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* SN08225U0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/05/2022 15:28 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1 (30/05/2022 15:28 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Jj SINGAPORE ACCIDENT STATEMENT

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.

5.

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.

El .
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

30/05/2022 15:28 (SGT)
29/05/2022 15:40 (SGT)

CTE, Singapore

BEFORE BRADDELL ROAD EXIT
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
GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08225U0005

SMV1506G

No

NEO CHUAN AIK
SXXXX262A
ernestneoc96@gmail.com
(Phone) +65-83766131
+65-83682718

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210102950

ERNEST NEO
SXAXX485J
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Date Of Birth 05/12/1996

" Occupation Indoor
Date Of Driving Pass 13/06/2017

- Driving experience 4 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-83682718

Alt. Phone Number
Email Address

ernestneo96@gmail.com

Address BLK 436B FERNVALE ROAD #15-182
Address complement =

Postcode 792436

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 Chain 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 9
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? s

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 SLN9S204D
Vehicle Manufacturer B
Vehicle Model -

Vehicle Variant =
Vehicle Colour 5

Vehicle Category Private car

Name of Driver ONG EE TENG

NRIC No SXXXX901J

Contact Number (Phone) +65-97379057
Address -

@& Accident report SN08225U0005 Page 2 of 14



Address complement
Postcode
Insurance Company Name
- Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMV7111Y
Vehicle Manufacturer ”
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car

Name of Driver =

Contact Number (Phone) +65-91455375
Address B

Address complement .

Postcode <

Insurance Company Name .

Nature Of Damage =

Details of property damaged in accident u

No. Of Passenger (Including Driver) 3

INJURED 1

Name of injured person ERNEST NEO
Gender Male

Phone No (Phone) +65-83682718
Address -

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMV1506G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

£y
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1. Fazse repori sorracs I tha detas of ihe accident 1o Speed up the claims Process,
2. This Form st be cam Rlefed by ihe Policvholdar = ior ihe tthorised Driver,
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7. By the lodgsmant of this repart ig iha insursrs, You heraby Consent io the archiving of this report at the centra and 1o copizs of ths
eport being mags availabls aforeszig.

8. Consent under ihs Fersonz| Daza Frotzction &zt {PDPL)

I understand, schnow ledigs, ggrse and consant thet !

() hy nsurer W W orkshop and the General lnsurancs Associziion of Singzpore ("CIA") mayiape Psrmitsd fo collsgy, use, disalogs
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{i) Processing, hanrding and/ar Gezling wiih my claims including the seitlemznt of the clains and 8Ny nzcessary investigaiions relsting to
the claims;

(i) invesiigaﬂng he zceident anclfor Ty claims;

(iif) Carrying out and/ar dealing with ™y instructions or fesponding 1o any enguirizs by ms;

(iv) administsring my claims (inclucing the mailing of torrespondsnce, statamenis, invaoicas, FEports or noticss (o me, w hich couig invoiva
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(v) Complying with &ppliczbls lave in administering, protessing, handling ang/or dezaling w ik my Clzims,

(collectively ths "Purpos &s")

(b) alf inzursr(s) whe hzve insured vehiclz(s) involvsg in this 2cciden: and the Insurars’ fzw yershiaw firms, naylare PeErmitied to collecy,
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Declaration
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DATE OF ACCIDENT

TIME OF ACCIDENT

' LOCATION OF ACCIDENT

AT TIME OF ACCIDENT
NAME OF OWNER

EMAIL: ERNESTNEOTL @ GudTL . Comn
% Cerfiprehensives Third Party | Third Party Fire & Theft
S

FAie (531950
AS ABOVE ¢ IF NO

75

SALMNMH RS
DATE OF BIRTH I \GQ%
ANY PASSENGER YES (NF: o
NAME OF PASSENGER —
GENDER OF PASSENGER MALE / FEMALE
Outdoor /| Tndop
‘> lo6 IS o\%
< 1\'71?@ / Female
CONTACTNO. Mobile: 8 g 23\ Office, Horme,
EMAIL, ERMESTHES q¢ @ gum AIC .temn
ADDRESS ' Ble U36Y  SXRMVAE Renp %S, ®Y S(R3guw Q)
DOES DRIVER OWN OTHER VEHICLES? O ) Ifyes. Reg No: INSURER,
XELATIONSHIP Employee | If No. EaTuea 9 & st
NEATHER CONDITION ! Raining | Othep,
{OAD SURFACE ry Y Wet | Other,
\NY INJURIES No / {f yes Who? ERMEST wTo
'ONTACT NO, B836% 23
OLICE REPORT 0 AlIf yes . Where?
OTICE OF INTENDED PROSECUTroNtT\TET\(J' O/TF 07
EHICLEB NO. SLN A doud Any Passenger, o I
AME . NG EE  TeNG 5‘&,533°\o\“3 )
INTACT NO. AF 3%+ Aoz
HICLE C NO, Sty LY Any Passenger oY
HICLE D NO, AkSS3zs Any Passenger
HICLE E NO. Any Passenger,
HICLE F NO. Any Passenger
TNESS :
5SS CONTACT NO.

AS THERE ANY EO CAFTURE; YESN
NAS ANY A i ED? S
CEN IDE HOTOS TAREN? (o]

**WORKSHOP:

: you been approach by unknown

person) soliciting (s)/
ing accident claims assistance?
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholdar ;s NEO CHUAN AIK Vehicle No. : SMV1508G
Period of Insurance 1 17 Sep 2021 To 18 Sep 2022 Policy No. : 7210102950
Engine No, 1 27091031907314 Endorsement No.
Chassis No. : WDC1569422)656981 Issued Date : 28 Aug 2021
Make/Model MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1,695.00 CC Sum Insured : Market Value First Year of Registration  : 2020
Driver Rastriction 1 NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classos of Persons Entitied to Drive* :
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Age Condition . All Age Condition Mieage Condition : Unlimited Mieage

Limitation as to use*®
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EXCESS
| section |
| Fre - 30 Own Damage - $800 Theft - $0 Ficod Cover - 5800

| Bestion 2
Procerty Damage - $0

Windscroen : $100

| Named Driver and EXC85S (weer sppicatie)
NEQ CHUAN LEE - $800 (Own Darmage), $500 (Flooad Cover)
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd
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(504650000 AIG Asia Pacific Insurance Pte. Ltd.
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