SN092339000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2023 17:48 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/03/2023 17:48 (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

09/03/2023 17:48 (SGT)

Driver

09/03/2023 14:30 (SGT)

Singapore

BORNEO LENG KEE ENTRANCE PARKING LOT
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 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 SN092339000C

GBC9397G

Yes

HE XING AUTO PARTS PTE LTD
2XXXXX923R
myra@hexing.com.sg

(Phone) +65-62912827

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220017981

WONG KENG FAH
SXXXX856B
07/05/1952
Outdoor
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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

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

18/08/1977

45 YEARS AND 7 MONTHS
Male

(Phone) +65-96941469
myra@hexing.com.sg

APT BLK 188B RIVERVALE DRIVE
# 03-1076

540188

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN092339000C

SMN8802Y

Private car
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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)

Accident report SN092339000C

Page 3 of 25



SKETCH PLAN

D T e
dh N et
prida’ Uisadons A D = X SRR T - e ———
_.,/_/ =Py e CHEY —
—————. R e

SHETCH PLAN
WEUR = o
1. Pisag # HON Lortectlv the datails of the zeciceni 1o 5p22C LD the claims process,

2. This=" mmst mmwmm

3. Infom—" ¥ provided must be as bt ant acourete 3s cossible, Any wiryl misTeoresentation or withholding of materiz! facts may allow
@ DOlicv liability.

NS U= COMPANIas 10 apudi
4. Theis— “indacoepiance of this Form by insurance companies
5. Anv i revorting may be referrad to the Traffic Police Depariment for investization.
6. This re=nwill be forwardsd by the insurets 1o the GIA Recorts Management Centre esiablished by

Singas M2 (GIA) for archiving and that copias of this r2pont will for 2 fee be mage avgilablz upon ap

7. Byt S@mentof this rzpedt o the Ine  henedy SaNsEnt 1o the archiving of this raport 2t the canirs and 1o copies of the

SR

s not an edmission of policy lizbiiity on tha part of the inswranse companies,

the Genera! Insurance Association of
pEcation by insrested pardes,

report g mace avalizhie sforessic.
2. Censar *Misr the Parsona; Data Protsction Agt {PDPA}
| undersia rlaknowiedge, agres and consent that:
{2) My Ins 12 7.2y woshOp and thes Genezt Insurance Association of Singzpora {("GI4" mayizre permiited 1o cofect, uss, dissioss
end/or procs Sy persenal detalpersenal information Sl out in s fiorm) and any other personal Infermation srovided by me or
possessec Sy insurer (collsctvely the “Fersonal Informetion ang disciose and transfer sush Personal Informetion (o aF insurar(s)
vio have I3 Wedvehiclals) invalved in this accident i2ll insures(s) wiro hava insured vedicis(s) involved in this accldent shafi ne
collectively TH7ed10 85 ths Insurere”), the Insurers’ lawyersfizw Sims, the Monetary Autnosity of Singapors and any ralavany
govemmant Xeacyfauthorily (such as the police), for the mrpose(s) of;
() processi¥ L hendling andior dsaling vith my ciaims Ingludling the settiemant of the cla)

11

tr ims ang any ne cassary investigations relsting to
the claims;
(i) investigs % he scckdent ancior my claims:

{iil) carrying  Qtenglor daaling with my instructions or resp0nding 10 2ny enauides by me;

uging tha maling of corespongencs,
disclosure of triain personal data sbowt ma 0 biing sbout
pacRages); =

(Vheomplyings wih 2pplicadle law in 25minist
{coliectively 1% Purposss”)

(v} 3dminist <= my taims {ing) sigiements, invoices, reports or notices 1o ms, whieh coud Involve
delivery of the same a5 wetl a5 on the externs; cover of envelopesimall
aring, processing, ha:ciing.snwor goaling with my cialms,

~

.

(b) allinsurer () who have insured vehicie(s) involved in this aceigent ang
use, cisclose dlor process my Personal Information ‘o5 0N or more of
€) ry Parsoi informetion rayican be o
including 3

the Insuress' tawyersfiaw firms, may/ara permitted 1o tollect,
tha adove Pumoses; ang

sclosed by any of the Insurers andfor Gia o their third-pany service providers or agents

). which may be sileqd oulside of Singzpore, for one o mere of ine above Purposes.

~— af3(> Qv.w,(Q 4{3]9»2.3
licyholders ST / Date & Time

Aclual Driver's Signaturs (i driver 3 notthe Witnessed by Reppriing Centre Personnel
policyholder) / Date & Time (Ngme as in NRNZAD card)
ketch Plan Borneo | lotli jaﬂ V‘“— c '&“‘ e it' m%x :*—
. =0 1 | 3R | : 4 =
] 1] { ] o N L L
i 8% (&
~ w n
- —
R }
\ 7 s
3 ]

Page 4 of 25
@’Accident report SN092339000C



SKETCH PLAN #2

- g

PR ,_i-’ — - - - -
Nl Bl
——— — S P
e e it
"SR S

Describé™ Smstance of the Accigan:

M“’(:‘BBN,OMJ

“d oMy Soo \’thCLQ B el ¢

vlm;?kuewl ot dra_Enfuace prling,

so | duve prec .ur\y.m an

_m,J&@LD orfson of my vihicle -

mlg he |aghe

' ON’IM

» -

HEREN

e P
- /
= / |
— 4
) 7 ¥
- Z &
7
H
A
A
: e
A
N
7
/
H
/ ]
#
P

olicynolders SOAal =/ Date & Tima  Actual Del - -

W 4(3|°023

al Driver's Signature f ;
!Ca'= & Ture

l‘.‘\n ‘Lo wicreold s3ed by R

\; ma ap o iR

chnz

rting Canlre * T
nid)

@’Accident report SN092339000C

Page 5 of 25



IMAGES

@’Accident report SN092339000C Page 6 of 25



IMAGES #2

@fAccident report SN092339000C Page 7 of 25



IMAGES #3

Accident report SN092339000C Page 8 of 25



IMAGES #4

Accident report SN092339000C Page 9 of 25



IMAGES #5

' |

Accident report SN092339000C Page 10 of 25



IMAGES #6

@Accident report SN092339000C Page 11 of 25



IMAGES #7

@’Accident report SN092339000C Page 12 of 25



IMAGES #8

@Accident report SN092339000C Page 13 of 25



IMAGES #9

@Accident report SN092339000C Page 14 of 25



IMAGES #10

@’Accident report SN092339000C Page 15 of 25



IMAGES #11

@’Accident report SN092339000C Page 16 of 25



IMAGES #12

@Accident report SN092339000C Page 17 of 25



IMAGES #13

@Accident report SN092339000C Page 18 of 25



IMAGES #14

@Accident report SN092339000C Page 19 of 25



IMAGES #15

e ——— l“:..Jlmﬂ'i.l.‘\ i i |

A
(

@Accident report SN092339000C Page 20 of 25



IMAGES #16

I

LT

@Accident report SN092339000C Page 21 of 25



IMAGES #17

@Accident report SN092339000C Page 22 of 25



IMAGES #18

@Accident report SN092339000C Page 23 of 25



IMAGES #19

@Accident report SN092339000C Page 24 of 25



IMAGES #20

@Accident report SN092339000C Page 25 of 25



