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SN0922BP0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/11/2022 09:44 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (25/1 1/2022 09:44 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of m

policy liability.

4 The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of th

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance As

' SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made available upon application by interested parties.

Date of Submission

Reported by Both
Date of Accident 24/11/2022 08:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information OPEN CARPARK OF 65 NEW UPP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ1898A
INSURED/POLICYHOLDER
|s company? No
Name Of Registered Owner KUO YI JUN
NRIC No SXXXX082A

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

@ Accident report SN0922BP0003

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

25/11/2022 09:44 (SGT)

yirisjun@hotmail.com
(Phone) +65-94245546

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
1800125570-04

KUO YI JUN
SXXXX082A
14/01/1992
Indoor

e insurance companies.

t the centre and to copies of the report

aterial facts may allow insurance companies to repudiate

sociation of Singapore (GIA) for archiving

being made available aforesaid.

ER CHANGI ROAD
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@' Accident report SN0922BP0003

DETAILS OF OTHER VEHICLE PROPERTY 1

13/12/2011

10 YEARS AND 11 MONTHS
Female

(Phone) +65-94245546

yirisjun@hotmail.com
BLK 421 HOUGANG AVENUE 10 #04-309

530421
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

CHAN YAN QIN MARIE
Female

No
No

Yes
No

SKK6305T
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Vehicle Colour

Vehicle Category

Name of Driver

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 SN0922BP0003

Private car
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding 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 liabilty 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)

| understand, 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 “Pe rsonal Information”) and disclose and transfer such Personal Information to 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 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Pu rposes”)

(b) allinsurer(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

Reter (0 Tt el

Declaration

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

M Ul

roA ~
OO N 2N

7

/7

2.7/0/LaLt

Policyholﬁ*ér‘é Signature / Date & Driver's Signature (ff drivenig Hot the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




On 24.11.2022 at about 08:00 hours at Open Carpark of 65 New
Upper Changi Road, | was travelling straight on my lane at the above
mentioned location and suddenly, | heard a loud bang and felt an
impact. | then realised it was vehicle (B) that coming out from
parking lot (Parking Lot No. 171) without checking the oncoming
traffic condition, hence collided onto the left hand side portion of my
vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

v

//
Vehicle (A): SLJ 1898A \/
N\ 7
Vehicle (B): SKK 6305T &LW 2
\ A e



SINGAPORE ACCIDENT STATEMENT

Accident Date: J\F[ I l 2022  Time: 0 -0 (hh:mm) 24 hr format

Location Open Colpork OF €5 HNel) yp/ CLH?T Loee]
T T 17 7 i

Vehicle Number SL:) /8 9R A

Insured Name  Kwg v Jwn

NRIC FIN S 900710 BaA  Contact Number Gu)l K46
Make N5 Model S1lphy /-6 v

Are you claiming under your own insurance pglic'y 4 repair to your Vehicle?

() Yes If NoPls select: (V) Third Party _( ) Reporting

Insurance Company AT (4

Type of Policy ( V) Comphénsive ( ) Third Party Fire & Theft () TP Only
Policy Number /BO0 115570 - 04

Name of Driver { \/)Sama as Insured
NRIC/FIN  $9207082A Contact Number

Date of Birth [%/01 /155

Driving Pass Date |3/ 18/ 201 |

Occupation ( & } Indoor ( )} Outdoor

Gender  ( )Male ( /)Female

Email Address  \ivi& 0 @ Wt Wl -p0w\ ( )NOEMAIL

Address of Driver BH; A {7‘@\\5, ang A~e 10

2 04-309 S (41 )

Was driver an employee of the Insured's Company? () Yes” ( )No

If Ngr. Relationship of the Driver with the Insured

{ \/) Owner ( ) Spouse ( Yy Friend ( ) Relative ( ) Children ( ) Sibling

Daoes the Driver Own Any Other Vehicle? () Yes  ( ) No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drjver's Own Vehicle

Weather Conditions { o ) Clear ( ) Raining () Others

Road Surface ( \/{ Dry ‘ ( yWet () Others
Was any foreign vehicle involved in this accident? () Yes ( \/} No
Was anybody injured in the accident? ( Yes ( v/ )No

If ves , injured detail

Was there any video captured by Car Camera? () Yes (W }No

Was the Accident reported to the Police? { ¥Yes K /) No If yes attach police report
DETAILS OF 37 party Name 73 Ceontact
Vs SEF £3057
| Veh C /
[ Veh D
Veh E
| Veh F

o (von Yo Qo Mt (Femele)

Pu SSQ?




Loy, Fowgy, Mooy 2001 DERADANS | vyt 6o 20N AW s it irarmin Pla, 494,

© 78 Shenton Way #09-16 AIG Bulding 50791

Name of Policyholder Vehicle No. : SLJ1898A
Period of Insurance : 25 Oct 2022 To 24 Oct 2023 Policy No. : 1800125570-04
Engine No. : HR16932831C Endorsement No. ¢
Chassis No. : MNTBBAB1720033197 Issued Date : 24 Sep 2022 8:3%8
ABOUT THE COVER
Make/Model - NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,698.00 CC Sum Insured : Market Value First Year of Registration @ 2018
Driver Restriction : NA Off Peak Car : No insuring with COE/PARF  : Yes

You have to pay an 3
than 2 years  dnvng @

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use’

Use ondy for social, de
This Policy does not cover use for he
business or usa for any pUrpose in connection with L2

sasure purposes and for the Policyhoider's
or reward, driving tuition, droving test. &
otor Trade

9. pace-making. reliabily trial or spead-lestng. age of goods other than sampies in cormecs

Loss of Use 1500cc - 1600cc

Act {Cap. 189). Section 95 of the Road Transport Act. 1987 (Malaysia) and Road Transport

* Limitations renderad inoperative by Section B of the fotor Vehicles (Third-Party Risks and Compensat
{Amendment) Act 2018, are ot juded under these headings

_

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - 600

Section 2
Property Damags - 30

Windscreen : $100

Named Driver and EXCeSS (where appiicabis)

Kue Yi Jun - $600 (Own Damage). $600 (Ficod Cover)

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

1.7C AutoClinic Add: 25 Leng Kee Road Singapore 159097 67038511 87038512 67038513

2 TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212

2 Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 84909668

4 Tan Chong Motor Sales Add: 913 Bukit Tenah Road Singapore 589623 64694091 64694092 64884002
§.Tan Chong Motor Sales Add: 19 Lorong 8§ Toa Payoh Singapore 319255 63570733

For other Approved Reporting Centres/AIG Authonised Reparers, plaase contact our 24-hour accident emergency hotiine at +65 6338 6200 Altermnatively. you may refer to AIG website www aig.5g of AIG
SG Mobite App. Simply search and downioad "AIG SG" from iTunes or Google Play

IMPORTANT NOTES

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

We mmcmmzmmnm@mmwﬁmmams&mﬂzswma & with the pr of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport {Amendment] Act 2019 and Motor Vehicies (Third Party Risks) Rules, 1859 (Malaysia)

0500810377 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-OSC This computer generated document does not require a signature

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AIGSGMOBILEAP

AIG Asia Pacific is;&;kmts Pleild

+65 6478 3000 | www 3G.5G ;



