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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 i i

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 Lty the General Ingurance 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 td copies of the report being made available aforesaid.

ACCIDENT SfATE'M‘EN s

Date of Submission 03/07/2023 16:58 (SGT

Reported by Both Policyholder and Actual Driver
Date of Accident 28/06/2023 21:00 (SGT

Exact Location of Accident 17 Balmoral Rd, Singapore 259803
Additional Location Information CAR PARK

Country/State of Loss Singapore

DETAILS OF OWN VEHICLES

Vehicle Registration Number "SGGE454X

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner ANG YIT BENG ,BRENDAN
NRIC No SXXXX565J

Email Address fullstop423@gmail.com

Mobile Phone No (Phone) +65-96730837
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Porsche

Mode| 911

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 3800

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 7220147033
DRIVER
Name of Driver ANG YIT BENG ,BRENDAN
NRIC No SXXXX565J
Date Of Birth 05/11/1985
Occupation 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 SKETCH PLAN
ATTACHMENT(S)

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

24/02/2004

19 YEARS AND 4 MONTHS

Male
(Phone) +65-96730837

fullstop423@gmail.com

17 BALMORAL ROAD #06-06

259803
Yes

No

Hit and run / Vandalism
Clear

Dry

No
No

Yes

No
No

Yes
No

Damaged whilst parked

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

» TA]
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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)
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IMPORTANT NOTICE

SKETCH PLAN

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful mi
facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of
companies.
Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Ce
Association of Singapore (GIA) for archiving and that copies of this report will for a
interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving
the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore
disclose and/or process my personal data/personal information set out in this
provided by me or possessed by my insurer (collectively the “Personal Info
Personal Information to all insurer(s) who have insured vehicle(s) involved in th
vehicle(s) involved in this accident shall be collectively referred to as the “Insu
Monetary Authority of Singapore and any relevant government agency/author]
of
(i) processing, handling and/or dealing with my claims including the settl¢
investigations relating to the claims;
(ii) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquir
(iv) administering my claims (including the mailing of correspondence, staten
which could involve disclosure of certain personal data about me to bring aly
external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/d
“Purposes”) :
all insurer(s) who have insured vehicle(s) involved in this accident and the Insur
to collect, use, disclose and/or process my Personal Information for one or more
my Personal Information may/can be disclosed by any of the Insurers and/or G
agents(including their lawyers/law firms), which may be sited outside of Singapo

f

il

representation or withholding of material

policy liability on the part of the insurance

ntre established by the General Insurance

ee be made available upon application by

bf this report at the centre and to copies of

(“GIA”) may/are permitted to collect, use,

form] and any other personal information

rmation”) and disclose and transfer such

s accident (all insurer(s) who have insured
ers”), the Insurers’ lawyers/law firms, the
ty (such as the police), for the purpose(s)

ement of the claims and any necessary

ies by me;
ents, invoices, reports or notices to me,
out delivery of the same as well as on the

r dealing with my claims.(collectively the
ers’ lawyers/law firms, may/are permitted
of the above Purposes; and

A to their third party service providers or
re, for one or more of the above Purposes.

"o

2 gl 2023

Policyhol&ajs Signature Date
& Time:

SKETCH PLAN

" SGG SH X
T SN R

Driver's Signature RepGiting Centre Personnel’s Signature
(If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:

fiel

7.

/7 @0\} jmr&_,

L]

(,ﬁf @(&




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholdér's Signature Date Driver's Signature /Rgporting Centre Personnel’s Sign(atu re
& Time:

(If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:




Email: . .- . Tel no: 6555 6888 ‘
*1T no proper documents are produced, IDAC shall not file the report, Information will be discarded after one week.

Personal Particulars of Qwzer & Driver (Vehicle A)

Date of Accident: Zﬁ I, é/Z(lZJ (dd/mm/yy) Time of Accident: 2/ | £/C (24-HR-FORMAT)
Vehicle No.: SGG SESFX  Vehicle Make & Model: KJQCH'FL, M| (39170

Exact location of Accident: [ 7 o [nia ] ,@Q’)I o [hrk

Policyholder’s Name : % %”f ﬁe{j ) 1/C / UEN : {J\SS&S"(,‘SJ

Driver’s Name / IC No. : (As Above) D

Driver’s Contact No. : C?K 7\7) 0(]13 7Company Contact No (Company Veh Only):
=7

#

Driver’s Address: Rt e,

Email address : ‘E‘L}IU‘.?@/ 4}\3 . ;éyg mm) Lom Insurance Company: ﬂ/ﬁ

Relationship between Owner & Driver: (Please CIRCLE one only) N
éwl;r / Spouse / Children / Friend / Parents / Sibling / Relative / Eripioyee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance /mer Vehicle (The one you want to claim against) / :I Reporting (For Record Purpose)

Exact purpose for which the vehicle

L
Was being used at time of accident? Occupation (nature of job) ZlndoorﬁD Outdoor
E/Pl.'ivate use / . ] Work purpose *No. of Passengers (Including Driver): (7
“Passanger Name: Gender: Male / Female *Passanger
Name: ' Geader: Male / Female

Weather condition & Road conditions? (On the day of accident)

JZ/CIear& Dry /[] Raining & Wet/ [] After-Rain & Wet /] Drizzling & Wt / Others:

Was there any video captured by your Car Camera? Q Yes / I:' No

Anv Injuries: E] Yesy [Z/No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person'in Which Vehicle:

Police Report filed: [_] Yes/Zﬁ No (If YES) Which Police Station:
The Other Party(s) Details:

I. Driver’s Name /IC No:

- Vehideno SMS X9/ 7D

Driver’s Contact No: ) __Insurance Company : -y

2. Driver’s Name / IC No (If Any): ) , sl Vehicle No:

Driver’s Contact No: ___Insurance Company :

*Independent Witness (If Any): ) N Contact No:

Preferred Workshop Name: __ Contact No:




CERTIFICATE OF INSURANCE

LUXURY PRIME AUTOPLAN PRIVATE VEHICLE
Name of Policyholder 1 Ang Yil Beng, Brendan

Vehicle No. : SGG5454X

Period of Insurance . 08 Feb 2023 To 07 Feb 2024 1 7220147033
Engine No. © MAY03D00919 Endorsement No.  : 0000000004 78350 b
Chassis No. s WP0Z22Z997D5145197 Issued Date : 31 Dec 2022 14:13 ‘

ABOUT THE COVER
Make/Mode!

PORSCHE 911 CARRERA 5 CABRIOLET
First Year of Registration . 2013

Engine Capacity/Tonnage - 3.800.00 CC Sum Insured . 279000
Dnver Reslnction - Named Driver Basis Off Peak Car : No Insunng with COE/PARF . Yes |
Persan or Classes of Persons Entitled to Drive” - 1'
3} The Pokcynakoer |
B Any DEFRON Wha i Amad As & TAamed dever under s Bokcy f
Age Condition © Not Applicable Mileage Condition Uniimited Mileage i
Limitation as to use* f
\ Une ondy lor socal, GGMaSHC a0d Dease PUpOLEs ard 'or the Pokcyholaer s businass
3 lmnt racing. pace.making rekatvety inal of speed-destng. the caniage bf goods other than Lampias @ connecton wih any rade o | -

T Pokry does nol COver use I hee o rewarg or Wing uhon, gevn
busness or use 'of ANy DUMOSA I tonnecton win Motor Trade f
i

W

Loss of Use 1800cc - 2000cc

e o Tty eratve by Secton 8 of the Molor Veniches (Thd-Pary Riski snd Compensabon) Act 1080 Sechon 95 of thel

ihrnmndmant} A 2019 e not o be ciuded under inese heamsngs
A | Sectiont
" {
g S4000

"’%\ | P25 OwnDamage. 54000 Thatt - 50 Thet Outsida Singapore Cover - §8000 Flood Caver

Roag Transpon Act 1987 (Maiagsal and Road Transoon }

e LAn e CATTed Gl BT INe ITRaTer OF Your choice (uniess specificelly exciuded by Us)
FrIEvAIG Authorsed Reparscs pledse confach our 24-hour scadent smergency hotine al +65 8333 6200 .
¥

1340 "AIG SG” from Appie Apw Btve of Google Play Store

ard o

Motsie Apgr Surply searce

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan QOCBC Bank Lig

Coruficale of Insurance 'eiales & weusd m accordance witlh the provisions of the Motor Vehicies (rerd-Paery Risks and Compansaton) Act 1580, Fan IV of e

VWe heoreby certly tha the POy 10 whwih thas
SOTE ang Motor Verucies (Third Party Risks | Rises. 1986 (Malayma |

Rowd Tranmport Act. 1687 (Malaysia ) Road Transpon (Amendment) Acl

0030305111 AIG Asia Pacific|lnsurance Pte. Ltd.
This computer generaled document does not require a signature.

EAZY PTE LTO - LUXP (TRF)
20 ANSON ROAD #0701 TWENTY ANSON

SINGAPORE 079912
Underwritien by AIG Asia Pacific Insurance Ple. Lid.

SOy




