SN08231A0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/01/2023 15:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/01/2023 15:59 (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 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

10/01/2023 15:59 (SGT)
Both

10/01/2023 11:45 (SGT)
AYE, Singapore

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
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SFP613B

No

NG CHWEE NGO
SXXXX053E
edwincai3000@yahoo.com
(Phone) +65-98761663

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1796

AIG Asia Pacific Insurance Pte. Ltd.
2100366068-08

NG CHWEE NGO
SXXXX053E
12/04/1953
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 SKETCH PLAN
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
Vehicle Model

Vehicle Variant

Accident report SN08231A0002

02/04/1992

30 YEARS AND 9 MONTHS
Female

(Phone) +65-98761663

edwincai3000@yahoo.com
56 LAKESIDE DRIVE #10-30

648318
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

CAl JIANYE EDWIN
Male

No
No

Yes
No

FBU1548X
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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)
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Motorcycle

(Phone) +65-98667265
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

1, Hmerrmnwmﬂuﬂﬁddalholmsccidm 10 sp68d ua the clalme process,
2. This Farm rmust ba r

3. Information pravided must be ag mnmumw Any witd miszepresmntatian or withholding of matarial facts may
0w nsurance companies to rapudiate policy Rabllity

4, The issue and acceplance of ths Form by insurance companies is not an admission of polcy Bbily on the part of the inswrance
colrganes.
5, {; ore.

8. Consent under the Personal Data Protection Act {POPA)

furderstand, acknow ledge, agree and consent that -

(8) My hsurer , my Workshion and the Genaral hsurgnea Asgoclation of Singapare ("GIA") ayiare parmited to calact, usa, discioes
andior precess my pevsonal datalparsonal nformation sat oulin thig {formi and any other parsonad inf ormation Provided by me ar
rossessed by my nsurer {coleclively the *Personal Information”) snd dsciose and fransfar such Perscral Iormsion to al nsurer(s)
who have reured vehioi(s) nvoived in this sacklent (al nsLrar(s) w ho have haured vehicie(s) imvolved 1 s accident shat ba
calactively relerrad (o as (ha ‘Insurers’), e nsurars' Ewyersfow fims, the Moneeary Autherlty of Shgapeea and any relovant
governeant agancy/autharity {such as the police), for the purpesa(s) of :

{l) processing, hanaing sodfor deatng with iy claims including the settloment of the clakms and any nacessary investigations relating to

{l} investigating the sccident andive my claims;
(i} carrying oul andvor deabng wkh ny nstructions ar respending Lo any enquiries by me;

() admiristering my clalms (nckicing the rmaling of coespandance, stalemnts, Invoices, reports of natices 1o me, which could involve
d‘sdnsuwolcmshnorsomldalaaboqnnlobvhgamusivuyolmomuwuasonno {! caver of g frresdl

{v) complying with appicatis aw in adminisaring, processing. handing andicr dagling with my claims.

(colbactivaly tha “Purposcs”’)

{b) ak hsuwrar(s) who have insured vohicle(s) invehved in this Bceidant and the haurers' law yersfew frma, may/are pormitted to collact,
uze, disclose anlior process my Personal hormalon foe ane or mere of the abave Purposas; and

(€) my Parsonal W ormetion may/can be disclosed by ary of the nsurers andiar GIA to thek third Py servica provicars o agents
(inchuding their ksw yersiaw tirers ), w hich may ba siled oulside of Singapore, for ane or more o e above Rrposes,

/

Ay Ly by S 3 / '0/’4/ 202l

Pulcyholder's Sinature /Data 8 Driver's Signature (¥ driver is nol the palicyhokder) 7 Dato flassod by Roporting Centre
Time & Tine Rargonngl

Sketch Plan
M tovords M o Clewent: RD £yt

T a0srebisg
QRS ERE BT SR RE Bty 158y
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SKETCH PLAN #2

‘ Describe Circumstances of the Accident
N wlo[1ead  ab \l‘PShMi\mMV\M o

Aowarnd, Mo . Uemank( R4 gy T «
oA Yave dwp .Cvddowb_" Mo B FBU IBMX  Wh  on 4o et el
[Gor ok o Vola. ]

Declaration

We declve the faregolng particulars aro trya in every raspact.

/

rery ety 27 ol 07

Policyhoider's Sgnalura / Oato & Criver's Signature (1 drivar 5 not tha poicyholder) / Date Winessad by Regporting Carire
Time & Tirwy “ Persornel
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IMAGES #6
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