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ENTRY DATE & TIME: 22/06/2022 12:20 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (22/06/2022 12:20 (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 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

Reported by

Date of Accident

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

22/06/2022 12:20 (SGT)

21/06/2022 12:10 (SGT)
Boon Lay Way, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLP965P

No

NEO BOO KEOK@YONG CHOON POH
S0227628C
NEO.YONGSK@GMAIL.COM

(Phone) +65-97933441

+65-97933441

Mazda
3
SEDAN 1.5 AT LED EU6

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
2100509768-05

NEO SOON KHENG@YONG SOON KHENG
S8943264B

03/12/1989

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

15/11/2019

2 YEARS AND 7 MONTHS
Female

(Phone) +65-97933441

NEO.YONGSK@GMAIL.COM
5 TOH YI DRIVE #09-229

590005
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Female

No
No

Yes
Yes
request from insured

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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GBC4486R

Commercial vehicle
SAZALI
(Phone) +65-87517473
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be lete the Policyholder and/or the Authori d Driver.

3. Information provided must be as Mﬂlﬂmm_”_m&. 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 liabilty on the part of the insurance
companies.
5. o ma referr

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 hsurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
andlor 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)
who 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 yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims; )

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

(v) complying w ith appiicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal hformation 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), which may be sited outskle of Singapore, for one or more of the above Furposes.

/ -

| '/
%yholder's Signature / Date & Driver's Signatiire (¥ driver is not the policyholder) / Date Witnessed 7&00'1&)9 Centre

& Time Personnel
Sketch Plan

Enininka |
e k S kS

.' tb;[ 3 | \ _ :
T A aeeygaen
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SKETCH PLAN #2

Describe Circumsta nces of the Accident

ON 9‘(6]9@3 a AReunD 12:10pm . T wnag TRAVELL NG

lon &,

s

) LAy m)m/ &Josvc\/ Nenicee (B) onmg Fep, my

Lerr  AnD  Hir pero My _Frent Kefr Foerion

Declaration

VWe declare the foregoing particulars are true in every respect,

O\ |

Driver's Signature (Friver is not the policyholder) / Date Witnessed by ing Centre
& Time Personnel {

Polcyholder's Signature / Date &
Time

Page 5 of 18
@Accident report SA1C226M0001



SKETCH PLAN #3

MAZDA AUTO PROTECTOR PRIVATE VERICLE

~¥ Namo of Policyholder  : Nao Boo Keok @& Yong Choon Poh VehicleaNo: : SLPOGSP
* Period of insurance : 26 May 2022 To 24 May 2023 Policy No. : 2100509768.05
Engine No. : P520444134 Endorsemont No.
» Chassis No. : JMBBN22ABH0152529 issued Date 1 25 Apr 2022
| Make/Modei MAZDA 3 1.5 SKYACTIV )
! Engine Capacity/Tonnage : 1,496.00 CC Sum Insured . Market Value First Year of Registration = 2017 :
! Driver Restriction NA Off Poak Car : No Insuring with COE/PARF  : Yos !

Person or Classes of Persons Enttied to Drive®

a1 The Polcyroide

) Arvy 0Fwe pecson wiv) @ @ivirg on T PoscyNoionr s order or aith Pt pormesson

Tha Potcy wil ndemndy e POyt O Ay RSTrsed Svwer ONy § e the 10 B 1DEC30d agw (ondfion

You hove 10 Doy an 230Basa sum of S35.3 000 as "Young enoer ingspancnced Dover Eacess” (VIGRT) 4 You ae o Tour Autrset Diver [Famod of annamed| B wnoo Be 208 o8 03 ande hat mas

T 7 yeary’ Gowng expanecce

Age Condition All Aga Condition Mieage Condition Unlimited Mileage
Limitation as 10 use®

Une 0nty lor $00ut. Somavic o plamire purDones 407 ‘o e Paloyholders uress
Thin Poiicy oot not COVEs Und %0 hire Of Tgward, Orivryg Sulion, Soing 164 ALY, POCe- ARG, sadatiity e Or 1003 leetng. D G0 Of PROTE DANEY ThAN MImEies 1) LONMECton wilh any bads o
LUMARES Or Use B Sty Burpote I CONNSNON with Aoty Trsde

Loas of Use 1300cc - 1600cc Optonal
| | LMEADONG Menoered wcoecstve Oy Socson § of Bo Moker Velscies (Thee-Pany Haks and Congesaanen) Act (Cag 1981 Secton #5 o B flasd Trivmport At 17 (Meiaysit) 00 4500 Tramapon
| (Amendment) Act 2019 e 00t 10 be raiuded under Mo heedags

[laciess ic: 5. i SEOESURIEI ARG NG € e S S S A e

Section Y
Fre - 50 Owe Dasninge - 3600 Thett - $0 Flood Cov - 5600

Section 2
Property Damage - 3¢

Mumscc

Namod Drivor and EXCESS tsrw apohcates

Neo 800 Maok @ Yong Chaun Poh - $600 (Own Demage). 3800 (Fiood Coven)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 Teana Eurshars Mo LA ASg JTA Taryong Parpau. Begapore $0G0L2 633 10608

Fov other Approved Reporsng Certea/NO AUMOnpes Repatert. et COrfel G J4-1mr aurOort smer Joendy Hhotine of »624 6335 S200 Alernatvaly you My ter 10 AJG aabote mew 39 wJ ©
N SG Mobde Azp Sengly search and Sownont NG 56" Soen (Tones o Googhe Pay

e
| Hwe Purchase COnwylEmploy«‘s Loan United Overseas Bank Limited —]
3 nhwm,l-hmbmmmummnwnwwnmquwvwmmmmcwlwm1. Pan V o
2 e Toud Traeepon Act. 1987 (Mt Moad T ) Act 201 and Motr Verickes (Tre Darty finke) ks 1959 (Mieayvia)
|
|
t
-
i
L
.
3 0NN AlG Asia Pacific Insurance Pte. Lid.
3 AR (AF) PTE LTD - MAZDA This computer generatod document does not requife 8 sgnature
% 7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
’ SINGAPORE 068111
4 Underwritten by AIG Asia Pacilic insurance Pre, Lid. R

W i veion I

—— e e ey e Sa. S o n =« i St . 20 . 8 0 . . et Bt~ et . e et et et i b . ki S isanl s i

24- HOUR AIG AUTO HOTI..INE +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

.mmmmmn«wmmmm? Yhat should | do in the event of an accident?
. Prenediate sasisiance afel an accdent . Kaep Calm and move your et 10 0 s8fe place
. Emorgency troskdonn senvice . Do Nt adent o GuCuws fal Of ShAmo wilh e oiher DAty (ma | :
. Toming Ganico [ Reridont of Roo. acckieed et . Rncrt B acTaieed W un W Wt Berelant verucie wtaer damaced s !
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