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SN08212Q0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/02/2021 14:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/02/2021 14:42 (SGT))

@j’ 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/ar the Authorised Driver

3. Information provided must be ae truthful and aceurste ae poseible Any wilful mierepresentation or witholding of material facte may allow ineurance companiec to repudiate

policy liability.

4 The issue emd acceptance of thls Furm by msurance companres :s not an admission of policy liability on the part of the insurance companies.

6. Thrs report will be furwarded by the lnsurers of the GIA Records Managemem 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

Date of Accident

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

26/02/2021 14:42 (SGT)

26/02/2021 08:45 (SGT)

Yio Chu Kang Rd, Singapore

SLIP ROAD TOWARDS HOUGANG AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternaiive 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

INSURANCE MPAN

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08212Q0003

SMV1540G

No

TOH KENG ANN
SXXKXXBI6A
kengann.tch@gmail.com
(Phone) +65-97438629
+65-97438629

Toyota
Corolla

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
2070134059

TOH KENG ANN
SXXXX696A

02/10/1960
Indoor



Date Of Driving Pass 07/06/2004

Driving experience 16 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97438629

Alt. Phone Number +65-97438629

Email Address kengann.toh@gmail.com
Address BLK 670 WOODLANDS DRIVE 71 #09-17
Address complement =

Postcode 730670

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

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

If yes, against whom? 3
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ548D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 2
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number .
Address -
Address complement -
Postcode =
Insurance Company Name s
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Nature Of Damage <
Details of property damaged in accident =
No. Of Passenger (Including Driver) s
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SKETCH PLAN

IMPORTANT NOTICE

1 Mummndelccmmspndwthecul
2 Thes Form rrust be gom pl ]

3 Horrrmnrwmomtuuwm Anywlmrrmma-nma w ithhoidng of materal facts may
aliow insurance companes o repudiate policy liability
4.m-smmlccmmdhumwnsmcmsmamsmdmyﬁymmmdhmm
companes

5 Anyfalse reporting may be referred to the Police for investigation.

8 ThumwlulwmwmmmdnmMuahnmmm.ummwumdhwmemm
olSiwo(mkjfwuxﬂwmmdﬂumdnurupmwlfuafnbm“mwmmmnwwumm

7. By the lodgement of thes report 1o the nsurers. you hereby consent to the archaving of this report at the centre and Lo copees of the
reporl beng made avadable al oresaid

8 Consent under the Personal Dsta Protection Act (POPA)

l understand, acknow ledge. agree and consent that

(@) My nsurer . my workshop and the General hsurance Association of Sngapore ("GIA”) may/are permitted 1o colect. use, disciose
andior process my personal data/personal nformaton set out i this [form] and any cther personal information provided by me o
possessed by my nsurer (colectvely the “Personal Information”) and dsclose and ransfer such Personal Informaton 1o all nsurer(s)
w ho have nsured vehcle(s) nvolved in ths accident (al insurer(s) w ho have nsured vehcie(s) nvolved in ths accident shal be
collectvely relerred to as the “Insurers”). the hsurers’ law yersfaw frms. the Monetary Authority of Sngapore and any relevant
government agency/authorty (such as the poice), for the purpose(s) of

(1) processing. handing and/or deang w th my clasms ncluding the seftiernent of the clarms and any necessary investigations relating 1o
the clams.

() nvestgatng the accdent and/or my clanms.

(m) carrying out and/or dealing with my nstructons o responding 1o any enguines by me,

() admnsierng my clasms (ncluding the maiing of corespondence, siatements, Nvoces . reports or notices 1o me, w hch could nvolve
draciosure of certain personal data about me 1o bring about delivery of the same as wel 8s on the external cover of envelopes/mad
packages), andior

(v) complyng w ith appicable law n aomnisiering, processing, handing and/or dealng w th my claims

(colectvely the “Purposes”)

(b) al insurer(s) who have insured vehcie(s) nvolved in this accdent and the nsurers’ law yersdaw fvms, may/are permitied 1o colect
use. dsclose andior process my Personal Information for one or more of the above Furposes; and

(c) my Personal Information mayican be disclosed by any of the hsurers andior GIA to ther therd party service providers of agents
(ncluang ther aw yersfaw frms), which may be sted outside of Sngapore, for one or more of the above Purposes
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mm‘f&qmuma Drver’s Sgnature (¥ driver 18 not the policyhoioer ) / Date mmwmcwe
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VWe declare the foregong partculars are true = every respect
>< M L bl
Poicy holder's &;;u:.«e Date & Orwver's Sgnature (F drver o not the poiicyhoider ) / Date Wingssed by Reporing Centre
Tere & Teme Ptsornel
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SKETCH PLAN #3

On 26.02.2021 at about 08:45 hours along Slip Road of Yio Chu Kang Road
entering Hougang Avenue 2. I was travelling straight on lane 2 and when 1
was approaching the above mentioned slip road, I slowed down and
stopped my vehicle (A) to wait for the oncoming traffic to clear.

Suddenly, I heard a loud bang and felt an impact from behind. When I
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

Vehicle (A): SMV 1540G
Vehicle (B): SJQ 548D

—

Page 6 of 10
@& Accident report SN08212Q0003



