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SN09233F000C / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/03/2023 18:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/03/2023 18:07 (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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati

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

15/03/2023 18:07 (SGT)

Both Policyholder and Actual Driver
14/03/2023 08:00 (SGT)

Hougang Ave 2, Singapore

Singapore

the part of the insurance companies.

on of Singapore (GIA) for archiving

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

o Y
© Accident report SN09233F000C

SNB9000P

No

OON KOON BENG
SXXXX046F
kenoon30@gmail.com
(Phone) +65-88690972

BMW
530i

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.
7220053550

OON KOON BENG
SXXXX046F
30/08/1973

Indoor
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Date Of Driving Pass 21/02/1995

Driving experience 28 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88690972
Alt. Phone Number s

Email Address kenoon30@gmail.com
Address BLK 839 WOODLANDS STREET 82 #10-299
Address complement =

Postcode 730839

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 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 Z
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230314/7016

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 SKQ2690A
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

@& Accident report SNO9233F000C Page 2 of 17



Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =
Address .
Address complement 2
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person OON KOON BENG
Gender Male

Phone No (Phone) +65-88690972
Address -

Address Complement a

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNB9000P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09233F000C Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

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 facls may allow
insurance companies to repudiate policy liability .
4 Theissue 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.
& This report will be forwarded by the insurers to 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.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
report being made available aforesaid.
4. Consent under the Personal Data Protection Act (PDPA)
Iungerstand, acknowledge, agree and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
o nave insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collactively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1 processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigaticns'relating to
the claims;
(i) investigaling the accident and/or my claims; =
tn carrying out and/or dealing with my instructions or responding to any enguiries by me; g
() administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me. which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external 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”)
[0} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to théir third-party service providers or agents

uncluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

o s o g3

‘ohicyholder's Signature / Date & Time Driver's Signature (it driver is not the policyholder) / Date Wl’ré/ssed by Reporting Centre Personnel

& Time (Name as in NRIC/ID card) .
Sketch Plan_ #BL[@M HVW 2 ?/ S




Deseribe Circumstance of the Accident
IR R T TN S (e

Declaration
If\We declare the foregoing particulars are true in every respect.

é’ | é/’ )y @745/)0)?

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wi d by Reporting Centre Personnel
& Time ame as in NRIC/D card)

' 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

10f3
Report No. T/20230314/7016

Date/Time Report Made:
14/03/2023 11:01

Vide Report No.: Station Diary No.:

R

_Infol ul
Name of Informant:
OON KOON BENG

Address:
839 WOODLANDS STREET 82 #10-299 SINGAPORE 730839

ID Type / ID No.: Contact No.:

NRIC NO / S7331046F Home/Office: Mobile: 88690972
Nationality: Email:

SINGAPORE CITIZEN kenoon30@gmail.com

Sex: Age: Date of Birth: | Type of Informant;

Male 49 30/08/1973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

LOGISTICS DRIVER Class: Date of Expiry:

Type of Location:

HOUGANG AVENUE 2

Injury Date/Time of
: . Others Accident: Straight Road
Sucknt 14/03/2023 08:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SKQ2690A

HYUNDAI ELANTRA riously
Damaged

SNB9000P | Car BMW 5301 LED Silver Seriously | 0
NAV Damaged




BOLICE FORCE A RATERAAR IR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230314/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

§T\"\,
7220053550

21/05/2022 | 20/05/2023

1D No. S7331046F
Related Vehicle | SNBO0OOP (Car) Contact No.| 88690972
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/03/2023 Date 14/03/2023
No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details.

ON 14/03/2023 AT ABOUT 08:00HR, | WAS DRIVING MY VEHICLE - SNB9000P, ALONG HOUGANG
AVENUE 2 ALONG LANE 2. | WAS GRADUALLY TRAVELLING AT 50-60KM/H WHEN VEHICLE
NUMBER - SKQ2690A, SUDDENLY HIT ONTO MY VEHICLE'S REAR PORTION.

SUBSEQUENTLY, | FELT GREAT DISCOMFORT AND SOUGHT FOR MEDICAL ATTENTION AT
INTEMEDICAL KOVAN AND WAS GIVEN 1WEEK MEDICAL LEAVE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

dof 3
Report No. T/20230314/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/03/2023 11:01

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168



ABWIN ()

Service Centee

SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner / Driver / @1

Date of Accident: 4 o3 \Wl% _
Tim.e of Accident: 0%: 00 (A@/ PM)
Location of Accident: fong ang v 3 -
Country/State of Loss: Ca

Type of Accident: l Yead to peav

Weather Condition: Cl@/ Raining Road Surface: @/-Wet

If Not in List, please specify

Are you claiming under your own insurance Yes / r@
policy for repair to your vehicle?

If No, please state action to be taken Thir(@rty / Reporting Only
Was any foreign vehicle involved in accident?  ~ Yes/ @

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles involved in the accident (include own vehicle) O9-

Has the driver been approached by unknown person(s) szisiting/offering

accident claims assistance? Yes /

Was the accident reported to the police? Y@/ No

If yes, police station name: Woffic fole to
Was notice of Prosecution given? Yes / @

If yes, against whom?
Files
Are accident photos available for attachment? Yes / Ng

Was there any video captured? Yes /@

Was there any audio captured? Yes / No



Details of Own Vehicle

Vehicle Registration No: SN8aooo ®

Vehicle Category: Pancre

Vehicle Manufacturer: R Vehicle Model: 30
Transmission: Manual/m@ CE:

Exact purpose for which vehicle was being used at the time of accident:
Private Car / Privat@se / Employment

No. of passengers (including driver) O\

Passenger Name:

Gender; Male / Female

Passenger Name:

Gender: . Male / Female

Own Vehicle Policy

Handling Insurer: Na.

Coverage Type: ACT/ Compreh@sive / Third Party / Third Party, Fire & Theft -

Fleet Policy: Yes / @

Registered Owner Name: t)DY\ o0\ ?:Kh\ﬁ

ID Type: UEN / N@ / Passport or FIN / Work Permit

Registered Owner ID: : Q%SB\OL%F _

Email: FENoon 3FC gman | o
Mobile No: 8869 091

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:




Driver’s Information

Is the driver the policy holder? Ye@ No
' )

Name of Driver: & above

Gender: M{@ / Female

ID Type: NF{@ / Passport or FIN / Work Permit
Driver’s ID: fs alove |

Date of Birth: vplox] 193

Driving Pass Date: PA \'0 o ] 1Qag

Mobile No:

Email: ' )

Address 1: R34 woodlands Swveet 8>
Address 2: 3(0-249 Postal Code: _ 8730839
Occupation: lndc@r / Outdoor

Driver Owner Relationship v

Yes/@ .

If yes, please provide Vehicle Registration No:

Does Driver own other vehicles?

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged?

If yes, please provide:

Y@/No

CFRILA0A -

(i) Vehicle Registration No:
(i) Vehicle Category:

(ommo il |

(i)  No. of passengers (including driver)

0\ _{emale -

Passenger Name:

Gender: Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes /

Narne of Translator:

ID Type: NRIC / Passport or FIN / Work Permit

Phone No:

Email:

What is the original language used in the statement?

En@ / Mandarin / Malay / Tamil / Others:
Please attach the following documents:

- Original report in original language
. Translated report to English

injured Person's Details

Was anyone injured in the accident?
Any injured con_veyed to hospital by Ambulance?

If yes, please provide:

(i) Name:

=
(i)  Gender: M&Ié/ Female
(iii)  Injured Person in which Vehicle?
(iv) Full Address:

QNBAQY”

Witness Details

Was there any witnesses?
If yes, please provide:

Witness Name:

Witness Contact:




Co. Reg. NoJO100B0AM | Capyright © 2078 AIG Asia Paciic Insurance Pe. Lid.

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : OON KOON BENG Vehicle No. : SND1948Y

Period of Insurance : 21 May 2022 To 20 May 2023 Policy No. : 7220053550

Engine No. : 16539931B48B208 Endorsement No,

Chassis No. : WBAJA52020G885656 Issued Date : 20 May 2022 16:20
Make/Model : BMW 530i (A)
Engine Capacity/Tonnage : 1,898.00 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 Entilled to Drive* ;
&) The Poicyholder

D) Any other person who is dimang on the Policyhoider's order of with hismar permission.
This Paiicy will indemnity the Policyholder of any authonsed driver only if he/sha meets the spacified age condition

You have 1o pay an adddional sum of $353.000 a3 “Young andior Inexpenenced Driver Excess” ('YIDR™) if You are or Your Authorised Driver (named or unnamed) 18 under the 598 of 23 andicr has less
than 2 years' dwing expananca

Age Condition : All Age Condition Mileage Condition ! Unlimited Mileage

Limitation as to use*

Use only for socal, domestic and pleasure purposes and for the Policyhoiders businass.

This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making. reliability Inal or speed-testing, the camage of goods other than sampies in connection with any trace of
businass o Lse for any purpose i connection with Moter Trade

Loss of Use 1500cc - 1600cc Optional

* Limitations. rendered inoperative by Section B8 of the Molor Vehicles (Trird Party Risks and Compensation) Act (Cap. 189), Section 95 of te Road Transport Act, 1887 (Malaysia) and Road Transpen
(Amendment) Act 2019, are not 10 be Inciuded under these headings

Section 1
Fire - 30 Own Damage - $600 Thefl - $0 Ficod Cover - 3600

Section 2
Propenty Damage - $0

{ Windscreen : §100

| Named Driver and Excess (where appiicabie)
!} OON KOON BENG - $800 (Own Damage), $600 (Ficod Cover)
|

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

Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)Any accident repairs 1o the Vehicio must be camed oul by one of our Authorised Repairers. Within the first 3 years of
the first regrstration of tha Vehicle in Singapore, You have the option of having the accident repairs Carried out at the Sole Agenl's workshop For other Approved R Centres/

Repawers, please contact our 24-nour accident hotiine al +635 6338 6200, Allernatively, You may refer 1o AIG website www aig 3g of AIG SG Mobila App Simply search and downioad “AIG
{ SG"from iTunes o Google Play

IMPORTANT NOTES

é
;
|

Hire Purchase Company/Employer's Loan: Uniqulus Credit Leasing Pte Ltd

mhmmmmmmulnwmmnuuummmmmuwwwmduugvmmmmvmmmmmm)mmm 189), Pan IV of
1950 (

1AWe haroby cartify
the Road Transport Act, 1987 {Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, Malaysia).

0500656000 AlG Asia Pacific Insurance Pte. Ltd.
INSMART (INSURANCE) AGENCY PTE This computer generated document does nol require a signalure.

NO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE ONE

SINGAPORE 415934
Underwritten by AIG Asia Pacific Insurance Pte. Lid. Choen Hua Checng

78 Shenion Way #03-16 AIG Busiding S078120 { T:+65 6418 3000 | www.aig 30

AlG Asia Pacific Insurance Ple, Lid




