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SN08231P0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2023 17:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2023 17:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting 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

25/01/2023 17:46 (SGT)

Both

22/01/2023 14:35 (SGT)

Jurong Town Hall Rd, Singapore
TRAFFIC LIGHT JUNCTION
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 SN08231P0008

SLP33D

No

NEO LYE CHEN
SXXXX574C
winson_tingwei@hotmail.com
(Phone) +65-82972599

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2494

AlG Asia Pacific Insurance Pte. Ltd.
7220146874

OWYONG WEI HENG, ALFRED
SXXXX172H

24/10/1982

Indoor
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Date Of Driving Pass 01/03/2001

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-84992740

Alt. Phone Number =

Email Address winson_tingwei@hotmail.com
Address 30 CORPORATION RISE
Address complement -

Postcode 618344

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Raining
Road Surface Wet

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNEG534U
Vehicle Manufacturer Byd
Vehicle Model -
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Private car
Name of Driver SUKHVINDER SINGH S/O RANJEET SINGH
NRIC No SXXXX075B

@‘Accident report SN08231P0008 Page 2 of 12



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 SN08231P0008 Page 3 of 12




SKETCH PLAN

[MPORTANT NOTICE

1. Please repor carrectly the details of the accident to speed up the claims process.
2. This Form must be compieie! the Policyholder andfor the Aclual Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facls may allow
insurance companies (o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabitity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation,

6. This report will be forwarded by the insurers to the GIA Records Management Gentre eslablished 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 interesied parlies.

7.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

4. Concent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal 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 lo as the ‘Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the seftlement of the claims and any necessary investigations relating lo
the claims;

(ii) investigating the accident andior my claims;
{iil) carrying out and/or dealing with my instructions or responding {0 any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices 1o me, which could involve

disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b all insurer(s) wha have insured vehicie(s) involved in this accident and the Insurers’ fawyersflaw firms, mayfare permilted to collect,
use, disclose andlor process my Personal Informalion for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agenis
{including their lawyers/law firms}, which may be siled outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstance of the Accident
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iWe declare the foregoing panicalars are rue in every respect
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AECIDENT DATE & LOCATION

Date & Time of Accident
|

L i' / _/‘?_-.37..3 Time: \LF--SSPM (24 he Tzrmst)

Dzle :

Eyzcl Logelian cf Accident

Alang
i j‘wt‘{r‘a)ﬂ

Ty Gun el tdlce [ |

[NSURED /POLICY HOLDER /VEEICLE PARTICULARS /DETAILS OF OWH VEKICLE

i
1 ; g e
{Vehicle Regisirelion Nusnioer

SLP 33p

lzke & Type *

To¥oT el Eire

fName of Regislersd Owner "

Nes LYE CHEN

Wi |C 1 FiN [ Pessport /Co Regn ho.

$13%05 T4

Conlect Number *

Q’Lc\’—} ’LSCI ﬂ\ EmaiifFax Na: \,J;ﬂ$0h ;{’in‘)\ﬂei Y ‘oo‘tm«il -fohn

Evsct Purpose for which vehicle
was being used st Time of Accident

2 Private Usage | O Commercial or Company's Usage

fre you claiming under your own

insurance policy for repair to your vehicle?®

0 Yes [/ 7o i No. Plezee slate zclionlo be ishen

hird Party Claim {$YH/ Giher workshop?) [ O Reporling Only

TNSURANCE COMPANY (OWN VERICLE)

1
[Hame of insurance Company ”

iy
Chine / £0/ Etiga | MSIG | Tokio Warinel Great Americzn/ (AL ()

Type of Policy ™

2 omprehensive ) Third Party [ Third Parly Fire &Thefl

Policy Ma. (Certificate ido.) / Cover liote Mo,

Lo 4l 3¢

DRIVER

Name of Driver ¥

oW Yone, WEi Heng , ATred

Gender™ MeleJ Femzle
NRIC / FIN / Pessporl Number ” ¢ £23513F2
Date of Birh * 247 (o /1 [4¥2 (gdimmiyyyy)
Cceupalion * z/lndoor / [ Cuidoor
Daie of Driving Pess (Pess Dale) " o\ I o3 [ 299 |
Conizcl Mumber * gqb\"\ ’LM
Address 20 (SRPRATON R\Se S ( B\¥344)
Emnail Address / Fax Number ™ Emzil : Wingon ,_'\"m 5\”@‘@ h-‘ir»‘v'\ \ (own  Fax: —_—
Pelationship of the Driver vilh the Insured * Owrner | Employes | Spouse / Friend / @he@ ,{o h
Does Driver Own any Vehicie, f YES pis indicale Veh No: 1) 2) 3
Vehicle Number & Insurance Company * Ins Co: 1) 2) 3 | o
GENERAL INFORMATION GF THE ACCICENT :
Type of Collision Chain Collision f Side-Swipe / Fﬁ:ﬁt lo RearAthers:
Wezlher Cendilions * Clear Jm | Cthars: —
Rozd Surface '/\f,\’g‘.)! Dry 7 Others :
QOTHER INFORIMATICN
Wzs anybody Injured in the seeident? FNo | DOlves (Falice Repord required)
Wes sny injured conveyed to hospital Mo i OYes
by ambulsnce? =
Was any forcign vehicle involved in this accident? * rEr:'!o ! OYes veh No Veh Celestns o E
i!«.'umlwer of vehicles involved in the accident l( b’_l } R
VWas there any withess? P/ OYes
\Wes 2ny other VEHICLE / Property inveive (demage? |ONo/ BTes
\ s there any video captured by Car Camera? Mot [Yes B
IDETHLS OF POLICE ACTION
Was the Accident Reperted to ithe Folice? Pival [h'zs

odsicee_Jompachne




OETAILS OF OTHER VEHICLE{S) / PROPERTIES

SNE 6534 U

“Jehicle Registration Number ”

1 SNE o5 5% U

12)

ehicle Mzke [ Model/ Colour

BYo /[ glwe

Deamege {o Vehicie/Property?

ehicle Cetegory ”

T 2
idame of Driver

(KU VinVER S bk

$/o RavTees Lnsh

INRIC/Pzespor Nuniber

Contact Number

CIFG S FS R

Address

Insuranice Compeny Neme

'CETAILS OF WITNESS

iame

! Contzct No. / Emeil £ddress




AUTOPLUS PR

IVATE VEHICLE

Name of Policyholder  : Neo Lye Chen Vehicle No. : SLP33D

Period of Insurance 13 Dec 2022 To 12 Dec 2023 Policy No. 1 7220146874
Engine No. : 2ARJ 144073 Endorsement No.  : 000000000477109
Chassis No. : AGH300201820 Issued Date 122 Dec 2022 17:14

Make/Model : TOYOTA VELLFIRE 2.5

Engine Capacity/Tonnage : 2,494.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive® :
Any person other than the Polisyhatder wha is griving on the Policyholder's order of vath hie/her permigsinn
This Polcy vill ndemnify any authonscd drivar other than g Palizyholder anly if he'she meets the spenfied aG¢ condibien

You havs 16 poy an odditional sum of S$33 600 as “Inexpenenced Drver Excess” CIDR” f You are or Your Authianised Driver inamed or unnamed) hos lges than 2 YEars' Unving experonce

Age Condition . 35 years old and above Mileage Condition . Unlimited Mileage
Limitation as to use”
Use only for social. domesiic and pleasure purposes and far the Policyholders business

This Palicy ooes nol cover use for hire of reward. driving tuon. driving lest. racing. pace-making, rehizbility tnat o cpecd-lesting. the camiage of goods other than semplee in connactizn with any trade of
busingss or use for any purpose in connection with Metor Trade

Loss of Use 1800¢c - 2000c¢ Optional

° Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thrd-Party Risks and Compensation) Act 1660, Soction 95 of the Road Trans

port Act. 1987 (Malaysia) and Road Transpon
(Amendment} Act 2019, are not 1o be included under these headings

Section 1
Fire - $0 Own Damage - $2000 Theft - 50 Flood Cover - $2000

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (whers applicable)

Ow Yong Kim Cheong - $2000 (Gwn Damage), $2000 (Flood Cover}

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

Approved Reporting Centres! AlG Authonised Re panrcrs (For ciaims relaled repairsphny ascisent repairs to the Vehicle must be camied cut by one of cur Authonised Ropairers Within the first 3 years of
the first registration of the Viehicle in Singapare, You have the option of having the accident repairs camed out afthe Sole Agent's warkshop For ather Approved Reporting Centres/iIG Authorised
Repairers. please contiet our 24-liour accigent CmErgency hotline at +65 €338 6200 Alternatively. You may refer to AIG website v ig g or AIG SG Mabile App Simply search and downlooad *AIG
SG" Irem Apple Anp Store or Google Play Store

JIMPORTANT NOTES |

Hire Purchase Company/Employer's Loan: NA

HWe hetcly cortdy that the
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AiG Asia Pacific Insurance Ple. Lid.
ANG WEN JIN ELVIN

This computer generated document docs not Icquire a signature

571 ALEXANDRA ROAD #06-02 Al4 ALENANDRA
SINGAPORE 159963 SP-MICHELLE-PG
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, LAl




