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SNO08234H0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/04/2023 12:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/04/2023 12:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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.

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

17/04/2023 12:31 (SGT)

Both Policyholder and Actual Driver

15/04/2023 08:25 (SGT)

Woodlands Industrial Park E8, 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

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNO8234H0002

SNA9402T

No

NG YEW CHAY
SXXXX3741
ngyongpong3@gmail.com
(Phone) +65-98487924

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2487

AIG Asia Pacific Insurance Pte. Ltd.

7210077764

NG YEW CHAY
SXXXX374I
21/10/1985
Indoor

Page 1 of 18



Date Of Driving Pass 13/12/2004

Driving experience 18 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98487924

Alt. Phone Number .

Email Address ngyongpong3@gmail.com
Address BLK 324D SENGKANG EASTWAY #12-821
Address complement -

Postcode 544324

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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? 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 S
Translator's ID -
Translator's phone number .
Translator's email -
Criginal language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230416/2043

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD638K
Vehicle Manufacturer Honda
Vehicle Model =

Vehicle Variant 5

@ Accident report SN08234H0002 Page 2 of 18



Vehicle Colour -
Vehicle Category Private car

Name of Driver GOH HAN HENG

NRIC No SXXXX965A
Contact Number

Address 2
Address complement s
Postcode -
Insurance Company Name s
Nature Of Damage z
Details of property damaged in accident "
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NG YEW CHAY
Gender Male

Phone No (Phone) +65-98487924
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNA9402T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08234H0002 Paga3of 18



SKETCH PLAN

IMPORTANT NOTICE

1.

2
3

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Pol cyholder and/or the Actual Driver,

Information provided must be as muﬂiﬂmw Any wilful Misrepresentation or withholding of material facts may allow
insurance companies to fepudiate policy liability.

The issue and acceptance of this Form by insurance Gompanles is not an admission of policy liability on the part of the insurance companies,
Any faise reporting may be referred to the Traffic Police De artment for inves; ation.

This report will be forwardeq by the insurers to the GlA 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 o the archiving of thig report at the centre ang to copies of the
report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process My personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose angd transfer such Personal Information to al insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vahicle(s) involved in this accident ghail be
Collectively referrad to as the “Insurers"), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any Necessary investigations ry elating to
the claims;

(Ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me, which could invoive
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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

Sketch Plan

older's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date ssed by Reporting Centre Personnel

|
|
|
|
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iD@scrlbe Circumstance of the Accident
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Was there any video captured by Car Camera‘i:ﬁ@j __;'Jq‘ e
Has the dnver been approached by unknown VN person(s) 7 ;;SHC sz 7 N
Number of Passengers (Includlng Drlver)'r‘ @ 4 - | T
Name -

Name I M‘Genderq_‘ﬁ-r-““” .

Name e s _Gender. v "'“"'“"_“‘“'““1
Declaration

I/We declare the foregoing pariiculars are true in every respect,

O

Policyholder's Signature / Date & Time

/7 %@f

Witnessed by Reporting Centre Personnel
(Name as in NRIG/D card)

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



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AL

10of4
Report No. T/20230416/2043

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/04/2023 11:47 45
Informant's Particulars
Name of Informant: Address:
NG YEW CHAY APT BLK 324D SENGKANG EAST WAY #12-621
SINGAPORE 544324
ID Type / ID No.: Contact No.:
NRIC NO / S8570374| Home/Office: Mobile: 98487924
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 37 21/10/1985 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
Carpenter Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Datng ime of Type of'Location:
Aeolderit Others Drive: Accident: T-Junction
No 15/04/2023 08:30
Location:
WOODLANDS INDUSTRIAL PARK E8
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make. - Model Color Condition | No of Passenger
SMD638K | Car Seriously |3
Damaged
SNA9402T | Car TOYOTA HARRIER | White Seriously | 0
2.5HYBRID Damaged
(AUTO)
(2WD)
Details of Vehicle Insurance 53 .
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date




POLICE FORCE ARV

T/20230416/2043
Police Station Of Origin: 2of4
Sengkang N.P.C Report No. T/20230416/2043
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Vehicle Insurance Lot : e i il
Vehicle No. | Insurance Company : Insurance No Effective Expiry Date

SNA9402T | AIG ASIA PACIFIC INSURANCE PTE. | 7210077764 26/07/2021 | 25/07/2023
LTD.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ‘
Name NG YEW CHAY ID No. S8570374|
Related Vehicle | SNA9402T (Car) Contact No.| 98487924
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2023 Date Discharge | 15/04/2023
No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Driver
Name GOH HAN HENG ID No. S1756965A
Related Vehicle | NIL Contact No.| 96446125
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 15/04/2023 at about 0830hrs, | was driving my car bearing vehicle number SNA9402T along
Woodlands Industrial Park E8 towards E3. It was a two way lane and | was travelling on the right lane.

There was one car bearing vehicle number SMD638K in front of my vehicle. When approaching a T-
Junction, the car in front of me kept to the left while | continue driving forward on the right lane.

Subsequently, the car made a right turn wanting to make an illegal u-turn at the junction and collided into
the left side of my car.

The damage of my car is left side of my vehicle has dents and scratches. Both the left front and rear door
are unable to open as well after the accident.

After the accident, | felt pain on my left shoulder area. | went to Sengkang general hospital so seek
treatment and was given 4 days of MC from 15/04/2023 to 18/04/2023.



SINGAPORE T

Police Station Of Origin: 3of4
Sengkang N.P.C Report No. T/20230416/2043
2 Sengkang Square #01-02 SINGAPORE

945025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

There was no traffic police or ambulance at scene.

I have an in car camera and it captured the whole incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

AR i

20230416/2043

4 of 4
Report No. T/20230416/2043

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
B

SGT 2 EUGENE NG YONG JUN /

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
16/04/2023 11:47

Officer In Charge Of Case:

TP/ AEIT/

SI ANG YITING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168




Send/Fax to:

Submitted:

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION

A

Date of Accident:

18 J04 [202% [Time of Accident [ 63055

Exact Location:

" WoodANDY INputI® e PARKE €S .

DETAILS OF OWN VEHICLE

Vehicle Registration No.

SNATo2T [NRIC / FIN / Passportno: | S £ & F03 F4 /71

Name of Reglstﬂrad Owner:

NG YEW CrH¥y

Owner's Emall: 5 venq ﬂcr;qs’@ SMeul cowg
Owner's Address: B[324D Sérigt mNg £AST way #12-831 Cryg324)
Vehicle Make: TONOTA Vehicle Model: HORRI ER #yi3&/0
Engine Capacitty (cc): dHLTF Transmission: (Auto ) Manul
Type of Claim: Own Damage ¢ Third Pariy / Reporting Only
Vehicle Category: Privatg) Commerclal / Motorcydle / Private Hire
Name of Insurance Co: rHeg .
Type of Policy: *Comprehensivey/ Third Party { Third Party, Fire & Theft
Policy Number: F2 COFFF b1
DRIVER
Name of Driver: E same as
NRIG / FIN | Passport no: SELF05F4 /L | Date of Birth: L) - 10~ |FEL
Occupation: Ind@l Outdoor Driving Pass Date: _S3-/3 - 2o 0L
Contact Number: Qx4 & F493-y | Gender: [ Male / Female
Address: ' il
Relationship with Owner: [ Owne?/ Emplayee / Spouse / Child / Hirer / Other:
Translater Name: Translater NRIC:
Translater Contact no: Translater email:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Chain collision £Side Swipey Front to Rear / Others: .
Weather Condition: ( Clear /Raining / Others:  |Road Surface: Dry/ Wet
Video available: (Yes#No
Was anybody injured? Yes(No = YVES Police Report Made? Yeg/No
No. of passenger onboard (including driver): o
DETAILS OF OTHER VEHICLE

Vahicle 1 Vehicle 2 Vehicle 3
Vehicie Registration No: SMPD 638 K .
Vehicle Make / Model: HomnbA
Name of Driver: GoH AN HEng
NRIC / FIN / Passport no: SI|Iv69&6X B
Contact Number;
Name of insurance Co:

DETAILS OF WITNESS

Name: [ | Contact Info:

DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3

Naimne / in which vehicle?:

Driver's Declaratian: | declare that the Information given in this repart are tus and accurats to the bast of my collaction and | bear full responsihbility for any
consequences arising from Incomplete or Innaccurate Information that are submitted.

Signature of Driver

Date and time



.A‘-I-s:; E :'-.b"."

Name of Policyholder  : NG YEW CHAY Vehicle No, : SNA9402T

Period of Insurance : 26 Jul 2021 To 25 Jul 2023 Policy No. $ 7210077764
Engine No. t A26A0921155 Endorsement No. -
Chassis No. : JTEAD3BHB0J00067 1 Issued Date 1 27 Jul 2021

ABOUT THE COVER

| Make/Model : TOYOTA Harrier Hybrid
Engine Capacity/T onnage : 2,487.00 CC Sum Insured : Market Value First Year of Registration : 2021

Driver Restriction * NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* -

a) The Policyhalder

b} Any ather persan who is drving on the Policyholdar's order or with his/her permission,

This Palicy will indemnify the Policyholder or any authorised driver only if he/she Mmeets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess” (*YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has jess
than 2 years' driving experience,

) Age Condition . All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for social, domestic and Pleasure purposes and for the Poalicyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, Ppace-making, reliability trial or speed-lesting, the carriage of goods other than samples In connection with any trade or

|
r usiness or use for any purpose in connection with Motor Trada.
| Loss of Use 1500cc - 1600¢cc

" Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section g5 of the Road Transport Acl, 1987 (Malaysia) and Road Transport
(Amendment) Acl 2019, are nol 1o be included under these headings.

a3

Section 1
Fire - 80 Own Damage - $800 Thefi - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess whers applicable)
NG YEW CHAY (HUANG YAQCAI) - $800 (Own Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Toyota Bodycare Centre (For accident repair & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tel: 6631 1188
2.Toyota Bodycare Centre (For accident ropair & accident reporting) Add: 17 Ubi Road 4 Singapore 408611 Tol: 6631 1688

For ather Approved Reporting Canlres/AIG Authonsed Reparrers, please contacl our 24-hour accident emergency hotline at +65 6338 6200, Allematively, you may reler 1o AIG websile www.aig.sg or
AIG 8G Mobile App. Simply search and download *AIG SG* from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase CompanylEmployer's Loan: Toyota Financial Services Singapore Pte Ltd

I'We hereby cerlify that the palicy Lo which this Certificate of Insurance relates is issued in accordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Gap. 189), Part |V of
*he Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0504667234 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTL0S6 This computer generated document does not require a signature,

33 LENG KEE ROAD
SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AIGSGMOBILEAPP
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