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- SN0823190001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/01/2023 10:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/01/2023 10:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 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.

porting may be referred to the 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

09/01/2023 10:23 (SGT)
Both

07/01/2023 11:45 (SGT)
AYE, Singapore

TOWARDS CHANGI BESIDE EXIT 6 (ALEXANDRA ROAD EXIT)

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0823190001

SMT2404X

No

GOH BUCK HONG

SXXXXT737F
buckhong@tangsengservices.com
(Phone) +65-97323518

Mercedes
S3201

Private use

No - Claiming third party
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.

7310126953

GOH BUCK HONG
SXXXXT737F
02/09/1959

Indoor
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Date Of Driving Pass 28/02/1979

" Driving experience 43 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-97323518
Alt. Phone Number -
Email Address buckhong@tangsengservices.com
Address 59 THONG SOON REEN
Address complement &
Postcode 787265
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) .
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 z
Translator's email
Original language used in the statement -

PASSENGER 1
Name MS ONG SEOW YOCK
Gender Female

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS5957P
Vehicle Manufacturer -
Vehicle Model &

Vehicle Variant

Y Accident report SN0823190001 Page 2 of 18




_Vehicle Colour =
Vehicle Category Private car
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP2021L
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Private car
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 SN0823190001 Page 3 of 18




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.

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 Traffic Police Department 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 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 “Pe rsonal 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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of 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 with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
Cn +h ¢ St 1L~f Ll ATy ch Fim € T W s el
St Cn':’;’{“‘f ¢ N ]"\4 n}('%t (}f ('p]—'\orl [t 7 e\ f‘}',v",/ ’*‘-ﬁf ;T._ [ /‘( L jt (1,4 ¢
‘IF I* ‘\,-,.*}'-I'Li..-' L nNT o 4 qu A ¢ S L cr"/c\ J\p‘ )-"g, Ty
Suelh T '*r'r_-ﬁt o) '"11‘\.\‘} C)u L'J'}’ K ] F g | 4 Wy 7 i f
(CMing froma The 4oy Yordipa oFf Ihg e le Lo '
- !
1 mfadd 1 {pﬁL c‘:\t Wi M-\ big_le cwn ) Y P | (WA A T
(o \\.Jeﬂ‘ N o Fle Har \i‘,{‘ R o7 (~r Wiy Lo “n ol \
Way & L (v y [We o 0.

Declaration

»

VWe declare the foregoing particulars are true in every respect.
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Send/Fax o

SINGAPORE ACCIDENT STATEMENT

Submitted

BASIC INFORMATION

Date of Accident: 07-Jan-2023 [Time of Accident: [1145
Exact Location: AYE Towards Changi Beside Exit 6 (Alexandra Road Exil)
DETAILS OF OWN VEHICLE
Vehicle Registration No. SMT 2404 X [NRIC / FIN | Passport no: __ |S1372737F
Name of Registered Owner: GOH BUCK HONG
Owner's Email: Buckhong@tangsengservices.com
Owner's Address: 59 Thong Soon Green Singapore 787365
Vehicle Make: MERCEDES BENZ Vehicle Model: S320L 7
Engine Capacitty (cc): 2996 ==, _|Transmission: / Auso / Manual
Type of Claim: Own Damage / Third Pdrty / Reporting Only -
Vehicle Category: Pfivate | Commercrat? Motorcycle / Private Hire
Name of Insurance Co: AIG ‘
Type of Policy: Comprehensive / Tr{rd‘P\aNy | Third Party, Fire & Theft
Policy Number: WDD2221622A272930\__/
DRIVER T
Name of Driver: (77| same as Owner
NRIC / FIN / Passport no: Date of Birth: 02/09/1959
Occupation: indoor} Outdoor Driving Pass Date: ~_28/02/1979
Contact Number: 9732 3518 Gender: Matey Female
Address: ; -
Relationship with Owner: Ownar | Employee / Spouse / Child / Hirer / Others:
Translater Name: Translater NRIC:
Translater Contact No: Translater email:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Ch uﬂ%lhswn 7/ Side Swipe / Front to Rear / Others )
Weather Condition: (lear / Raining / Others |Road Surface: (Bry/ Wet ]
Video availiable: Yes [ P
Was anybody injured? Yes % Police Report Made? Yes Ao’
No. of passenger onboard (including driver): 2 Ms Ong Seow Yock (Female)
DETAILS OF OTHER VEHICLE
Vehicle 1 Vehicle 2 Vehicle 3

Vehicle Registration No: SLS 5957 P SKP 2021 L
Vehicle Make | Model:
Name of Driver:
NRIC |/ FIN | Passport no:
Contact Number:
Name of Insurance Co: |

DETAILS OF WITNESS ]
Name: | |Contact Info: | |

DETAILS OF INJURED PERSON
Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaration: | declare that the information given in this report are true and accurate 1o the best of my coliection and | bear full responsibility for any

consequences arising from incomplete or innaccurate information that are submitted.

("/[’/\/]\ )

Sigr[ature of Dnvef\

Date and time




Co Reg No201009404M | Copynght © 2019 AIG Asia Pacific Insurance Pre. Ltd

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Goh Buck Hong Vehicle No. : SMT2404X
Period of Insurance : 13 Jan 2022 To 12 Jan 2023 Policy No. : 7210126853
Engine No. 1 27682430406994 Endorsement No.
Chassis No. : WDD2221622A272930 Issued Date : 18 Oct 2021
ABOUT THE COVER
Make/Model : MERCEDES Benz S320L Sedan
Engine Capacity/Tonnage : 2,996.00 CC Sum Insured . Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive* :

a) Tne Policyhalder

) Any other person wha is anving on the Policynolder's oraer or with his/her permission

This Paiicy will indemndy the Policyholder or any authonsed driver only if he/she meets the specified age conoition

You have to pay an aaditional sum of $3.000 as “Young and/or Inexperienced Dnver Excess” (“YIDR") if You are of Your Authonsed Driver {named or unnamed) |s under the age of 23 ang/or has less.
than 2 years' driving expenence

Age Condition : All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policynolder's business
This Policy does not cover use for hire or reward. driving tuition dnving test. racing. pace-making, reliability tnal or speed-testing, the carnage of goods other than samples in connection with any trace or

business or use for any purpose in conneclion with Motor Trade
Loss of Use 1500cc - 1600¢ce Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Section 95 of the Road Transport Act. 1987 (Malaysia) and Road Transpor
{Amenament) Act 2015, are not Lo be included under these headings

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

Section 2
| Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where appicabie)

Goh Buck Hong

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR!CLAIMS RELATED RERAIRS) ;

| Approved Reporting Centres/ AIG Authorised Repairers (For claims relaled repairs)Any accident repairs 1o the Venicle must be carmed oul by one of our Authonsed Repairers Within the first 3 years of
| the first registration of the Venicle in Singapore, You have the option of having the accident repairs carned out at the Sole Agent's warkshop For other Approved Reporting Centres/AlG Authonsed

| Reparers, please contact our 24-hour accident emergency hotiine at +65 6338 6200 Alteratively, You may refer ta AlG website www aig g ar AlG SG Mobile App Simply search and downioad "AlG
| SG’ from iTunes or Google Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

I/We hereby certify that the policy o which this Certificate of Insurance relates is issued in accordance with the prowvisions of the Mator Vehicles(Third Pany Risks and Campensation) Act (Cap. 189), Pan IV of
the Road Transport Act, 1987 (Malaysia), Road Transpont (Amendment) Act 2019 and Motor Vehicies (Third Party Risks) Rules, 1959 (Malaysia)

0628015000

AIG Asia Pacific Insurance Pte. Ltd.
ONG LYE ANN

This computer generated document does not require a signature.

B830A JURONG WEST ST 81 #15-266
SINGAPORE 641830 SP-JIMMYTAN
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. LYE ANN ONG




