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ENTRY DATE & TIME: 30/12/2022 14:30 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (30/12/2022 14:30 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

30/12/2022 14:30 (SGT)

Both

26/12/2022 11:50 (SGT)

Upper Changi, Singapore

PIE EXIT TWD UPPER CHANGI ROAD EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SBOK22CU0004

SMU5077G

No

NG SOO TIANG
S1357273I
aliciang59@gmail.com
(Phone) +65-96877038

Toyota
Harrier

Private use

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
2070118268

TAN HONG LEE
S$1203142D
09/08/1955
Outdoor
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Date Of Driving Pass 30/11/1992

Driving experience 30 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93887426
Alt. Phone Number -

Email Address aliciang59@gmail.com
Address 17 FLORA ROAD
Address complement #02-04

Postcode 509735

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? 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 -

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

PLEASE REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ85977
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
1. Pleaaompoﬂmmaahnsofmeacddenuoepeodupmodaknspmma
This Form must be £9 oty

4. mommmmo{mFotmhytnsuamemmlulsnotmamnlsabnofpdloinabllltyonthepanofmelmwanceoompanles

5. 50 roport! may be referred to the Trafll p Departn

6. Thlsrapott\Mllmw«dwmemwmmammmcmnmmdwmemmllnsuramoAssoclauonof
S!mapom(GIA)foratcangandMcoplesofﬂismpatvlﬂfwambemadeavnlaueuponappncaﬁonbylntomtedpardes

7. Bymndgemem«mlsrepontothemmrs.youhombyeonsunbmeammlngofmraportaw\ecenu-eandtocoplesofme
repmbdngmadaavallabloafotuald

8. c«mmmmmonGMPmﬂonM(mA)

| understand, aclcmdedge,agmeaw consent that:

(a) My Insurer, myworkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose

andlwpmcescmypmnddmusomllnhmﬂonsdwthﬁa[bmlandanymherpusomlInfonnallonprovldodbymeor

possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all Insurer(s)

mhavemedvelﬂde(a)lmomdmMacddmt(aumu(s)mrmolmuedveMde(s)lnvomdlnmlsacddentshanbe

collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant

govmmtmlanﬂhcﬂlﬂsudtashepolba).forhspme(e)of

(1) processing, handling and/or dealing with nwdalmsuﬂﬂmﬂnaoﬁun«ﬁofﬂ\odakmandmyneoessarylnvesﬂgaﬂonsrelaﬁngw

the claims;

(ﬂ)lnveutgammscddmmbrmyddm&

(ln)wrylmunmdlordeahgmmmylmdmormpowmwmyenqwmsbym; §

(w)mgmmmmmofmmmmmm involces, reportsornoﬂeeslome,vmmoomdlnvolve

'dlsdoanofoatalnpemmldataabwlmemmabmamvofmemaswwasonmamnalcoverofenvdopeslmall

packages); and/or

(v)comp!ymmsppﬁcablelawmadmumdm,pmoesslng.mandlomodlngvmmydalms.

(collectively the “Purposes”) ;

(b)alImuu(s)mhavelnswedvelﬂde(a)lnvolvedhmmmwmu\smm lawyersfiaw firms, may/are pel d to collect,

m,mmmwmulmmmmwmdmmmm

(o)myPemomllnfumaﬂmmarylcanbodsdoeedbyaruofmelnstmaruloremwﬁwirmlrd-paﬂysmpro or agents

(lndudhgwlawemmmns).vdﬂchmaybedbdomsldeofSIngaporo.foroneormomofMeabovoPurposes. /\

Signature / Date & Time Driver's Signaturo driver Is not tho policyhoider) / Date byRopomnd Personnel
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SKETCH PLAN #2

Describe Circumstance of the Accident

A’C\L\/{Jf‘q"ﬂ\"l L\} oy cns ‘7.\«/};/\/9 U~ ’ml
Cndds Ay brae e :
l .

—

P~

Declaration
mammwmmmmmn\emm

@ A
\ atura / Date & Timo omqu?ul‘ (i detvor 15 not the palicyhoider) / Dato Witnessed by Centre Personne!
o & Time (Name as In NRIE/D card)
2 g ; ! 2
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OTHER DOCUMENTS

AIG Asla Pacific Insurance Pte, Ltd
A I G AIG Building
78 Shenton Way

#07-16
MOTOR ACCIDENT INTERVIEW FORM
NAME i ’raﬂ HO’\Q é/(?(
VEHICLE NUMBER : M 5073 > o
DATE/ TIME OF ACCIDENT : Wtale = @ (2 aer,
PLACE OF ACCIDENT : PIE. o duid- U Chenp 24 £os
THIRD PARTY VEHICLE (IF ANY) : MO P59} Z 2 *

.‘..“‘.‘.‘t‘“““...“.‘..‘l"."..‘...O....“‘l"“.O“‘#‘.t‘...““‘.'.‘t“.“#.‘...““".‘.l“

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

/ﬂff( (Z‘P;c"j ’1[" 02\~r133 1/!((6(5,6-'

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

Ne.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

[agreet Mok TP

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFEIC POLICE
FOR INVESTIGATION?

AV
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OTHER DOCUMENTS #2
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| Periodofinsurance 17 Aug 2022 To 16 Aup 2023 o  SMUSOT7G
1 EngineNo. + BARZ202248 2 iR Endorsement No. -
~ Chaseis No. : JTEZBIGHA0J005741 tesued Dets A

MakeMode! : TOYOTA HARRIER 2.0
Capacity/Tonnage : 1,998.00 CC Sum Insured @ Market Value First Year of Registration : 2020

Engine -
Driver Restriction :NA Off Peak Car : No Insuring with COEP,
Person or Classes of Persons Entitied to Drive® - iR
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Use aniy for socel -d and b De .
e G098 Nl Cover s for e o eEre. “;
ol oy dmenag ~ ‘Mwmuqmﬁuum~“u—anmuam‘q~.

Loss of Use 1500cc - 1600ce
© Liviatons resitred soparsive Dy Secton § o e Mator Vances (Thrs Pary Rk and Campennation) Act Secson ¥ of P Rosd Tearmport Act. 1987 (Makeywa) Teamgun
Arengmant) het 2318 are rot W S FERsind SOU Tete Testng oy ot

Section |
Fro - 30 Own Damage - S600 Thaft - 30 Fiaed Cower - BI00

Bection 2

Property Damage - 30

Winascreen  §100

Named Driver and EXCESS e spbcston

Ng 8500 Tiang - B00 (Own Owmape). S50 (Fuuad Cover)
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Hire Purchase Company/E mpioyer's Loan: United Overseas Bank Limited

Asia Pacific Insurance Pte. Lid.
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