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SN0821460002-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 06/04/2021 15:37 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 2 (06/04/2021 16:30 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident o 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 companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties,

y the General Insurance Association of Singapore (GIA) for archiving

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

06/04/2021 15:37 (SGT)
02/04/2021 10:20 (SGT)

586A Woodlands Drive 16, Singapore 731586

MSCP
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0821460002

SLT4774B

No

TAN CHUEN HUN
SXXXX451H
iamtanchuenhun@gmail.com
(Phone) +65-92975971
+65-92975971

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No

1700077952-03

TAN CHUEN HUN
SXXXX451H
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Date Of Birth

Occupation

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16/05/1971

Indoor

12/03/1999

22 YEARS AND 1 MONTH

Male

(Phone) +65-92975971
+65-92975971
iamtanchuenhun@gmail.com

BLK 63 ROSEWOOD DRIVE #04-10

737874
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0821460002

SLT5826D

Private car
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Postcode

Insurance Company Name
Nature Of Damage

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

@& Accident report SN0821460002 Page 3 of 14



SKETCH PLAN
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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance co

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

5. Any false reporting may be referred to th olice for investigation.
6. The report will be forw arded 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.

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 Singapore (“GIA”") may/are permitted to collect, use, disclose
and/or 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Ins urers"), 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 :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing w ith 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, w hich 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) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one 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 providpré or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes’
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Describe Circumstances of the Accident

| WAS TRAVELLING STRAIGHT IN THE CARPARK OF BLOCK 586A WOODLANNDS DR 16. VEHICLE (B) SUDDENLY REVERSE

OQUT OF THE LOT AND HIT ONTO MY VEHICLE.

Declaration

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

&%(/ / ) ¢f w/aw

Fqli:yh dur’ Signature mw«'ﬁ?&mw porting Centre P nel’ Signa
Cate & Jimy (I driv nat the policyholder] Name: m

Date & Time: NRIC/FIN No.:



Date of Accident i 02APR2021  Accident Time: 1020 (24-HR-FORMAT)

Accident Place . BLOCK 586A WOODLANDS DRIVE 16 MSCP
Vehicle Reg. No (Car plate No,) ~ ;_SLT47748 Vehicle Make/Model: MAZPAS
Insurance Company ; _AIG Policy No, "00077952:03
Name of Registered Owner :Comparny / Individual ~ TAN CHUEN HUN

ID of Registered Owner : Co Reg No: Owner’s NRIC No;_S7180451H

: Co Contact No: Owner’s Contact No: 92975971

DRIVER’S Name 1. _ASABOVE DRIVER’S NRIC No:

DRIVER’S Date of Birth : 18MAY1S71  DRIVER'S License Pass Date 12 MAR 1999
Relationship bet. Owner & Driver ﬁm%eﬁ\-&bhﬁg-\-gﬁw Others: _SELF
DRIVER’S Address :_BLOCK 63 ROSEWOOD DRIVE #04-10 SINGAPORE 737874

DRIVER’S Contact No./ Alt No. 1) 92975871 2)

DRIVER’S Occupation : INDOOR \OB+BE6R (cg. working inside or outside of an ofc)
Email Address :  IAMTANCHUENHUN@GMAIL.COM

Weather & Road Surface : CLEAR & DRY \RAHN NG AR RR-R ARG
Reporting Type “HReporting-Owiy | Claim Other Party \ ChrtmrOwrfrsmrmme
Number of Passengers (including Driver): 1 Name & Gender;

Was the accident reported to the police?rE&\ NO
Was there any video Captured by car camera:*¥£8\ NO

Exact purpose for which vehicle wgs_bcing used at the time of accident: Private use \ Worepurpose
1 b

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SLT5826D Vehicle Reg No: /

Vehicle Make\Model: Vehicle Make\Model: /
Name DRIVER: Name DRIVER: /

IC No. DRIVER: IC No. DRIVER;

DRIVER'S Contact & add: 'S Contact & add:
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Procuct uncerwinan by AIG Asa Pacitc Insuranze Brg Ltz Copyrigrt © 2016 AIS Aswa Pacfc insurarzy Py Ltz

Kame of Policyholder  : TAN CHUEN HUN Vehicle No, : SLTaT72B
Period of Insurance : 30 Oet 2020 To 29 Oct 2021 Policy No. © 1700077352-03
Engine No. : PE10520650 Endorsoment No.
Chassis No. : JMECWI0T1HO126188 Issued Date i 22 Sep 2020
ABOUT THE COVER
Make'Model MAZDA § 2.0 SKYACTIV
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IMPORTANT NOTE:

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Please submit the completed Addendum form to the same A

ccident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

(B)

Original Report No: %Q&)fqbg 00 )/ Vehicle Reglstration No: %L7 ({7/)\(@
Name (as shown In NRic): ((EW CW% %/M NRIC/FIN/Passport No: S)(Xf\équ L/

(*Vehicle Drlver/VehIc@wner) (*) Please delete as appropriate

Address; Singapore ( )

Contact (Tel): Mobilg No.: (—7\)/3?59 i /

Emall Address:

Date of Accident: ‘97 [Gqﬁﬂﬁ ) / Time of Accldent: ([9 -‘ >U

Place of Accldent; %(9'{9 0”0@0/%0 DQ({/J
Insurance Company: ‘@/I ('ﬁ_/_

ADDITIONAL INFORMATION /AM@IENTS:

I have made a report on the above-mentioned accldent and would like to include additional information or
make the following amendments:

M OF (o) Do oszM/BOYZ

7

;/(

\_/i A %/g{/ 903]

. ] ! =8 / :
Policyholder / Driver's Signature RG}OGIT‘Q Centre Perfonnel s Sigfat»urel f Ilj VL -
y

Date: Name:




