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SMNUF22ECO008 / National Assessment Cenre Services [408033]
ENTRY DATE & TIME: 150082022 10:38 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSHON: 1 (15082022 1038 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o spaed Up ihe claims process

2, This Form must be completed by the Policyholdber andfor the Ackual Drives

3. information provided must be as truthiul and accurate as possible. Any willul misrepresentation or wiltholding of materal lacts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insuranca companes,

5. Any false reporting may be referred to the Police for inves

6. This repon will be forwarded by the insurers of the GIA Records Managemen! Cendre established b

and that copies of this repart will, for a fee, be made avaiable upon application by interested paries.
7. By the lodgement af this report ta the insurers yeu hereby consent 1o the archiving of this repont 81 the centre and 1 copies of the repon being made available alerosaid

ACCIDENT STATEMENT

¥ the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

15/08/2022 10:38 (SGT)
Both
12/08/2022 08:40 (SGT)

120 Ang Mo Kio Ave 3, Singapore 560120

OPEM SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

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

ce

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09228C0008

SML773K

Mo

TAY SHIH QIAN
SXXXX42005
shihgian@gmail.com
(Phone) +65-96532216

Mitsubishi
Attrage

Private use

Mo - Claiming third party
Private car

Auto

11593

AlG Asia Pacific Insurance Pte. Ltd.

1900083616-02

TAY SHIH QIAN
SXXXXA29G
09/05/1952
Indoar

Fage 1 of 21



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 DOriver

Insurance Company of Other Vehicla Owned by Driver
GENERAL IN FORMATION 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 propeny 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 1o the police?
Puolice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE POLICE REPORT
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

el
& Accident report SN09228C0008

27122011

10 YEARS AND 8 MONTHS
Female

(Phone) +65-96532216
shihgian@gmail.com

BLK 120 AMK AVE 3
#02-1827

260120

Yes

Mo

Side Swipe
Clear
Diry

Yasg

Traffic Police

(Phone) +65-65470000

(Fax) +65-654 74500

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
WITH WORKSHOP

GBCHB76R

Page 2 of 21



Vehicle Varian =

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver -

NRIC No SKHHXBAEB
Contact Number (Phone) +65-3798759
Address )

Address complement -

Posicode =

Insurance Company Name ~

Mature Of Damage -

Details of property damaged in accident &

Mo. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1
Mame of injured parson TAY SHIH QIAN
Gender Female

Phone No -

Address -

Address Complement -

Faost Code =

Approximate Age Years Qld -

Injuries Sustained HEADACHES SORENESS NECK & BACK AREAS
Injured person in which vehicle? SML773K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

]
(r

& Accident report SN09228C0008 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmration provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
gliow insurance companies 1o 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
COMpanes.

5 Any false reporting may be referred to the Police for investigation

8. The report will be forw arded by the insurers of the GIA Records Management Cantre esiabished by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aloresaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled lo collect, use, disclose
andior process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information o 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 Insurers’ law yers/law firms, the Monelary 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 settierment of the claims and any necessary investigations relating 1o
the claims:;

{iiy nvestigating the accident and/or my claims,

{iil) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or nolices to ma, which could involve
dizclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v} complying w ih applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the "Purposes”)

i) all insurer(s) w ho have insured vehicle(s) involved in this accident and he nsurers’ law yers/law firms. may/are permitted to collect,
use, disclose and'or process my Personal information for cne or more of the above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the ihsurers andlor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

b

\ )%‘/\ Ay 15 fox (7

Pokcyholder's Signature / Date & Drwver's Signature (F driver is not the policyholder) | Date witndsbed by Reporting Centre
Time & Time Personnel

Sketch Plan SO0 #BArre BUE S OPEr SAGCE e sedk

veictes © SMLRIEK
Wikice, & - 600A8FH, &

ir




Describe Circumstances of the Accident

— P To Hothed —

Declaration

VWe declare the foregoing particulars are trug in every respect.

% A
N “\ 15 (v /25

Folicyhodder's Signature | Date & Driver's Signature {If driver is not the policyholder) | Date Witnessed by Reporting Centre
Time & Tirme Fersonneal



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

20812/7040

1of3
Report Mo, T/20220812/7040

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/08/2022 17:50

Informant's Particulars

Name of Informant: Address:

TAY SHIH QIAN 120 ANG MO KIO AVENUE 3 #02-1827 SINGAPORE 560120

ID Type / ID No.: Contact No.:

NRIC NO / S9215429G Home/Office: Mobile: 96532216
“Nationality: . Email:

SINGAPORE CITIZEN SHIHQIAN@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female | 30 09/05/1992 Driver

Race: Language: | Institution / School Name:
Chinese | English

Dccuphtion: " Driving Licence Information: )

Software Engineer

Class: Date of Expiry:

General Informati_un of the Accident i

Tvoe of ' Injury Drink Date/Time of | Type of Location:

A:'t:Zi b’ Others Drive: Accident:

No 12/08/2022 08:40

Location:

ANG MO KIO AVENUE 3

Weather: Road Surface: a Road Speed Limit:

Traffic Flow: - Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:

L | No

Details of Vehicle Involved e L e * By e

Vehicle No. | Type Make Model  |Color | Conditio |Noof

SMLTT3K Car MITSUBISHI |ATTRAGE |Red Seriously | 0

1.2 CVT Damaged

Details of Vehicle Insurance ! :

Vehicle No. | Insurance Company Insurance No _Effective | Expiry Date

SMLT73K AlG ASIA PACIFIC INSURANCE PTE. | 1900083616-02 06/05/2022 | 05/05/2023

LTD,




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LAY TR

1202208127040

2of3
Report Mo, T/20220812/7040

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invaolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Drwer

Name TAY SHIH QIAN

Related Vehicle | SML773K (Car)

Hospital/Clinic MIL

ID No. 592154249G

Contact No.| 96532216

Class of Class: NIL

Brief Details.

Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL | Dat NIL B

No. of Days granted Medical Leave |07 | Qagree of Serious

On the stated date and time, | was driving SML773K towards the exit of the open space carpark beside
BLK 120 AMK Ave 3 when GBC9876R abruptly reversed out of 1 of the parking lots on my left nearthe T
junction inside the carpark and collided into the left portion of my vehicle.

| was caught completely off guard as | was looking out for any oncoming traffic on my right.

The impact rocked my vehicle sideways and | knocked my left knee against the centre console of my

vehicle as a result.

Shortly after the accident, | started having very bad headaches and also started feeling soreness in my

neck and back areas as well,

| proceeded to my family doctor, Sin Min Clinic, to seek treatment the same afternoon and was given 7
days MC for injuries caused by the accident.



SOLICE PACE AU

TI20220812/7040
Police Station Of Origin: 2853
Traffic Police Report No, T/20220812/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | [ signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

“Signature Of Interpreter: | | Date/Time:
Mot applicable 12/08/2022 17:50
Officer In Charge Of Case: | | Classification Of Case:

TP{TPIB /
ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): ol
Was the accident reported to the police? ‘r’

12[08[22 Accident Time: 08'Y)  (24-HR-Format)
|20 ﬁmﬁ MO 10 Ave 4 0pw1 §PACR, (Arpork

SMLEFSK  Make/Model: MHSUb (g ﬁﬁrﬂju )
A Policy No: 11000 €3 (,y(, -0

Tom S Qlan ($92/54296 )
(A5 3 22 Owner'sHp  —— _ Company Tel
— o, A above ——

:_ OR(05 |11 DRIVER'S License Pass Date U7{1n-[20\]

: Spouse | Parents \ Children \ Sibling \ Employee\ Others:
: 120 Avp Mo Gio Ave 3 k02-182%F  S(Shaoiw )
= u

—

2 o I 2)

—_—

- l@ VOUTDOOR (e.g. working inside or outside office)
: SHIHQIANELGMATIL- (oM
: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ CEainK[‘.ﬁTﬁEPart}f \ Claim Own Insurance

Was there any video Captured by car cameragYBS | NO
Exact purpose for which vehicle was being used at the time of accident: P@se \ Work purpose
Any Injury (If YES. Pls state): DV-er

Other Party Driver's Particular (if any)

Vehicle. No:

GBC 4830R

Vehicle, No:

Vehicle Make\Model: MISUAN V3 CO

Vehicle Make\Model:

Name Driver: [ f¢, Eﬂﬂ KA |

Name Driver:

IC No. Driver/Contact: § 12834468 ;f a1 g ?"-'5‘1 IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

ABOUT THE COVER

Make/Madel

Engine Capacity/Tennage

Dnver Restriction

: TAY SHIH QIAN

: 06 May 2022 To 05 May 2023
: 3AB2UHM3ETT

: MMBSTA13AKHOO0T30

MITSUBISHI ATTRAGE 1.2 CVT
1,193.00 CC
MA

Sum Insured
Off Peak Car

Marketl Value

Mo

Vehicle No.
Policy No.
Endorsement No.
Issued Date

: SMLTT3K
: 1900083616-02

: 04 Apr 2022

First Year of Registration : 2019
Insuring with COE/PARF

Yes

Person or Classes of Persons Entitled to Drive*

1 |

This e Belg il

¥ & i | 241 55 0 ] IC C T f 1

d . P

Age Condition All Age Condition Mileage Condition Unlimited Mileage

Limrtation as to use*

T F S i ar use for hire awand. dr ¥ ul = t Sa-la & - . \har sampl .
[ ' . it I

L e 1500 B

k I T tha rid-P A b Hiog i g i - T f

i B & i) =0 uncer Ihage hes i}

Saction 1

Fire - 80 Own Damage - 5800 Thelt - 50 Fioad &

Section 2

Proparty Damage - 30

Windscreen @ 510

Narmed Driver and ExCBSS jwhem saplicabia

TAY SHIH QIAN - $600 (Cwn Damage), $500 (Floog Coven)

Hire Purchase Company/Employer's Loan MavBank

ificate of Insurance relales 8 ssued in accordance with the provis

2 sans of tha
oad Transpar (Amandiment) Act 2019 ared Motar Vgn

fag (Third Party Figke) Rules

AIG Asia Pacific Insurance Pte, Ltd.
This computer generated documant does not require a signatune

238 ALEXANDRA ROAD
BINGAPORE 159930 AMNSP - MOTOR
Undarwritten by AIG Asla Pacific Insurance Pte. Lid. SRCIAN



