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SKO52 1310001 f National Assessment Centre Services [408933)
EMTRY DATE & TIME: 18032021 18:14 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (13/03/2021 18:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.
2. Tnis Form must be compleled by the Policyiolder andior the Authorised Driver

1. Infarmation provided must be as trushful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o repudiate

palicy kability.

4. The issue and acceptance of this Ferm by insurance companies is not an admassion of policy liability on the pan of the ingurance companies.

[,

E This repor will be ferwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this report will, for a fee, be made available upon application by inerested paries,

7. By the lodgament of this repo to the insurers, you hareby consent to the archiving of this report al 1

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/03/2021 18:14 (SGT)
17/03/2021 07:50 (SGT)
Clementi Rd, Singapore
TWDS AYE

Singapore

DETAILS OF OWHN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
HNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

G Accident report SN0921310001

SMP3350G

Nao

JENNIFER LEE LIPING
SHOOK342F
JENNIFER_LIPING@YAHOO.COM
(Phone) +65-82339529
+65-82338529

Toyota
Harrier

Privale use

Mo - Claiming third party
Private car

AlG
Comprehansive
Mo

1900165456

JEWNIFER LEE LIPING
SHMMHIAZF
10/10/1985

Indoor

he centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass 23122010

Driving experience 10 YEARS AND 3 MONTHS
Gender Female

Mobile Number {Phone) +65-82339529

Alt. Phone Number +65-82330925

Email Address JEMNIFER_LIPING@YAHOO.COM
Address 61 MOUNT SINAI

Address complement #14-03

Postcode 277113

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehiclas? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMERAL 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? Mo
Mumber of vehicles involved in the accident 2
Was anybody injurad in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Male

PASSENGER 2

MName PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SKM1154J
Wehicle Manufacturer =
Vehicle Model %

Wehicle Variant .

@& Accident report SN0921310001 Page 2 of 13



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company MName

Mature Of Damage

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

@ Accident report SNO921310001

Private car
SEAH BEE LIAN
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SKETCH PLAN
IMP ANT CE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form rmust be com db Policyh r and/ e Authorised Dri

3, Information pravided must be as truthful and accurate as possible Any wiful misrepresentation or w ithholding of material facts may
allow msurance corrpanies to repudiate policy liability.

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

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

&. The repart will be forw arded by the insurers of the G4 Records Managemant Cenfre establizshed by the General Insurance Asscciation
of Singapore (G for archiving and that copies of this report w il for a fee be made available upon application by mnterested parties

7. By the lodgement of this report to the insurers, you hereby consentto the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Sngapore (“GIA") may/are parmitted to collect, use, disclose
andfor process my personal data/personal information set gut m this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “personal Information”) and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicle(s) involved in this accident (all msurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating ta
the claims,

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

{iil} carrying out and/or dealing w ith my instructions or responding to any enquiries by me

{iv) administering my claims (including the maiing of correspondence, statements, invoices, repars or notices to 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} complying with applicable law in administering, precessing, handling and/or dealing w ith rmy claims.

[collectively the "Purposes’)

ik all insurer(s) w ho have insured vehiclke(s) invohied in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use. disclose and/or process my Personal farmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or agents
{including their law yerslaw firre), w hich may be sited outside of Singapore, for ane or more of the above Purposes

i

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme Persorinel

Sketch Plan



Describe Circumstances of the Accident

1=y fan - | J I .
- L falys - s 1 d I3

Declaration

I"WVe declare the foregaing particulars are true in every respect.

Policyholders Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date
Time & Time

Witne'ssed by Reporting Centre
Personnel




— — — — - - — —
I'UEHICLE NO: il . Ir-muE & MODEL: AUTO / MANUAL
IDATE OF ACCIDENT: / { - cC:

TIME OF ACCIDENT: | HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING &ccmEriT; _IEMPEYMENT_I PF{I‘-."ALE LSE _f PRWALE HIRE __ -

NAME OF DWNER: J

TEL NO: fH/e: | OFFICE: HOME:

frriC
ADDRESS: 1 ¥ & (

JEMAIL: " . [

ICL.&.IM TYPE: foD / THIRD PARTY / REPORTING ONLY

lFLEET POLICY: YES /NO?

I1N5UHANEE COMPANY: Z

|T‘1’PE OF COVERAGE: |Camprehenswe / Third Party / Third Party Fire & Theft
pol.n:lNG: _ _ _ - '  Ho L ) -
NAME OF DRIVER: AS ABOVE [ IF NO:

|NRIC: ANY PASSENGER:

DATE OF BIRTH: | ! / LICENCE PASSED DATE: Ly /
DCCUPATION: IE:IUTDDDH / INDOOR

GEMDER: 4|MALE | EEMALE

CONTACT NO: H/P: QFFICE: HOME:
lhE)DRESS:

EMAIL : |

JDOES DRIVER OWNED ANY VEHICLE: MOy IF YES, REG NO: INSURER:
IRELATIDNSHIP:

WEATHER CONDITION: JCLEAR )/ RAINING / OTHERS:
‘HDAD SURFACE: IDR‘:’ { WET / OTHER:

ANY INJURIES: lND:,-" IF YES, WHO?

NAME & COMTACT:

NAME & CONTACT:

POLICE REPORT: NO / IF YES, WHERE?

INCITICE DENTEN[}EE PRDSECETION GW_EN?‘ |N[if IF YES, WHO? = — — _
WVEHICLE B REG NO: ) K ; ANY PASSENGERS: /|
NAME OF DRIVER: r CONTACT NO:

JVEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
WVEHICLE E REG NO: | ANY PASSENGERS:

IEH:LE F REG NO: ANY PASSENGERS:
WEHICLE G REG NO: | ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: : WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES / NO
WAS THERE ANY ALDIO RECORDED? I\'ES / NG
ACCIDENT SCEME PHOTOS TAKENT ¥ES / NO
ACCIDENT PORTION: K

fHave you been approach by unknown person mlicitinw*nﬁering acﬁldent cla1n1s..ass.i5tanr.'e? \'EE JIND
WORKSHOP PARTICULAR: :

JCONTACT NO: 68420051 / 67440510

fconTACT PERSON: :

FAX NO: ~ [s7a10510
[WORKSHOP EMAIL: _ _ l s@n51.com.sg )
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¢ JENNIFER LEE LIPING

: 23 Sep 2019 To 22 Sep 2021
: BARZ165423

: JTEZZ3GHI0.1004908

Name of Policy holder
Perled of Insurance
Engine Na.

Chassis No.

WOTA AUTO PROTECTOR PRIVATE VEHICLE

[l i

| CERTlFICAT;ia OF lq*lspRA;
_1 B i & 'E ! & : I_:

i § i 4

¢ EMP3I350G
+ 10001685456
Endorsement No.

Vehicle No.
Policy No.

Issued Data ¢ 25 Sep 2015

ABOUT THE COVER i

Iake/Model TOYOTA HARRIER 2.0
Engine Capacity/Tonnage 1,988.00 C
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INCHCAPE AUTO TOYOTA - BSTLORE

33 LENG KEE ROAD

ZINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Pre. Lid,
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AlG Asla Pacific Insurance Pte. Ltd,
AUTHORISED REPRESENTATIVE

e Hdan S8 ok




