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SN0923840001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/08/2023 08:34 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (04/08/2023 08:34 (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

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 compani
- se reporting may be refe e Police inve

L+ gad 10 1) O ] gg

es is not an admission of policy liability on the part of the insurance companies.

Al d i d < g Or Inves on
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

04/08/2023 08:34 (SGT)

Both Policyholder and Actual Driver
03/08/2023 13:45 (SGT)

Singapore

ORCHARD LINK

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 SN0923840001

SMJ1349G

No

CHAN YAO YONG
SXXXX733J
CYAOYONG@GMAIL.COM
(Phone) +65-98425245

Porsche
Cayman

Private use

No - Claiming third party
Private car

Auto

2706

AIG Asia Pacific Insurance Pte. Ltd.
7220114305

CHAN YAO YONG
SXXXX733J
31/08/1988

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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0923840001

13/09/2009

13 YEARS AND 11 MONTHS
Male

(Phone) +65-98425245

CYAOYONG@GMAIL.COM
102D PUNGGOL FIELD

# 10-404

824102

Yes

No

Side Swipe
DRIZZLING
Wet

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

SJK7333S

Page 2 of 13



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

@Accident report SN0923840001

Private car

UNKNOWN
Male
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SKETCH PLAN

IMPORTANT NOTICE

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 withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer. my workshop and the General Insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/ar process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transgfer such Personal Information to all insurer(s)
whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my claims including the settlement 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 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 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 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 coliect,
use, disclose and/or process my Personal Information for ane 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 ar agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[
48 |23

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Rgporting Centre Personnel

s " Ordwrd biek T




Describe Circumstance of the Accident

On  tne  Sioted date and  time 1, vehicle

W wWol in lane on lane 3, Vhitle B , Sudclenly

piltered —inand  domaged  omip my  vehele ¢

 pont gt portior

Declaration
I/We declare the foregoing particulars are true in every respect. /

Guld oz

Policyholder's Signature / Date & Time Driver's Signature (if driver is rr{:t me‘;olicyhdder) /Date Witnessed by Reporting Centre Personnel
& Time {(Name as i IC/ID card)




'VEMIELE NO: &Wﬂ 546

@ /| MANUAL
e

MAKE & MODEL : ?OTS(hE» (a\{rmm

DATE OF ACCIDENT

05 0% 2102 2106 -cc.

TIME OF ACCIDENT

L4 am

LOCATION OF ACCIDENT

ORCHRRD LINE

I FURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PR.IVATE(._J}E / PRIVATE HIRE

(HAN YAD YONG

NAME OF OWNER
Al CYROYONG

C EMPAIL - (OM [Office. MOBILE. QU425 4G

SP% 397333

LA TYPE

OD | THIRDEARTY / REPORTING ONLY

FLEET POLICY:

J'RANCE CO.

YES |/ b{)\)?
Mg Olle

\Pi” OF COVERAGE

(:ompx;éh}nsivc [ Third Party / Third Party Fire & Theft

MICY NO

327614305

NAME OF DRIVER IAS A@E /" IFNO:
i e 321337
ATL OF BIRTH 3 007 1969
N ANY PASSENGER YES/ NO :
© NAME OF PASSENGER e P
GENDER OF PASSENGER _ |[MALE | En

" CLUPATION

Outdoor | In@o{)r

" “TE OF DRIVING PASS

A3 109 2009

ENDER IMal / Female
CONTACT NO. Mobile: Office: Home.
i A abore.
\[JDRESS

pn 1020 Punfgopl Held #10- 4o C(EIH102

OIS DRIVER OWN OTHER VEHICLES?

I{y / 1f yes : Reg No- INSURER.

VITONSHIP

Employee /[ If No:

VEATHER CONDITION

Clear Raining |/ Other. Dh‘fi’fl 7 47

WIADSURFACE

Dry |/ W [ Other.

\N'Y INJURIES

No / If yes : Who?

WTACT NO.
Rl N\
‘OLICE REPORT Qo 1f yes . Where? 2
‘OTICE OF INTENDED PROSECUTION GIVEN] JO/IF YES. WHO?
VEITICLE B NO. SJK 32%2%S. AnyPassenger: (0] g€ -
WTACT NO.
HICLE C NO. Any Passenger .
'HICLE D NO. Any Passenger .
VEHICLE E NQ. Any Passenger -
LHICLE FNO Any Passenger .
VY WITNESS
"NESSCONTACT NO. i
\WASTHERE ANY VIDEO CAPTURE? _ YES TN
\WASRTHERE ANY AUDIO RECORDED? YES [/ NO/
““UINF ACCIDENT PHOTOS TAREN? YES TG

“ “WORKSHOP:

zoom rutpweres Pie 17p

¢ vou been ap@ach by unknown person

soliciting (s) /

fering accident claiMistance?

YES / ﬁa .

5,

R



LUXURY PRIME AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : Chan Yao Yong Vehicle No. : SMJ1340G

Period of Insurance : 02 Dec 2022 To 01 Dec 2023 Policy No. : 7220114305
Engine No. : CFO0891 Endorsement No.

Chassis No. : WP0ZZZ98ZFK 160111 Issued Date : 21 Oct 2022 16:52

ABQUT THE COVER

MakeModel PORSCHE CAYMAN 2 8 [Sports] ;

Engine Capacity/Tonnage = 2.706.00 CC Sum Insured 167000 First Year of Regestration - 2015
Driver Restriction Named Dnver Basis Off Peak Car - No Insunng with COE/PARF  Yes
Person or Classes of Persons Entitied to Drive®

31 The Bl yodde
1 Ay e e & Rl 56 5 narmed driver” under Saa PY
Age Conddion Not Applicable Mileage Condition Unlimited Mileage
Limitabon as 1o use®

. ¢ N T e T e —— v T ohcyhosder's boares
T - - ¥ f ‘raaed @ = e pace-mahing sm - = e x w - " xie

¥ - ¥ = o 1, T 1

-y wraie oy Sertur § . b - e Thea Paty Raay = At iCap 199 Se v . ac Tra v At 1887 Masrywa and Road Tramport

Fee - 50 Own Damage - 4000 Theft - §0 Theft Outiade Seagone Caver - $8000 Fiood Cover - S400K {
Section 2

Progerty Damage - $0

Windscreen - $50

Named Driver and EXCESS rwrers spoicatie

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. NA

Viw honeby carlfy ot Bw poly 1o efech Pt Cenifcate of raece Mates & st rn soosdesce sdh e provannt o B Moo Vebuoes Theg Party Sk ore? Covpe-aton Act i Cap 85 Paa v of
T Road Trampont Ac 1987 Wlatrysa « Rand Traemgeat Amentrnm=d) Act 201§ arsd Mok Yetwctey  Thed Party Ry ) Raes 1555  Malaysiy

2030305111 AIG Asia Pacific Insurance Pte. Ltd.
GAM PTELTD - LUXP (TRF) This computer generated document does Not regquire a signature

20 ANSON ROAD mO7-01 TWENTY ANSON
SINGAPORE 079912
Underwrntten by AIG Asia Pacific Insurance Pte. Ltd. Lo

24-HOUR AIG AUTO HOTLINE: +65 6338 6200




