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SMOE2ZIC0005 | Natonal Assessment Centre Services [159721)
ENTRY DATE & TIME: 12/00:2022 16:30 (SGT)

SUBKRITTED BY: Rosll Bin Abdul Wahab

VERSION: 1 (12052022 16:30 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT MOTICE

1. Please report corectly the datails of the accident 1o speed up the claims process

2, This Form must be i

der andlor the Aclual Driver

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facte may allow insurance companias to repudiata

policy liability.

4, The Bsue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance companies

&, Any false reporing may be refe

G, This report will be forwarded by the insurers of the GlA Records Managemen! Cenire established by the Ganeral Insurance Association of Singapore (G14) for archiving
and that copées af this repon will, for a fee, be made avaitabde upon application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the repon belng made availabie aforesaid

Date of Submission

Reported by

Date of Accident

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

12/09/2022 16:30 (SGT)

Both

12/09/2022 14:30 (SGT)

Upper Serangoon Rd, Singapore

Singapore

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Yehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number f Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Ocecupation

+ Accident report SNO8229C0005

SMNFE366H

Mo

NG YEE LEONG
SHAXXET1TD
palohng@gmail,zom
(Phone) +65-84£84423

BMW
x4

Private use

Mo - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd,

7210155263

NG YEE LEONG
SXXXXB1TD
06/02/1983
Indoor

Page 1 of 14



Date Of Driving Pass 10/05/2011

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mabile Number (Fhone) +65-84E84423

Alt. Phone Number £

Email Address palohng@gmail, zom
Address BLK 3258 SUMANG WALK #03-969
Address complement s

FPostcode RB22325

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured z

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Nao
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed ta hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo

Translator's name "
Translator's 1D o
Translator's phone number 3
Translator's email 5
Original language used in the statement B

DETAILS OF POLICE ACTICN

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP1542H
Vehicle Manufacturer .
Vehicle Model -

Wehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Mame of Driver .
Contact Number .

Y Accident report SN08229C0005 Page 2 of 14



Address -
Address complement .
Postcode -
Insurance Company Name ;
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver)

Vehicle Registration Number GXR4EC
Vehicle Manufacturer .
Vehicle Model J
Vehicle Variant =
Vehicle Colour .
Vehicle Category Commercial vehicle
Mame of Driver ¥
Contact Number &
Address s
Address complement -
Postcode "
Insurance Company Name .

Mature Of Damage "

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) -

¢ Accident report SNOB223C0005 Page 3 of 14



SUETCH PLAN

——nLl l mP L

IMPORTANT MOTICE

|\ Fleas= report correctly the detals of the accident o spead up the clairs process,

2. Tris Formmust be scompletad by the Policyha dar andlor ths Authorised Drivar,

3. Infarmation provided must be as truthful and dccurale a3 pogsible. Any wilful misrepresentation or wilhhelding of material fagts may
allow insurance companies lo repudiate policy lizbllity,

4. Tha issue and acceplance of this Form by insurance companies is nat an admssion of pelicy Easility on the part of the Insurancs
companias,

5. Any false reporting may be referrad to the Polica far invastigation, ;

6. The report will ba farw ardad by the insurers of the GlA Records Managemant Cantre established by iha Ganaral Insurance Association
of Singapare (G for archiving and that coples of this report will for-a fee be made avallable upan application by interested parties,

7. By the ledgemeant of this report to the inaurers, you hersby consant ta the archiving af this repart at the centra and to coplas of the
reperl baing made available aforesald,

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the Ganeral hsurance Assaclation of Singapare (*GIA") mayfare permitted o collect, uss, disclss
and/or process my personal datalpersonal iInformation =at aut In this [farr and any other parsonal iInfarmation provided by ma or
possessed by my insurer (collectively the *Parsonal Inform atlen") and disclose and transfer such Fersonal Information ta al inaurer(s)
Who have insured vehicle(s) invalvad in this azcident (all insurer(s) who have insured vehicle(s) invalved inthis accident shall ba
collactively referred to as the "Insurers®), the hsurers' lawyers/aw firms, the Menstary Authordty of Singapore and any refevant
government agencyfauthorily {such as the police), for the purpose(s] of ;

(i} processing, handling andfor dealing with my claims including ihe saltlersnt of the clalTs and any necessary investigations ralating 1o
the claims;

(¥ invastigating the aceident andior my claims:

(iii} carrying out and/or dealing with my Instrugtions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of corrsspandence, statements, invaloas, raports or notices to ma, w hich could invalve
disclosure of certain parsonal data aboul me te bring about defivery of the same as wel a3 on the exlernal cover of envelopzs/mal

packages); andior

(v} complying with applicabls law in adminisisring. processing, handing and/ar dealing w ith my claims,

(collectivaly the “Purposes”)

(b) allinsurer(s) w ha have Insured vahicla(s ) involved in this accident and the Insurars’ law yersflaw firms, mayfare parmittad to collact,
uze, disclese andlor process my Personal informatian for one or more of the above Purposes; and

(e} my Personal hfeemation may/can be disclesed by any of the Insurers andior GIA to their third parly sarvice providers or agents

(including iheir law yersflaw firms), which may be sited outside of Singapore, for ane or more of the ahave Furposas,
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Declaration

WWe declere the foregoing particulars are trua in avery raspect,

: i Mﬁwa

Palicyold Gy Signatura f Date 2, Drivar's s|gnalar— (F el nct the pakcyhoidsr) f Gata r'ass =d by Pagartng Canirs
Tire & Tirra I5"surs|:|r-n-=l




e of Acciden L 12]04] 2023 Aceident Tine: _1H30hvE (-HR-FORMAT)

Accident Place UMpEey Stvming agin Boeied

Vehicle Reg. No (Car plate Mo) INFE3GH H_ Vehicls MakeModel:  BMuW X6

[nsurance Conypany : Al Policy Mo, F216155263

Name of Registered Owner : Company { Individual NG NEE LEOMG

[0 of Registered Owner : Co Reg Mo Owmner’s NRIC Na:. SH236B51%D
i} =

: Ca Contact No: _ Owner's Contact No: _ EUWBE (2,
DRIVEL'S Name ! DRIVER'S NRIC Mo

DRIVER'S Date of Birth :__06]02[1983 DRIVER'S License Pass Date_ic [05 [ 3¢ (4

Retationship bet. Owner & Driver  : Spouse \ Pacents \Children' Sibling \ Employee Others: _01dner

DRIVER’S Address i_BIK 3258 Sumang atk, #03 - aue & (022205 )
DRIVER’S Contacl Mo/ Alt o, - 1} 4]

DIGYER'S Dovupadian i J-Ij\l"l. WU LDOOR (eg. working nsigs or outside ofan ofc)

Email Addrass : F'nmhm.:l B SNeil | foier) =

Weathai & Poad Suifas: : CLEAR & DRY L RAINING & WETATTER RAIN & WET
Reporting Tyoe > Reparting Only | Clai Othgr Party | Claim Own Fusurance
Number of Passengars | meluding Drivey): | Passenger Name; Gender: M/F
Was 2 accident repartad to tha police? YES D Passenger Name: Gender. M/F
Was there any video Capturad by car camara: YES \(NODANy Injuries: YES {NO) Injured Name:

Injured Name:

Exact purpase for which vehiclz was being used at the time of accident: F@u \ Work purpass

Other Party Driver's Particulars {ilany)

Yehicls Reg Mo L PlE L H Valicle Ry Mo @'}Q 4
Wehicls Muedlodal, o Vehicle Makeplodal:

Mans DRIVER y Mame DRIVER

IC Mo DRIVER. [T Ma. DRIVER. _

DRIVER'S Contast & a4y DRIVER3 Contazl & add:

Other Party Driver's Particulars (il any)

Yahizls Rea ba Veilicls Rag Mo

Vehiclz hlaka' Slodal, _— Vahizls Mak= pladsl: o
Mume DRIVER., e e Mae DRIVER. =
(- No. DRIVER IC Mo DRIVES B
DRIVER'S Tontyat & i _ DRIVER S Cartant & il
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AUTOPLUS

PRIVATE VEHICLE

Name of Polieyholder  : NG YEE LEONG ‘Yohicle No. : BNFE366H

Period of Insurance : 27 Dec 2021 To 28 Feb 2023 Policy No. 1 7210155263
Engine Mo, P ATSS144TN20B20A Endorsement No.  : 000000000450255
Chassis No. : WBAXWI20500RG6837Y Issued Date : 28 Aug 2022 10:50

ABOUT THE COVER

MakeModel . BMW X4 xDrive20i

Engine Capacity/Tonnage : 1,.897.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction ©NA Off Peak Car | No Insuring with COE/PARF - Yas
Person or Classes of Persons Entitlad ta Drive* ;

) Tha Policyhaldar

1y Ay oife” prson whe s drrang o thae Felicyhahiers omisr o wilh hiser pormissicn,
Thia Palicy will indarmnity 2a Polbicynolder or By Bulhorised drivar anly @ naisha mests te specifieg 98 conailion,

than 2 paars’ drang aspanencs
Age Condition All Age Condition Mileage Condition ¢ Unlimited Milzage

Limitation as to use*

a0 orly for socisl, domestic ard pleasiie PurposEs ard for Ihe Policyhaldars businass.
This Pobicy does not cover use for hira or reward, dliiving bufion drhving 1831, racing, Pace-makerg, reksblity tial or speed-tesing. tha Samape of goads cthar than samples in conrection wih ary rade or
Busingds o use for By puIposs @ connaclion win Mdar Trade

Loss of Use 1500cc - 18000z Optianal

" Limilascns randerad inoperalive by Saction 8 of tha Mot “areclon (Third-Parly Risks and Cempansasion) Act (Cap. 18%], Secion 85 of fa Rosd Transpon Act. 1987 (Mastaysial and Road Teansper
(Amendiment) Act 2019, ore not k be induden wder Ihese haadings

| 1
Section 1

Fire - $0 Own Damage - 3600 Thalt - £ Fload Cowver - s600

| Section 2
Prapariy Damage - 59

| Windscraen @ 5100

Named Driver and Excess wteare applicabia)
i NG YEE LEQNG - 5600 [Own Darmage), $500 Flood Cavar)

| 537 from Tunes or Gocge Pay

SRS — _ - . —

IMFORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

Ve hieetiy cartify e Ihe policy 1o which fis Certificale of insurance relales is issuad In acomcance Wil the provisions af e Mok ‘Vehicas{Third Party Risks and Comnpensation) Act {Cap. 18], Pari I of
e Read Transpon Acl, 1987 [Malaysia), Foad Transpart {Amencmand} Act 2045 and Malor Veticles (Thid Party Risics) Rues, 1955 (Midsysia)

05045815800 AlG Asia Pzcific Insurance Pte, Ltd.
COBMO INSURANCE AGENCY PTE LTD This computer generated dosument does nol require a signature,

37 JALAN PEMIMPIN #04-04 MAPEX
SINGAPORE STT177
Underwritten by AIG Asia Paclfic Insurance Pte. Ltd. Comss baisancr Agency P L

Shenion Wery #0518 MG Suiksing mmfr;fas'w-:;nmam.;sm AIG Asin Pacife Ireurace Pia. Lt |




