SN09234S000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/04/2023 17:50 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/04/2023 17:50 (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

28/04/2023 17:50 (SGT)

Both Policyholder and Actual Driver

28/04/2023 15:12 (SGT)

Singapore

BUKIT TIMAH EXPRESSWAY-DIARY FARM EXIT
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 SN09234S000A

SLE7712P

No

MAGDALENE CHIA LEE CHIN
SXXXX253C
xinyunauto1@gmail.com
(Phone) +65-96311605

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
2100477687-06

MAGDALENE CHIA LEE CHIN
SXXXX253C

18/09/1944

Indoor
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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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09234S000A

09/02/1968

55 YEARS AND 2 MONTHS
Female

(Phone) +65-96311605
xinyunauto1@gmail.com

36 HIGHGATE CRESCENT

598817
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

GBH8193H

Commercial vehicle
TAN NGIAM NGIAM
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NRIC No SXXXX667H

Contact Number (Phone) +65-90918201
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

Accident report SN09234S000A Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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repart being made avaiiable aforesald,

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

I understand, acknowiedge, agree and consent that:

(B)Wuwwmmmmmemnmm‘" of Sing: ("GIA") maylare permitiod to collect, use, disdose
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who have i d vehicle(s) Involved in this (ai r(s) who have insured vehicie(s) involved In this accident shat be

collectively referred o 35 the “Insurars”). the Insurers’ lawyorsfaw s, the Monetary Authority of Singagore and any relevant
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the claims;

(3) invesSigating the accident sndior my claims:

(i) carrying out and/or dealing with my instructions or 0 10 any enguiries by me;

{v) admirestering my claims (inchuding the maling of comespondence, statements, invoices, reports o nolices to me, which could involve
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packages): and/or

(v) complying with applicable law in ink 3. ssing, handling and/or dealing with my claims.

(cotiectvely the “Purp ")

(b) all insurer(s) who have insured vehicle(s) irvelved in this accldent and the Insurers’ lwyersAaw firms, may/are permilled to colect,

use, disciose andlor prozess my Personal Information for one or more of the above Purposes: and
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SKETCH PLAN #2

Oescribe Circumstance of the Accident

vericLteno: SLE 77 2 P

ACCIDENT DATE & TIME: 28 ] oUl 2023 iS5 Pw\

CONTACTNUMBER: 9 L3 | 1505

E-MALL: YonVun Qo l@olmat! f0m)

LOCATION: Bu¥id  Timak Expmskmv% Dam(-{wm Cyid

1 2R Joyl>025 15w Py while ) WAS drivics howe etlong
Sukid Timah SRRV ATE Fowaeds Fomn .

1e~l+ 40 Diory foarw exh

Z Slqmlleo( 40 funed]

i, 1 gave WNI 4o 2 cos, Then 3 hew
9 _Qn ; mu_m_rmc_&t_m@m_MLﬁw&b L
was froun  shoulder lona b wy (or from e+

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: [ ) CLAIM 04N POLICY { ) CLAIN THIRD PARTY

{ ) CLAM OOTP AT OTHER ‘WORKSHOP

Dectaration
17We declare the foregoing particulars are true in avery respecl.

 MadisoChsanl -

W%mlb&&r«

[ ) REPORTENG ONLY

()W\u Wl 1L \

0L

Driver's Sigrature (¥ driver s not the policyholder) / Date
& Teme
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