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SN09229M0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/09/2022 09:12 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(22/09/2022 09:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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.

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.

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

22/09/2022 09:12 (SGT)
Driver

19/09/2022 07:30 (SGT)
Buangkok Dr, Singapore

Singapore

: DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ijv%‘}f’?fAt:cident report SN09229M0001

GBH4800R

Yes

LI KEE TECHNOLOGY SERVICES
5XXXX946A

likeecctv@gmail.com

(Phone) +65-94501376

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.

7220049519

LI XIANG
SXXXX100C
21/08/1974
Outdoor
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Date Of Driving Pass 02/09/2010

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-94501376
Alt. Phone Number -

Email Address likeecctv@gmail.com
Address BLK 58 SENGKANG SQUARE
Address complement #15-17

Postcode 544699

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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

Translator's name =
Translator's ID -
Translator's phone number =
Translator's email =
Original language used in the statement 5

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL2890C
Vehicle Manufacturer . -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

& Accident report SN09229M0001 Page 2 of 15



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

{%?Accident report SN09229M0001
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SKETCH PLAN
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. 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 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.
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
and/or 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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority 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 settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal 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 and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

L
\'U\ %//‘ 22/09 /2
PolicyholdeNSigna re / Date & Time Actual Driver's Signature (if driver is not the \Mtnesg/ed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Buangkok Drive (Primary Road)

9/21/22, 2:07 PM

Buangkok Drive
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p - <L 2850

Bluanglecore »OIVE

7

-drive/17388_1.html

https://www.streetdirectory.com/sg/buangkok



Describe Circumstance of the Accident

VA /%ﬁ.x Y, alacled Sfstescent

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

9/%,\, ))/,9/)1

Policyholder's Signatuwate & Time Actual Driver's Signature (if driver is not the policyholder) W’ltnes(@é by Reporting Centre Personnel

/ Date & Time (Name as in NRIC/ID card)

vJun2022



Accident Statement

On 19th Sep 2022 at about 0730 Hrs, | was driving my vehicle
(GBH4800R) along Buangkok Drive toward KPE. Suddenly and
without warning, a vehicle (SJL2890C) had cut into my lane
and hit onto right rear of my vehicle. | want to state that |
have been driving within my own designated lane and | have
in-car camera recorded.

| am making this report for reporting purposes only.

I8

Driver’s Namet Li Xiang
I/C: S7465100C




ACCIDENT STATEMENT

ACCIDENTDATE( /9 / 09 2 DMV, TME: 07+ 30 )iy
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* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DETAILS OF VEHICLE ~
O)VEHICLE NUMBER:__ G847 & §T0 72

b)INSURANCE COMPANY, 7 ¢,
POLCY NUMBER: 22 2 ¢

c) PeER 22200 P09
CJPOUICY TYPE TCOMPREHENSIVEY THIRD PARTY / THIRD, PARTY FIRE &
©]MAKE & MODEL; & & 570 5 9 £7¢H9¢C¢ . Aum / ”éﬁjﬁ
ITYPE(SALOON / COUFE / MPV IMERPLORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT nMI;IEE .
JARE YOU CLAIMING = W INSURANCE (YES/
IF NO, PLEASE STATELTHIRD PARTY CLAl EPORTING ONL

INSURED / POLICY HOLDER

| AINAME: < 7 CEEC ZEChnuco 7 CEU CL"YMALE/ FEMALE)
CONTACT:_ZP¢ S0/ 2 74

Dj NRIC/FIN/P ASSPORT:
C)ADDRESS:

DRIVER

(@A remaLy

A NAME: 4/‘)‘/"7"‘5{ '

BINRIC/FIN/PASSPORT:__ 7€ gS /oo ¢ CONTACT, _Z %S0/ 276

c)ADDRESS: /3( . AN COunes :
W L. S ¢¥62T)

"d)DATE OF BIRTH: (D ( / 08/ /4 Zg}(DD/MM/YYYY)

e]OCCUPATION: [INDOOR (BUTIDOOR) '

)YEARS OF DRIVING EXPRERIENG /=9 /90 Q) )

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESJ'/
INSURED : P neC R

IF NO, RELATIONSHIP OF THE DRIVER WITH
I WEATHER CONDITIO N({CTEAR/ RAINING / OTHERS -
. . }

bJROAD SURFACEJRY/ WET / OTHERS
WAS ANYBODY INJURED (YES / NOT>
O)REPORTED TO POUICE (YES,

IF YES, PLEASE STATE WHICH POLICE STATION:

e SR R S 5 8D 5 MODEL: ;
b) DRIVER'S NAME: . .
e c) NRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
e] DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT- CONTACT:..
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CERTIFIGATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : LI KEE TECHNOLOGY SERVICES Vehicle No. : GBH4800R

Period of Insurance : 21 Jun 2022 To 20 Jun 2023 Policy No. 1 7220049519

Engine No. : 1KD2808311 Endorsement No.

Chassis No. : JTFHT02P900243320 Issued Date : 07 Jun 2022 19:03
Make/Model : TOYOTA HIACE [Van]
Engine Capacity/Tonnage @ 1.1 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® !

a) Any person who is driving on the Policyholder's order or with their permission.
b) This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition

You have 1o pay an sdditional sum of 5583,000 as “Young and/or inexperienced Driver Excess™ (Y DR} if You are of Your Authorised Driver (named or unnamed} is under the age of 23 and/or has less
than 2 years' driving expernience
Age Condition : All Age Condition

Limitation as to use®

1] Use in connection with the Policyhoiders business

2} Use for the carnage of passenger (other than lor hire of reward) in conneclion with the Policyholder's business

3} Use for social, domestic o pleasure purposes. This Policy does not cover a) use for hire of reward, driving tuition, driving lest, racing. pace- making. reliability trial or speed-testing; b} use whilst drawing 3
trailer except the towing [other than for reward) of any one disabled mechanically propelled vehicle; and ¢} use for any purpose in connection with Motor Trade.

Loss Of Use (10 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks anc Compensation) Act (Cap. 188). Section 85 of ihe Road Transport Act, 1987 (Malaysia) and Road Transport
{Amendment] Act 2019, are not 1o be included under these headings

Section 1
Fire - 0 Own Damage - $600 Theft - $0 Fiood Cover - 80

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

LI XIANG - $600 {Own Damage)

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

Any accident repairs to the Vehicle must be carried out by one of our Aulhorised Repairers. Within the first 3 years of the first registration of the Vehicie in Singapore, You have the option of having ine
accident repairs carried oul al the Sole Agent's workshop

Far other Approved Reporiing Cenires/AIG Authorised Repairers, please contact our 24-hour accident emergency holline at +65 6338 8200 Aliematively, You may refer to AIG wabsite www.aig.sg of
AIG SG Mobils App. Simply search and download "AIG SG’ from iTunes or Google Play

IMPORTANT NOTES

ire Purchase Company/Employer's Loan: NA

1"We her g*w »e* f sued in accordance with the p ons of the Motor Vehi sird Party Risks and Cor

QLo

snsation] Act (Cap. 189} Pat IV of

the Road T } %é‘ﬂ 53&3"”%‘ vicles {(Third -’»}ss ty Risks) Rules, 1858 (M:
insure Link Pte Ltd
2 Kal iarae;; Avenue #08-18
¥ Hub 5(338407)
off i&s‘%@ 4644
“ax : 6444 0040
0501285000 AIG Asia Pacific Insurance Pte. Ltd.
INSURE LINK PTELTD This computer generated document does not require a signature.

2 KALLANG AVE #08-16 CT HUB
SINGAPORE 338407
Underwritten by AIG Asia Pacific insurance Pte. Ltd. van Lang Lav




