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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

04/07/2022 17:26 (SGT)

Reported by Both

Date of Accident 04/07/2022 15:10 (SGT)
Exact Location of Accident Singapore

Additional Location Information KALLANG FLYOVER
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNC8095S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NG HAN SIONG

NRIC No S8944279F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

DERRICK.NHS@GMAIL.COM
(Phone) +65-81213916

Manufacturer Toyota
Model Camry
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? Yes
Vehicle Category Private car
Transmission Auto

cC 2500

INSURANCE COMPANY

Name of Insurance Company

AIG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 7210139185
DRIVER

Name of Driver NG HAN SIONG

NRIC No S8944279F

Date Of Birth 06/12/1989

Occupation Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

29/04/2015

7 YEARS AND 3 MONTHS
Male

(Phone) +65-81213916

DERRICK.NHS@GMAIL.COM
632 UPP THOMSON ROAD #03-82

787133
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SBOK22740007
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SLE5751P
Honda
Vezel
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CHUA GEOK ENG
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Contact Number (Phone) +65-84188223
Address -

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

WITNESS DETAILS

WITNESS 1

Name RAYMOND CHONG
Phone (Phone) +65-83218662
Email -

Accident report SBOK22740007 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be ¢ 3 :
3. Information provided must be as mﬂ_gm_ammm Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate pelicy liability.

omplete

4. The issue and acceplance of this Form by i panies is not an admi of policy Eability on the part of the insurance companios.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Assocation 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 (o 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)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set cut in this {form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information’) and disciose and transfer such P | Inf ion to all i n(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Aulhority of Singapore and any relevant

govemnment agency/authority (such as the police), for the purpese(s) of:

(i) precessing, handling andlor dealing with my claims including the settiement of the claims and any necossary investigations relating to

the claims;

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

(i#i) carrying out andlor dealing with my instructions or responding to any enquiries by me.

(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports ¢r notices 1o me, which could involve

disd of certain p al data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/flaw firms, may/are perfnitted to collect,

use, disclose andior process my Personal Information for ene or more of the above Purpeses; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(including their lawyersfiaw firms), which may be siled cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accidont

T wan  drvwg  steakt ad  waltd &l a5kl

T o [t of 8 W eyer  ond law _Tle

Hod M e widdle o 4w (ones:, ?Mj: tougedy  |efF-

7 aal g d et b Pl Y/ (it e Honde

wbad ' sw?w' Usteed  of g/ohﬁ ot

@\Q HM&\ J,J /v.fll ffo,ﬂ (m! W‘ ow/y J\esr S!& ﬂ?j)?’/

A

Declaration

I/We declare the foregoing particulars are true in every respect. /\

%//ﬁ[' 371 [6%0 /
Policyhicider's Signature / Date & Time Driver's Signature (if diver is not the policyholder) / Date Witnessed by g Centre Personnel
& Time (Name as in NRICAD{card)
\ 2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : NG HAN SIONG DERRICK Vehicle No. : SNC8095S
Period of Insurance : 18 Nov 2021 To 17 Nov 2022 Policy No. 1 7210138185
Engine No. 1 A25A5659022 Endorsement No.  :
Chassis No. : JTNB23HK003107070 Issued Date : 19 Nov 2021
ABOUT THE COVER
Make/Madel : TOYOTA Camry Hybrid 2.5 (Standard/Elegance)
Engine Capacity/Tonnage : 2,487.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :

2) The Polcyhoider

b) Any other paeson who is driving on the Policyholder’s ordes of with Pesher parmissico,

This Policy will Hy o Policyholder o any & driver only if ho/she meots the specifed age conditon

You have 10 pay an addncnal sum of 583,000 as “Young andlor Inexpenenced Driver Excess” (YIDR®) If You are o Your Authereised Driver (named o unnamad) i under the age of 23 and'or has less
than 2 yoars' deiving expenience,

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Use only %or social, domestic and pleasure purposes and for the Policyhoider's business.
This Polcy doos not cover uso for hiro of roward, driving tuition, driving test, racing. pacs-making, relabdty trial o spoac-losting. he carmisgo of goods other than samplos in Connaction with any ¥ade of
Busingss of use for any purpose In connection with Motor Trade.

Loss of Use 1500¢cc - 1600cc

* Limitasions rendered inoperative by Soctica 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Cap. 183), Soction 05 of the Raad Transpon Act, 1587 (Makaysia) and Road Transpon
(Amondmaont) Ast 2019, are nct to be included undor these Peadings

Section 1
Fire - $0 Oan Damago - $1000 Theft - $0 Flood Cover - $1000

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (wharo appicable)

NG HAN SIONG DERRICK - $1000 (Own Damage). $1000 (Fleod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Toyota Bodycare Contre (For accident repair & acchdent reporting] Add: 2 Pandan Crescent Singapore 122462 Tei: 6631 188
2.Toyota Bodycare Centre (For accidont repar & accident reporting) Add: 17 Ui Road 4 Singapore 405611 Tel 6631 1688

For other Approved Roporting Centros/AG Authonsed Repairers, please contact owr 24-hon accidont emergency hotine at +65 6338 6200. Alesnatively, you may ofor 10 AIG website www.aig.5g of
AIG SG Moblo App. Simply search and downicad “AIG SG” from iTunes or Google Play.

! S _— — e —

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapeore Limited

U\We heraby codify that the policy to which this Certficate of Insurance relates is ssued in accordance with the peovisions of the Mator Vohiclos{Third Party Risks and Compensation) Act (Cap, 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vohicles (Third Party Risks) Rules, 1959 (Matsysia).

0504667237 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTLOS0 This computer generated document does not require a signature,
33 LENG KEE ROAD

SINGAPORE 159102

Undorwritten by AIG Asla Pacific Insurance Pte. Ltd. Sin Lam Helon Choo

DL ToL Lf T e e o 3 S T B e T e A S A ——
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OTHER DOCUMENTS #2

AIG Asla Pacific Insurance Pte. Ltd
AlG Building -

78 Shenton Way

#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME ] NGO HAN StonG  OFaATK
VEHICLE NUMBER - SMCES S

DATE/ TIME OF ACCIDENT : 4 Tl 32 .. 510
PLACE OF ACCIDENT : CAUANG LYo
THIRD PARTY VEHICLE (IF ANY) : SLe  STSIP

Q‘.‘.‘....‘....‘..‘.‘*.“‘“““‘..".““‘..‘.‘...“.‘.......‘.“".O..0“t.“‘......‘.*..““...‘.

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Wok b Llaveade  Streed

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON. THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

N0 alghol wiy  conwomtd wa T 2 left ok

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

ny - figd  gle  loor  dmted £ scadd
l

e oler @ - Faod H  ode  denafed

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

N (nmy
b d

name: [\ HPAN Slopd  déliac

1 MED THE ABOV! A ISG B LE|
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