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SN0922CT0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/12/2022 14:49 (SGT)
SUBMITTED BY NIVITHA

VERSION: 1(29/12/2022 14:49 (SGT))

Your NCD will be affected due to late reporting

#' 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

5.A eporting may b ferred to the on

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

alse 3 e refje glice 10 nvestiga
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 repon 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

29/12/2022 14:49 (SGT)

Driver

23/12/2022 17:50 (SGT)

Singapore

ALONG SLE EXIT TOWARDS WOODLANDS AVENUE 12
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 vehicie?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC Nn

GBE2355M

Yes

SENG HUP SECOND HAND AUTO PARTS
2XXXX100E

senghup@hotmail.sg

(Phone) +65-96200093

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

AIG Asia Pacific Insurance Pte. Ltd.
1900244340-02

SOH BENG HUAT
SXXXX906F



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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police 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

09/11/1989
33 YEARS AND 1 MONTH
Male

(Phone) +65-96200093

senghup@hotmail.sg

APT BLK 322 JURONG EAST STREET 31
#08-228

600322

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20221224/7019

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Yes
No

SMT6E470C
Honda

~a



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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?

Private car
MUHAMMAD ANFAL BIN ABDUL LATIF
SXXXX008Z

SOH BENG HUAT

Male

(Phone) +65-96200093

APT BLK 322 JURONG EAST STREET 31
#08-228

600322

NECK & BACK
GBE2355M

No



SKETCH PLAN

IMPORTANT NOTICE

! Aease repan correctly the deials of the accidert to speed up the clams nrocess

2. This Formmust be completed by the Policyholder andios the Authorsed Drvses

3 intormation provided must be as lruthtil and accurate as possible Any wifu misrepresentation or w thholding of material tacts nay
allow nsurance companies to repudiate policy hability

4. The ssue and accepiance of this Form py msurance companies (s not an sdms sion of paohcy habdty on the par of the msurance
conmpanies

5 Anyfalse reporting may be referred 1o the Police for mnve stgation

8. The repart w i be fonw arded by the inzuress of the GIA Recorgs Managemen! Centre estatisher by the General Insurance Assor@ton
~of Singapore {GIA) for archiving and that copies of this repant will for a fee be made available upon applcation by mierested parties

! By the iodgerment of this report 10 the nsurers you heraby consent to the arcinving of this repor 3t the centre and to copies of the
repont beng made avadable aforesan

2. Cansent under the Personal Data Protection Act (PDPA|

lunderstand acknow ledge. agree and consent that

(@) My msurer  my w orkshaop and the General insurance A sscziation of Singapere ( GIA') may 'are permmed o collec! use msciose
andfor process iny personal dats personal infarmation set out m thus [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information ') and disciose and ransfer such Personal information ta all nsurer(s)
who have nsured vehicleis) involved in this accident (3l nsurer(s! who have msured vencleis) muolved in this accident shall be
collactively referred to as the “Insurers | the Insurers law yersiaw fims the idonetary Authority of Singapore and any refevant
qovernment agency/autharty (such as tre pchice), for ine prpcse(s) of

{(n processing. handhng and‘or dealing w th my clams inciuding the settlement of the clasms and any necessary investigations reiaung 1o
the ciaims

(0 mvestigating the accident and/ar my clams

(W) carrying out ang/or dealing wth My instructions or responding 1 any enguyies by me

(W) aammstering my clums (ncluding the mailing of correspondence, statements mvoices reports or notices to me w hich could mnvaive
disciosure of certan personal data about me to bring about delivery of the same as w ell a3 an ihe external caver of envelopes/mail
parkages) andiar

{v) complying w th applicable taw o adrnistenng processing handhng and/or dealng w ith my claims,

{collectively the ‘Purposes’)

(b) all insurei{s; who nave msured vehicle(s) invclved in tnis accident and the Insurers’ law yers/daw firms, may/are pernyited to collect
use disclose andior process my Fersanal nformation for cne o more of the auove Purposes and

{c) my Personal nformation may/can be disciosed by any of the insurers and/or|GlA ta therr third party service providers ar agents
fncluding thes law yersiaw frme) w hich may be sned culsice of Singapore, tor one or more of the above Burposes

gq |;3’fmd.‘z_

Polic yholder's Signature ' Date & Drwver's “ e -lf\-- i5 not the poicyhelder) / Date Minessed'hy Reportng Centre
Time & Time v Personnel

Sketch Plan NONGK SLE  BXIT qowArDS oo DLANDS AvE i2
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Describe Circumstances of the Accident

= Deley 4o pelice vapnt — "T?Jf.'-)zrlj-q /709

Declaration

VWe declare the foregoing pariiculars are true in every respect,

g
a‘}wf\U, —34'}'3'/7‘-' 2

Witnessed by Reporting Centre
Personnel




Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR TWW

T/20221224/7019

10f3
Report No. T/20221224/7019

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/12/2022 14:17
Informant's Particulars
Name of Informant: Address:
SOH BENG HUAT 322 JURONG EAST STREET 31 #08-228 SINGAPORE
600322
ID Type / ID No.: Contact No.:
NRIC NO / S1561906F Home/Office: Mobile: 96200093
Nationality: Email:
SINGAPORE CITIZEN senghup@hotmail.sg
Sex: Age: Date of Birth: Type of Informant:
Male 60 23/04/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Dr?nk Datng ime of Type of Location:
et Others Drive: Accident: Bend
No 23/12/2022 17:50
Location:

SLE EXITING WOODLANDS AVE 12

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBE2355M | Lorry 0
SMT6470C | Car 0

PR atic o Bl s hnssmbhonsd




) shoswone A

(
Police Station Of Origin: R
Traffic Police Report No. T/20221224/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name SOH BENG HUAT ID No. S1561906F
Related Vehicle | GBE2355M (Lorry) Contact No.| 96200093
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

| was travelling along SLE exiting woodlands ave 12 exit on the right lane. My vehicle was stationary
waiting for the green light. All of a sudden i felt an huge impact from my vehicle rear portion.

After the incident i felt unwell and was given 3 days MC



) SINGAPORE
Y5 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

UMMM

T/20221224

30f3
Report No. T7/20221224/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/12/2022 14:17

Officer In Charge Of Case:
TP I TPIB {

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP 168
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy hotder and/cr authorised drivar

o

companies to repudiate policy liability.

& &

+»  Any false reporting may be referred to the traffic police department for investigation

4  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

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

| S—

ACCIDENT DETAILS
Date of accident 2% /2 1232 (DD/MM/YY)
Time of accident |13 Sc (HH:MM)
Exact location of accident | Aon a SLE Bt Aowoms  WoodONRs Aug 1
| A

Vehicle registration number GRE 22338 m
Vehicle make and model NISSan  Cabyc
Type of vehicle Saloon O MPV O CRV O Van o
Lorry @ Bus O Motorcycle o Others:
Vehicle category | Private O Commercial 2 Motorcycle O
Purpose of using at said time 1
Are you claiming under your Yes O No @ if no, please select:
own insurance company? Third part claim o Reporting only D B

Insurance company ) A1G
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Sena HWP Male O Female O
NRIC / Fin / Passport number 2425 0t0 0 E
Contact
Address .
|

DRIVER

SAME AS INSURED ABOVE O (SKIP 10 D.O..B)

| Date of birth

W 4

' Neranatinn lndOOF O OUtdOOf ¥4 i

Name Son  Baney  dyod Male o Female O
NRIC / Fin / Passport number 1%Ll ot b .
Contact 0550 00X
Address Q% 7332 ot Acl 3 For- >

i d bog 1272
Email address ! stngrug @ Hotmal . g

| 1.2 N 4 N\ -

[




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeszr©w Noo

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No B

Weather condition Clearf:  Raining o Others: |
Road surface Dryz”  WetO

No of passenger \ (Inclusive of driver)
Name

Gender | Male o Female O

Name

Gender

Male 0

Female O

Name i

Gender Male O Female o
PASSENGER 4

Name

Gender Male 0 Female C

Name

Gender Male o Female O
PASSENGER 6

Name

Gender Male O Female O

OTHER INFORMATION

Was anybody injured? | Yes & No O
Was other vehicle damaged? ,T Yesp® NoO B
DETA OF PO ATION A U
Reported to police? Yes & No | If yes, please state which police station.

Police station name

Name

| Name . J

L



THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model &
Name B MUNAMM A Gy A i i AT Latih
NRIC / Fin / Passport number | CgEA4SOo% 2 -

[}

Contact -

-

=1 A
2
-7

|
R 1 -

Vehicle registration number

Vehicle make model £
Name
NRIC / Fin / Passpﬂo}t number ]
Contact » L — = ]

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name |
NRIC / Fin / Passport numbgﬂ
Contact ,

Vehicle registration nu mber
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration nu mber
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number |
Vehicle make model ,
Name '
NRIC / Fin / Passport number
Contact 1

THIRD PARTY VEHICLE 7

Vehicle re_Listration number
Vehicle make model

Name __”T

NRIC / Fin / Passport number

: i —
Contact | N




INJURED PERSON 1

| hospital by ambulance?

| Yes O

Name Son Rens Ry

Injuries sustained N U ek T L

Which vehicle person in? GRE2AISSM

Were seat belts worn? Yes & NoC

Was injured conveyed to Yes O No 7 .

hospital by ambulance? ) |
INJURED PERSON 2

Name

Injuries sustained )

Which vehicle person in?

Were seat belts worn? Yes O No O

Was injured conveyed to | Yes O No O

hospital by ambulance? _ i
INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in? E—

Were seat belts worn? Yes O No O

Was injured conveyed to 'Yeso  Noo =

hospital by ambulance? ‘ 7 -
INJURED PERSON 4

Name ‘

Injuries sustained ‘

Which vehicle person in?

Were seat belts worn? Yes O No O

Was injured conveyed to Yes O Noro

hospital by ambulance? | J
INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes 0 No O

Was injured conveyed to | Yes O NoD

hospital by ambulance? I{ B
INJURED PERSON 6

Name b _ e

Injuries sustained ;

Which vehicle person in?

Were seat beits worn? Yes O No O ]

Was injured conveyed to No O e

o I



Name of Policyholder  : SENG HUP SECOND HAND AUTO PARTS Vehicle No. : GBE2355M

Period of Insurance : 29 Mar 2022 To 28 Mar 2023 Policy No. : 1900244340-02
Engine No. : ZD30001156N Endorsement No. -
Chassis No. : JN1SC2F2420857469 Issued Date : 04 Mar 2022
ABOUT THE COVER
Make/Mode| - NISSAN CABSTAR 3.0 5MT
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car - No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitiec to Drive” .

a) Any person wha is driving on the Policynolder's order or with their permission. |
b) This Policy will indemnify the Policyholder or any authonsec driver only if heishe meets the specifiec age condition

You have lo pay an additional sum of S$83.000 as “Young and/or Inexpenenced Yriver Excess” ("YIDR®) it You are or Your Authonised Dnver (named or unnamed) is under the age af 23 and/or has less
than Z ysars' driving sxpenence ‘

Age Condition All Age Condition
Limitation as to use” L

1) Use in connection with the Policyholder's business

2) Use for the carriage of passenger (other than for hire or reward}) in connection with the Policyholder's business,

3) Use for social, domestic or pleasure purposes, This ty doms not cover a) use for hire or reward, drving tuition, driving 18s!, racing. pace-making reliability tnal or speed-testing: b} use whilst drawing a
trailer excep! the towing (clher than for raward) of any one disabled mechanically propelied vehicle, and ©) use for any purpose in conneclion with Motor Trade.

Loss Of Use (7 Days) Commercial Auto
* Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensatinn) Act Cap. 189}, Section 95 of the Road Transport Act. 1987 (Malaysia) and Road Transport

(Amendment) Act 2019, are not to be included under these headings

e e e

Section 1
Fire - $0 Own Damage - 5600 Theft - $0

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and Excess (where applicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL 5 RELATED REPAIR

Any acodent rapairs to the Vehicle must be carmed oul by one of our Authonsed Reparers. Within the first 3 years of the firs! registration of the Venicle in Singapore, You have the option of having the
accident repairs carmed oul at the Sole Agent's workshop

For other Approved Reporting Centres/AIG Authorsed Reparers, please cantact our 24-hour accident emergency hotline at +65 6338 5200, Aternatively, You may refer to AlG wabsile www.aig.sg of
AIG SG Mobile App. Simply search and downlcad ‘AIG SC' from iTunes or Google Play

IMPORTANT NOT

Hire Purchase Company/Employer's Loan: NA

— —— :
{

/We hereby certify that the policy to which this Certificate of Insurance relates is Issued in accordance with the provisions of the Motor Vehicies(Third Party Risks ano Compensation) Act (Cap. 188), Part IV of
the Road Transport Act, 1887 (Malaysia), Road Transport {(Amendment) Act 2018 and Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysiz)

0501295000 AIG Asia Pacific Insurance Pte. Ltd.
INSURE LINK PTE LTD This computer generated document does not reguire a signature.



