SN0824BQ0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/11/2024 16:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/11/2024 16:54 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the aocndent to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

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 acceplancs of 1h|s Forrn by msurance c0mpan|es »s nol an admission of policy liability on the part of the insurance companies.

6. Thls report wrll 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 upen 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

26/11/2024 16:54 (SGT)

Both Policyholder and Actual Driver
23/11/2024 16:25 (SGT)

Simon Rd, Singapore

TOWARDS UPPER SERANGOON ROAD
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SN0824BQ0007

SKT4886Z

No

TAN LIANG HUA HELENA
SXXXX1911
helena@singnet.com.sg
(Phone) +65-96522065

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
2070114458-03
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 AGCIDENT
PLEASE REFER TO SKETCH PLAN
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

Accident report SN0824BQ0007

TAN LIANG HUA HELENA
SXXXX1911

06/07/1960

Indoor

23/09/1989

3

Valid

35 YEARS AND 2 MONTHS
Female

(Phone) +65-96522065
helena@singnet.com.sg
25 KOVAN ROAD #17-23

545024
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No
No

Yes
No

GBL9654S



Vehicle Model

Vehicle Variant

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)

-0
(& Accident report SN0824BQ0007

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. FRease reporl corcectly the detals of the acodent to speed up the claing process
#. This Form must be cor 2oligyhaider for th i Driver
3. Information provaed aust be as

trathfyl and aceyr ossible, An wiﬂ@!rrm;a ’
alow insurares companes to repudiate policy [ bility, 4 opresenta

4. The ssue and acceplance of Inis Formby insurance companies i not an admssion of pelicy
conpanies.

5 @maswmxmm_mmmgmA

8. Tha report w il be forw arded by the inSurers of the GIA Records Management Centre astubiished by the Goreral nsurars
Wl Swigapors (OA) for archeving and that copies of this ropart will Ior @ fee be made avaiable upon appication by nlereste
7 8y the lodgement of this report to the msurers, you hereby corsent 10 the arciiving of
repart beng made avalable aforesail,

5 Consent under the Porsenal Data Bratection Act 1PDPA)

lundurstans, acknow iedge. agroe and consent that ;

{@) My insuror, my wotkshop and the General insurance Association of Singapore {"GIA”) may/are permitted ta calset, use, disciose
anaor process my perscnal dalaipersenal information set oul i this [form) and any ether parsonal formation pravided by me or
sussessed by my nsurer (Gollesiively the “Personal Information”) and disslose and fransfer such Porsonsl hformation lo allinsurer(s}
wi have msued vehiclels) nvolved in this accident (all insurer(s) w ho have insured vehicle{s) involved n this accident shall be
sulelvely referred 1o as the "insurers”), the nsurers' law yersdaw firms, the Monetary Authority of Singapore and any relovant
gevermvent agency/aulhority (such as the palice), for the purpose{s) of |

i precessing handling andior deaing with my claims including Ihe settiement of the claims and any necessary investigaticns relating to
lhe clgins

Hen o warhcking of material facts iy

iabdity on the part of the NS ance

€ Asgociation
d partis.
th ropart at the centre and 1o copws of the

i) wreeshigating the acoien! asdiss my clams;

() cacryng out andior dealing with my nsirucbons or responding to any enquiries by me;

] admaisienng my claims {including the muling of corrpspondence, statements, nvoces, feponts of notices 1o me, which could involes
crclosure of cenan personal data about me to bring abicul celivery of the same as well as on the external cover of envelopesimad
packages), andfar

[v; complying w dh appicabie law it acminslering, processng. handing andlor deakng wih oy claims,

(colectvely the “Purposes”)

6] all msurer(s ) who have Bsured vehicle{s) inveived m ths acciden! and the hsusers law yorsfaw firms, maylare permviled to collect,
uh uUsciose andfor peocess my Personal information for vne or more of the above Purpeses; and

ic) my Personal informaton may/can be disclosed by any of the hsurers andlor GIA lo thet thid party service providers or agents
{rcluding their lave yersfaw fems), w hich moy be sied cutside of Singapore, for ano or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumnstances of the Accident
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Mote: Please nole thal your insurer may

have 14 days ime frame for you to submit an Own Damage Claim under your

| your own wmgmﬁen&va poiicy. Flease check yBur pelicy for more information.

Declaration

Pe deckeg the foregong paiculars e Wue N every respact.
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