible. Any wiliul misrepresentaton or witholding of material facts may allow mgurance companies 1o repudiaie

':-':-Iu:'g. lialkility

4, The issue and accepiance of this Form by insurance companies is nat an admission of policy liabilty on the part of the mgurance companias

5. Any false reporing may be referred io the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Ma umum went Centre established by the General Insurance Association of Singapone |

and thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repart 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

514 Tor archiving

Date of Submission

Date of Accident

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

07/04/2022 10:38 (SGT)
05/04/2022 19:07 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vethicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturear

Model

Variant

Exact purpose for which vehicle was belng used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Catagory

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

aP
W Accident report SN0922460002

SLV2087A

Mo

NG YIK HIN
SHO00CT15A
ngyikhin@gmail.com
(Phone) +65-98365278
+65-98365278

LandRover
Discovery

Private use

Mo - Claiming third party
Private car

Auto

1959

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2070097300-01

LEE POH 3IM
SXXNXE1D
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Date Of Birth 08/06/1973

Cccupation Indoor

Date Of Driving Pass 11/08/2010

Driving experience 11 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96466542

Alt. Phone Number -

Email Address ngyikhin@gmail.com
Address BLK B42B TAMPINES ST 82
Address complement #13-26

Posicode 522842

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
Mumber 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? Mo
Was notice of inlendad Prosecution given? Mo
If yes, against whom? .

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB1338E

Yehicle Manufacturer 5
Yehicle Model -
Vehicle Variant =
Wehicle Colour -
Wehicle Category Bus
MName of Driver -
Contact Number =
Address ]
Address complement 4

P .
@' Accident report SN0922460002 Page 2 of 15



Poslcode P
Insurance Company Name -
Mature Of Damage

Details of propery damaged in accident -
MNo. Of Passenger (Including Driver) c

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LEE POH SIM
Gender Female
Phone No B

Address -

Address Complement ;

Post Code "
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? SLV2097A
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

P [
& Accident report SNOS22460002 £age el s



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to spead up the claims process,
2. This Form must be gom h li ri i

3. Information provided must be as truthful and accurate as possible. Any wiful 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 |s not an admission of policy liability on the part of the insurance
companies,

5. r r ;

B. The report w il 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 avalable 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 io copies of tha
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
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessad by my insurer (collectively the “Personal Infarm ation”) 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 nsurers’ 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 investigations relating to
the claims:

{il) investigating the accident andior my claims:

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

(iv) administering my claims {Inchuding 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 defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andior 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 yersilaw firms, may/are permitted to colect,
use, disclose andior 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 andfor GlA to their third party service providers or agants
(including their law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect,

e ol B
[

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

Witnessed by Reporting Centre
Parsonnel




: WA ; : QL
Date of Accident il el B Accident Time: 11U (24-HR-FORMAT)

Accident Place - MY S8 vOneoaa Y

Vehicle Reg. No (Car plate No.) ALV IRA Vehicle Make/Model: Hind Yoty die SR Ay

[nsurance Company ] e __Policy No, 77—~
Name of Registered Owner : Company / Individual !":{‘; MK Ha
ID of Registered Owner :CoRegNo:___ Owner's NRIC No: _;_ﬂ_ ¢

. i v "'f g Bn Ko
: Co Contact No: Owner's Contact No: |20 L
AR "
DRIVER’S Name leo. B Sn DRIVER’S NRIC No: < 111
| 1
'y | ") 1S 1T A
DRIVER'S Date of Birth : Oy ‘-‘-lt :[q"-.'g DRIVER'’S License Pass Date U UY | LolC
Relationship bet. Owner & Driver Spouse \ Parents \Children Sibling \ Employee\ Othm
TR Tampres SH¥L 2L sl
DRIVER’S Address . LS Tampie -
alal (<)
DRIVER’S Contact No./ Alt No. 1) 9™ =oql 2}
DRIVER’S Occupation : INDOOR \OUTDOOR (eg. working inside or outside of an ofc)
Email Address : N ':11"-:_%4'1’3"\:-3 '?M«.-l‘ G0
Weather & Road Surface : CLEAR{E DRY | RAINING & WET ‘AFTER RAIN & WET
Reporting Type . Reporting Only | Claim ﬂ?ﬁéf-' Party | Claim Own Insurance

Number of Passengers (including Driver): ~Name & Gender;
Was the accident reported to the police? YES \NU

Was there any video Captured by car camera: YES | NO

Exact purpose for which vehicle was bein reg used at the time %:—;omdent Private use \ Work purpose

Any injuries, if yes(name of the injured person)___ .o h Sh
Other river's Particulars (if an
Vehicle Reg No:~ nl. Q._E' E“F_ Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
MName DRIVER: Name DRIVER:
IC No. DRIVER;___ IC No. DRIVER: -

DRIVER'S Contact & add: DRIVER’S Contact & add:
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AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder  : Ng Yik Hin

Period of Insurance i 26 Jun 2021 To 25 Jun 2022
Engine No. : 015053003019204PT
Chassis No. : SALCA2AG1FH520955

ABOUT THE COVER

Maka/Model
Engine Capacity/Tonnage - 1,998 00 CC
Diriver Restriction NA

Person or Classes of Persons Entitled to Drive®*

1) The Psieyhusides
s T TR ] ) R ——— [T e —
Tres Policy will itamesty the Proicyholder o any alPaonssd drem oy I hashes

Sum Insured

Vi aem s Dy s ekl s of 110 000 a R # You

Age Condition
Limitabon as to use*

Lins orvty lof movesl iemasle and pleases [aeposes and fof B Poi ki u besmnews
Thes Procy doms Aol cover uss o hem of o
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40 years oid and above

T rimiies
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Ibmanalrant) Act 2018 aw sl i Be chaded el Pretd Fasdigs

T

Baciban |

Firw - 50 O Dimaage - $900 Thaft - §0 Flood Cowver - $000

Section 7
Proparty Diamage - 30

Windscresn  §100

Named Driver and EXCESS jwham spokostis

Mg Tik Moy - 3800 | Cwn Demage). 3000 [Fiocd Cover)

Off Peak Car

M T e e g
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CERTIFICATE OF INSURANCE

Vehicle No.
Policy No.
Endorsement No.
Issued Date

s SLVZ09TA
1 2070067 300-01

24 Jun 2021

LANDROVER DISCOVERY SPORT Si4 SE/MSE

2017
Yes

Market Value
Mo

First Year ol Registration
Insuring with COE/PARF

cruite

o Asthrrimad Deved namsd of Unrirnei| R e thae © yaar L ]

Mileage Condition Unlimited Mileage
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mra Purchase Company/Employers Loan: NA
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SAFE HARBOUR ASSURAMNCE AGENCY

BLK 208 HOUGANG ST 21 #804-207
SINGAPORE 530208
Underwriten by AIG Asia Pacific Insurance Pte. Lid.

Pl Brewsor Wiy % 10 dG Bty 900100 T

AIG Asia Pacific Insurance Pte. Ltd.
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