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SN09233MO0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/03/2023 14:34 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (22/03/2023 14:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

. 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.

porting

4. The issue and acceptance of this Form by insurance companies is not an admission of pol

Any false re & e for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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 repont at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

icy liability on the part of the insurance companies.

Y the General Insurance Association of Singapore (GIA) for archiving

S R ADOIORNT STATEMENT 385 1 0 iy |

Date of Submission

Reported by

Date of Accident "
Exact Location of Accident
Additional Location Information
Country/State of Loss

22/03/2023 14:34 (SGT)

Both Policyholder and Actual Driver

20/03/2023 10:00 (SGT)
Singapore

21 NATHAN ROAD BASEMENT CARPARK LOT NO.72

Singapore

DETAILS OF OWN VEHICLE

0 Bl i DL OF oL i 9. S 5|

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 i

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 SN09233M0006

SNA3345P

No

LAM KING

SXXXX846F
albertsworld@gmail.com
(Phone) +65-92339252

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.

7210056781-01

LAM KING
SXXXX846F
07/07/1982
Indoor
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Date Of Driving Pass 05/04/2021

Driving experience . S N 1YEAR AND 11 MONTHS
Gender o Male

Mobile Number . (Phone) +65-92339252
Alt. Phone Number =

Email Address . . albertsworld@gmail.com
Address — 21 NATHAN ROAD
Address complement . #09-02

Postcode : : 248743

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 Draver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : No
Number of vehicles involved in the accident ... o 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? : w
Was any other vehicle or property damaged? T Yes
Number of Passengers (Including Driver) ... . 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. . No

Translator's name — 5 = -
Translator's ID - — g =
Translator's phone number o . o -
Translator's email =
Original language used in the statement sk -

DETAILS OF POLICE ACTION
Was the accident reported to the police? S : No
Was notice of intended Prosecution given? No

If yes, against whom? .. " e . . g

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 ... o o |, e . GBE1441D
Vehicle Manufacturer ... . . . ST . =
Vehicle Model . e &

Vehicle Variant . Sl - -
Vehicle Colour " - e =

Vehicle Category ... : - Commercial vehicle
Name of Driver S — ; ; =
Contact Number ... s ., -

@& Accident report SN09233M0006 Page 2 of 13



Address = . . : . £
Address complement ; . . L V— : -
Postcode ... S L o =
Insurance Company Name .. - : =
Nature Of Damage ... it g &
Details of property damaged in accident 2 . -
No. Of Passenger (Including Driver) i : =

& accident report SN09233M0006 Page 3 of 13




SKETCH PLAN
INPORTANT NOTICE

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

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.
& Information provided must be as truthful and accurate as possible. Any w ifful misrepresentation or w ithholding of material facts may
dlow 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
corrpanies.

5. Any false reporting may be referred to the Police 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 lodgerrent 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)

linderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {“GIA") may/are permited 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 (coliectively the “Personal Infermation”) and disclose and transfer such Personal nformation to all insurer(s)
Who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) invaived in this accident shall be

collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding io any enquiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairs.
(collectively the “Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

i f
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Folicyholder's Sigﬁdiure [ Date & Driver's Signature (I dfiver.is nét the policyhokler) / Date Wrtness.gj/oy Reporting Cantre
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Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made wi!hi%‘n the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

e

[Vr

A |

W&O 33473 }am,g

Policyholder's Signature / Date &
Time

Driver's Signature (i driver is not the policyhokder) / Date
& Time

Witnekded by Reporting Centre
Persdrinel



EMCINO A4 STHGD
ATE O ACCIDENT

AKE & MODE:

LMODE Merttes Bong Pldo NI | e

e i o 003 /23 e N....0 L ST i
FME OF ACCIDENT (90D s | o
CILATION OF ACCIDENT: Nathan ¢ o Dbteramt Cotpork _fot ne-F2
EXACT PURPOSE USE DURING ACCIDENT. MPLOYMENT / PRIVATE USE / PRIVATE HiRE
‘ o — —
z [ Kr'nQ e
W/P:9233 9252 oFfice: HOME:
| I £ VAN ]
DDRESS, 21 __Nathen o #09-02 (5>244F43 I
EMAIL ALEERTS Wop1 D (3 g ). come
CLAIM TYPE: 0D / THIREPARTY / REPORTING ONLY i
fFLeeT Pocy: VES /0%
INSURANCE COMPANY: A4
TYPE OF COVERAGE: lComp@ensive / Third Party / Third Party Fire & Theft
POUCY NO: F2100563L1 —0)
NAME OF DRIVER: ASBBOVE / IF NO:
NRIC: AS showve ANY PASSENGER; A/ A4
DATE OF BIRTH: 0F /0% 194 2 LICENCE PASSED DATE: 05 / oi [ 202|
O CCUPATION: OUTDOOR / INBbOR
GENDER: E / FEMALE
CONTACT NO: H/P: As ahowve OFFICE; HOME: ]
ADDRESS: As above _—
EMAIL : As  qhove
DOES DRIVER OWNED ANY VEHICLE: ) IF ves, REG No: INSURER;
RELATIONSHIP: 0 brer
WEATHER CONDITION: cl5hr / raiNING / OTHERS:
ROAD SURFACE: 6&Y / wer / OTHER:
ANY INJURIES: / IF YES, WHO?
NAME & CONTACT:
INAME & CONTACT:
POLICE REPORT- %) / 1 YES, WhERe

NOTICE OF INTENDED PROSECUTION GIVEN? D)/ YES, WHO?

VEHICLE B REG NO - G BE | H41p ANY PASSENGERS: wnAvon,
NAME OF DRIVER: UNKno nen CONTACT NO: Unknorm
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ____ANY PASSENGERS:

VEHICLE € REG N ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:
fVEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? {F VES, NAME: . WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? Yes / Ko

WAS THERE ANY AUDIO RECORDED? YEs / R0’

[ACCIDENT SCENE PHOTOS TAKEN? ES) NO

ACCIDENT PORTION: [tort Qisht  portom _ -

ave you been approsch b Unknown person saliclting (s) / offerin accldent clalims assistance? Md

WORKSHOP PARTICULAR: Twintar Aatometin  Ple ___Lod
CONTACT NO; 68420081 / 67440510

CONTACT PERSON: Jun___ Ming _
FAXNO; 67410510 b

WORKSHOP EMAIL:

i CONLS
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LAM KING Vehicle No. : SNA3345P

Period of Insurance : 17 Jun 2022 To 16 Jun 2023 Policy No. : 7210056781-01
Engine No. 1 28291480517045 Endorsement No. :

Chassis No. : WIK1770842N208335 Issued Date : 27 May 2022 1548

Make Mode MERCEDES BENZ A180 STYLE

Engine Capacity/Tonnage = 1,332 00 CC Sum insured = Market Valye First Year of Registration = 2021
Driver Restriction NA Off Peak Car = No Insuring with COE/PARF  Yes
Person or Classes of Persons Entitied to Drive*

1 The Popm youber
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Polic yholder or arvy muhoniand iiver crty f he'she rsssts B S Aaxt 35 ooubibor
#re (o a6 BOSBora ye $3) 000 ma “wwspermeced Drivet € acess’ (R Yo ate of Y ALlr e et Drvgss [ ngwree o e S e e e ——

Age Condition 35 years old and above Mileage Condition Unlimited Mileage
Limitation as to use®

s orfy for socal domestc and pisasie purposes and for e Polcyholder's busmess
Thin Policy doee no! Cover wae oy hre o *ewaed T talan Svrng WL RO DEcE ey celatEl; b Weed lealeg e caTage of gouh oher Tues aeTgIes & reeClear Wil aey Paste v
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- - i e b bothedd \reber theur headiees
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Named Driver and EXcess maee sopustn

| LAM PONG - 5800 (Own Damage ) $800 (Fuoca Cover

voie A Carvage P arain

For ofwr Approwed Reportng Centres AiG Aus e i 465 G308 G200 Aerravely. you may refer 10 AIG webalie wes 34 %

NG 5G Mabile App Senply search snd dowriond “AIG SG™ rom ITunes o Google Py

IMPORTANT NOTES

United Overseas Bank Limited

Hire Purchase Company/Employer's Loan

Ve Serwtyy ooty Bat P policy 1o wbich G Centfieste of rerante rdgies 8 mtued 1 scroedance wih fie peowinssrs of Sw Motor Vietucina| Thrd Party Risks and Comvpermaton; Act (Cap "85 Py IV of
e Road Tranapor! Act 1307 Maltyes) Rasd Trarmgert  Amevetrrend ) Act JO 16 #d Motor 'Vebeches (Thiet Party Risha ) Rudes 1950 (Malaysa)

0S04see276 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - RACYAP This computer generated document does not require a signature

238 ALEXANDRA ROAD
SINGAPORE 150030
Underwritten by AIG Asia Pacific insurance Pte Lid S
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