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SN09229N0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/09/2022 10:22 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (23/09/2022 10:22 (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 i i

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 23/09/2022 10:22 (SGT)

Reported by Driver

Date of Accident 22/09/2022 14:50 (SGT)

Exact Location of Accident Dunman Rd & Tanjong Katong Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD3193G

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HENG Al HWEE

NRIC No SXXXX322G

Email Address ray_cs@hotmail.com
Mobile Phone No (Phone) +65-94302990

Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer Toyota

Model Estima

Variant 2

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 2362

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 1800107283-03
DRIVER
Name of Driver RAY YONG CHI SIANG
NRIC No SXXXX160E
Date Of Birth 27/12/1973
Occupation Indoor
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Date Of Driving Pass 25/11/1996

Driving experience 25 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94302990
Alt. Phone Number s

Email Address ray_cs@hotmail.com
Address 6 MARINE VISTA
Address complement #05-19

Postcode 449030

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 <

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC303X
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant 5
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver THURN CHOON CHYE
NRIC No SXXXX847F

s
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-97881596

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

G Accident report SN0O9229N0001

RAY YONG CHI SIANG
Male

LOWER BACK
SMD3193G
Yes

No
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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 com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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.

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

6. The report will be forw arded 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.

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 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers’ law yers/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 w ith 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 w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling 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 Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On 2D S¢p | avound \\CSO\r\Y | was wa bhvwg gt the Junchion
Ut Duwmn angl Telsus )c_qbv\q Yvzoel io)v e ’Tvd“ﬁ:ﬁ:c (gt
do_turn qireen . BLfo/( 't wah qyeen, | fz(‘f a bcmoy From
belind abd threw wme Eorwarcl. ©

Declaration

VWe declare the foregoing particulars are true in every respect.

( 2> HPPT )’&14,4 sxlealoy

Policy holder's Signature / Date & Driver's Sig)ire (K driver is not the policyholder) / Date WltnessMy Reporting Centre
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ACCIDENT STATEMENT

ACCIDENT DATE(P< / O /u;v ) (DD/MM/YYYY), TME:(_! 7 SO ) (HH:MM)
reAHN

en &

LOCATION: S UME OF Famdon G £n7onily

1,

o i
FNe of passen g4

{ }iwl‘u&imv‘) cvivar)

L)

. &) DRIVER'S NAME:
T E) NRIC/FIN/PASSPORT: CONTACT:..

/T

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: S 7203723 G
b)INSURANCE COMPANY: A¢&6

c)POLICY NUMBER: /S0 or07283 ~© 3

dl)POLICY TYPE: (COMPREFERSIVES THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL:_Z e 70l €SFimm  AuF 2542

f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OT.HERS)
g) VEHICLE CATEGORY_(PRIV OMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UND WN INSURANCE (YES/GOD

IF NO, PLEASE STATEC@EEKPLA%%EPORTING ONLY) .
INSURED / POLICY HOLDER '
AINAME_A/E NG Bt O EE M/(FEMALE)_ ’) ? 20 ;??
b)NRIC/FIN/PASSPORT,_S" 7 ¢ 2 8£222C CONTACT ¢ O

c) ADDRESS: IMARRINE LreF A

ffos -/3 (&%2020)

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER
a)NAME: RA ‘f XonNG Ctr S/ANG Ki FEMALE)
bJNRIC/FIN/PASSPORT:_ S 784 7/ 4o € coNTACT F¢202%9% 0
) ADDRESS: :
*d)DATE OF BIRTH: ( (/972 )1DD/IMM/YYYY)

©)OCCUPATION AHNBOO /OUTDOOR)

ADATE: OF DRIVING PROS ™ - /296
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@OD

IF NO, RELATIONSHIP OF&DRIVER WITH INSURED:_ S0« St

A WEATHER CONDIONCTCLEAR./ RAINING / OTHERS
b)ROAD SURFACE:(DRY 3 WET / OTHERS
WAS ANYBODY INJURED (TESYNO) /& wo ter éacé
c1)REPORTED TO POLICE (YES /(Noj;
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
z
o) VEHICLE NUMBer: /2SSO F X MODEL:

b) DRIVER'S NAME:_7 HURN CrHoON CAH YL
c) NRIC/FIN/PASSPORT: /2N ORG¢7F CONTACT:_Z788(85 26
THIRD PARTY VEHICLE

d) VEHICLE NUMBER; MODEL:

e ] /47 yes @ /war/ e
\ 0 |
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Vehicie No. : SMD3193G.

Poticy No. : 180010728303
Endorsement No.  :
Chassis No. : ACRS00167043 tssued Date : 16 Aug 2021
ABOUT THE COVER
Make/Model : TOYOTA ESTIMA AERAS 2.4 [Sedan] |
Engine Capacity/Tonnage : 2,362.00 CC Sum insured : Market Vaiue First Year of Registration : 2013
Driver Restriction NA Off Poak Car . No Insuring with COE/PARF  : Yes
Parson or Classes of Persons Entited o Orive” :
2T Poreynoer
T Py o . P
- R v o Ve o o 2 o
Age Condition + 40 years oid and above Mileage Condition Unimited Mioage

Limitation as to use’
U om o s
TP POk et o s o i o . g Aon, v e, ey e N, R
o o s 1 oy, g 3 Comnchon e Tt

e eres sousive by Seckon § ¥ 1 Mok Vevdes (s Pary sk ana Comomnaason’ A 1Cao. 1891 Sackon #65f e Read Trrapert Azt 1987 Maiayis) ant Road Tampert

axcess s ]

Saction 1
% - 59 Own Damage - $0 Theft - 53 Flood Cover - 50

Sectian 7
rroery amage 30

Windscreen : §100

Named Driver and Excess e woxase,
Ry Yerg C Seary Hong A toam

APPROVED REP!

o re ot B e T] 5
Fecnsent epars cared 2 Pa Soke Agart s warwineg

Aimnacmy Yo way s 1o NG wsbadl e 8.3 o
ARG S Mot A0 Sevsey aweh s Someicd AKG S Yoo Tanan 3 oot Py

IMPORTANT NOTES

Hire Purchase Company/Empioyer's Loan: DBS BANK LTD

Noter 199 P v ot
o Rows Trarsoon Ack 1967 Mesa, Soss 959 sanal
0502283000 AIG Asla Pacific insurance Pte. Ltd.
SAFE HARBOUR ASSURARCE AGENCY g0
BLK 208 HOUGANG ST 21 104207
SINGAPORE 530208
Undermriten by ALG Asia Pacific Insursmca Pra, Lid e

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

What can the 24-hour AlG Auto Emergency Hotline provide for you? Wit should 1 do In the event of an accident?
© imeda assistance after an acoder © e caim and move jourcar 10 3 sk paca
= Emorgency brosttons serven Do % aumt o checusk o bl wah the e gy
* Toumg mervics (aoosent or ron-acoder retased] * Repot e acoa 10 s wh g accdent vecicle (whether deraged or o) |
 Advce on botor Clars procauee o cur e
© Medca et Assstnos 7 wrking cay of e acrctmnt

+ Sutma W Bummonm Canesporiencm S et gy o AG
100 0 is injured in the sccident:
= You 506 nat g 10 make any 5o rapart

I

wrkng day of e scdont e |

ine P or damage to Property & vahicies, foreign registersd vehicies or nan-injury hd & run case:
1 Rt e ronee,  scoicasie |
P cosere |

f you sel your molor veticle. this Notioe is IMPORTANT and MUST be complied with. Policynolders are hereby wared that under the
Motor Vehicies (Third Party Risks and Compensation) Act (Cap.99), & shal bs uniawtul or any person to use or cause or permk any
other person to use a molor vehicie without a valid palicy of insurance under the Act

mpﬂcymmsmmmmmmmmunmm.mmummcmmnmmmmmm
the insurance company. i the Certificate of Insurance has been lost or destroyed. a Statulary Dectaration 1o that effect must be made
Faiture o comply with this obligation is an offence under the Motor Vehicies (Third Party Risks and Compensation) Act (Cap 88)

mw«umnhummmmmmmmmmmmmN.M«ummmmrmty
notified to and agraed to by the insurance company concered. If the insurance company agrees to Cover the new owner, they wil issue
@ new Certficate of Insuance in the new owner's name. The premium Chargeable may vary according (o the new owner's profie.







