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SN0923810008-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/08/2023 17:36 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (02/08/2023 08:04 (SGT))

Your NCD will be affected due to late reporting

@ 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

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.

5. Any false reportin D d to th 0 D gation

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.

g_ma e grre e 10 85
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 First Submission
Reported by

Date of Accident

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

01/08/2023 17:36 (SGT)

Both Policyholder and Actual Driver
30/07/2023 14:00 (SGT)

Singapore

OUTSIDE TAMPINES SAFRA STREET 92
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 SN0923810008

SKF5485P

No

SHAWN TEO LI-SHAN ( SHAWN ZHANG LISHAN)
SXXXX905H

shawnteo27@icloud.com

(Phone) +65-98343544

Honda
Civic

Private use

No - Claiming third party
Private car

Manual

1595

AlG Asia Pacific Insurance Pte. Ltd.
1900166189-03

SHAWN TEO LI-SHAN ( SHAWN ZHANG LISHAN)
SXXXX905H

27/10/1979

Indoor
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Date Of Driving Pass 16/08/1999

Driving experience 23 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98343544

Alt. Phone Number -

Email Address shawnteo27@icloud.com
Address APT BLK 166 TAMPINES STREET 12
Address complement # 05-355

Postcode 521166

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 on collision
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? No
Was any injured conveyed to hospital by ambulance? .
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 s
Translator's phone number s
Translator's email &
Original language used in the statement =

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

If yes, against whom? i

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 SNAG6333D
Vehicle Manufacturer "
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver AU LAl YEE
NRIC No SXXXX226G

& Accident report SN0923810008 Page 2 of 21



Contact Number (Phone) +65-98573565
Address s

Address complement 3
Postcode . 2
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

WAccident report SN0923810008 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complo 3

1. Information provided must be as d accurate ssiblg. Any wiful misrepresentation or w ithholding of material facts may

allow Insurance companies to rapudiate policy llability.
4. The lssue and acceptance of this Form by insurance companies Is not an admisslon of policy liability on the part of the insurance
companles.

5, Any false reporting may be referred to the Police for investigation,

6. The report w il be forw arded by the Insurers of the GIA Records Management Cenlre established by the General Insurance As socialien
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon applcation 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 lo coples of the
report being made available aforesaid. :

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

lundersiend, acknow ledge, agree and consent thal . ;

(a) My insurer , my w orkshop and the General lxsurance Assoclation of Singapore (“GIA") may/are permittec to zollect, use, disclose
and/or procass my personal data/personal information’set out in this [form] and any other personal information provided by me or
possessed by my iisurer-(Goliectively the “Personal Inform ation*) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) involved in this accident shalbe
collectively referred to as the “Insure rs*), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relovant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims Including the setllement of the claims and any necessary investigations relating lo
the claims;

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

(/) carrylng out and/or dealing with my instructions or responding to any enquiries by me{ .

(iv) administering my claims (including the mailing of correspondence, slatements, involces, reporls or notices Lo me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complylng w ith applicable law In sdministering, processing, handling andlor dealing with my claims.

(collactively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the lnsurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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IDAC ACCIDENT STATEMENT

TIME OF ACCIDENT : 4. 00 PM

DATE OF ACCIDENT: 30/ 0 -
VEHICLE NO : KE S4&4S P

| TRANSMISION : AUTO / MANUAL

kMAKE&MODEL: J(\_g(\_df/\_ (J \/’f1 £

LOCATION: . brn ;E .
LM} TaripVLS  SAaxkia
I ert 12

CLAIM T
0D/ THIRD PAR )/ REPORTING ONLY

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT
/ PRIVATE US;} PRIVATE HIRE

INSURANCE COMPANY : /1 ((\

poLcYNOT— 14 0 01 L£1&4 03

TYPE OF COVERAGE :

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLETYPE:
“SALOON/

E/NPV/VAN/LORRY/MOTORCYCLE)

NAME OF OWNER : #'l’\‘ ’ “it L ok
Shawn U -Shan
‘ (S\ww\;ﬂ Znana lu“'}um\ 1e0 H

NRIC : g Jf""l %(;fnj,gH

ADDRESS : -M_s, E{HL_ \ 66 'ch»’\/\IP‘\r\;-)_; SSED)

CONTACTNO: 4&%4 2¢ 4.4

EMAIL ADDRESS : 3\\ uwﬁﬁ c0ot@ idou A - cam

/‘1_‘\
VIDEO RECORDING :vssq NO )

NAME OF DRIVER @”Ahov?j IFNO : NRIC: — CONTACTNO: —

.—-/
DRIVER OWNER RELATIONSHIP: /D LON (.1 PASSENGER: (") MALE ( ) FEMALE ( )
—aTEOFBIRTH: | o4 [/ 1o / 9 X7\ SRIVING PASSINGDATE: |6 | 0& | (A4 a B

occupm'lon@mumooa

ADDRESS :

p—

X

—

'-‘\
NY INJURiES@ YES
S

POLICE REPORT@O/ F YES WHERE ?

WEATHER CONDITION:EAR RAINING / OTHERS:

ROAD suamceyﬁn?j / WET / OTHERS
\

A

—

VEHICLEBREGNO: S Nf £ 3,_;3 )

VEHICLE C REG NO :

DRIVERNAME: AU Loy \ed DRIVER NAME :

nic:  $15 1622€4 NRIC :

CONTACT: O!@S’ :‘ 3 > 65 CONTACT :

ANY WITNESS @¥ YES :

VEHICLE D REG NO : AR

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

s
WAS NOTICE OF PROSECUTION GIVEN? ( YES @i
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN 2(- YES'/ NO

-

WERE INJURY CONVEYED BY AMBULANCE : YES IC«\'O'\}

{ DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / NO

VEHICLE NUMBER:!

HANDLING INSURER:
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : SHAWN TEO LI-SHAN Vehicle No. : SKF5485P
Period of Insurance : 15 Mar 2023 To 14 Mar 2024 Policy No. : 1900166189-03
Engine No. : R18A15000035 Endorsement No. :

Chassis No. : JHMFD4520A5200027 Issued Date : 06 Feb 2023 16:12
Make/Mode! . HONDA CIVIC 16

| Engine Capacity/Tonnage = 1.585.00 CC Sum Insured . Market Value First Year of Registration - 2011
Driver Restriction NA Off Peak Car . No Insuring with COE/PARF _ Yes

Person or Classes of Persons Enlitied to Drive®
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Progecty Davage - 0

Windsereen _ § 100

Named Driver and EXcess wnee scocme

SHAWN TEQ U-SHAN - $500 (Oan Damage) 5500 (Fiload Cover
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HHC HOLDINGS PTE LTD. This computer generated document does not require a signature.

339 BALESTIER ROAD
SINGAFORE 32979
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. S Ve Wimp




