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SNO8214C0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/04/2021 10:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/04/2021 10:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. Thls repon wnll be forwarded by the insurers oﬂhe GIA Records Management Centre establis

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

12/04/2021 10:48 (SGT)
09/04/2021 19:45 (SGT)
Woodlands Ave 12, Singapore

hed by the General Insurance Association of Singapore (GIA) for archiving

TOWARDS SLE (AFTER WOODLANDS AVENUE 1 EXIT)

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

\ariant

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08214C0002

SLE3123R

No

CHOI ZHAQ LIN (CUI ZHAQOLIN)
SXXXX254Z
smartoneauto@gmail.com
(Phone) +65-96774257
+65-96774257

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100474848-04

CHOI ZHAQ LIN (CUI ZHAOCLIN)
SXHXX254Z
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Date Of Birth 21/07/1982

Qccupation Indoor

Date Of Driving Pass 07/07/2009

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96774257

Alt. Phone Number +65-96774257

Email Address smartoneauto@gmail.com
Address BLK 617B JURONG WEST STREET 65 #04-110
Address complement o

Postcode 642671

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) q
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Wae the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG6480C
Vehicle Manufacturer -
Vehicle Model -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA3380K
Vehicle Manufacturer =

Vehicle Model .

Vehicle Variant -

Vehicle Colour "

Vehicle Category Private car
Name of Driver =

Contact Number -

Address 3

Address complement "

Postcode -
Insurance Company Name

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

NJURED 1
Name of injured person CHOI ZHAO LIN (CUI ZHAOLIN)
Address -
Address Complement 5
Post Code -
Approximate Age Years Old -
Injuries Sustained BODY PAIN
Injured person in which vehicle? SLE3123R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
® sccident report SN08214C0002 PagmaAai i



SKETCH PLAN

IMPORTANT NQTICE

1 Please report gorrectly the detais of the accdent 10 speed up the Claems process

2 Ths Formmust be completed by the Policvholder andlor the Authorised Driver

3 uumywmmluuw‘wwlumvmuwmdmwu!mm
alow nsuance corpanies 1o (epudiate policy Hability.

4 muwmacmdﬂi&mbyrnunmcaro-inlndnm:mdp\trhblyorumdhmmnco

companes

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

6 The report w il be rwmoymmndummamwoumnumumumumm
of sng-oaum}fummmmcmdmmwllanlnumavmmmmwrumnapmu

7 By the lodgemant durwnumm.ymwmmwuumdumuum-mnmo«m
report beng made avalobie of oresax.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow iedge, agree and consent that

(8) My nsurer , my workshop end the General insurance Assocbon of Singapore ("GIA") may/are permitted o collect. use. Gsclose
mwm-wmmmumwwnﬂpmmmﬂmdmmumw me or
possessed by my nsurer (colectvely the "Personal Information”) and dsclose and ransfer such Personal nformation 10 all insurer(s)
who have insw ed vehc in(s) Nvoled in this accident [dmv(uwhomm-uuﬁ:b(.)mdvdhﬂm“h
collectively referred 1o as the “Insurers”). the nsurers’ law yers/iaw frms. the Monetary Authorty of Sngapore and any relevant
QOvernment agency fautnorty {such as the polce), or the purpose(s) of

(i) processing. mwmmwchmmm“ﬁ-ﬂd the claims and any necesssry nveshgations relatng 1o
the claers

(i) Investigating the accdent andior my claims.

(l}cwvyhgo..lmdalngwlh«yhlbwmarthwmbyﬂ.

(i) sdministerng my clime (including the mailng of correspondence. stalements. iNvoces. reports of nolces 1o me, w hch could nvolve
a-cbuuolcmmmmnbmmmdumuwd-mhnwndmdm

packages ). and/or

(v} complying w tn appicable law in sdminsterng. processing. handing andior dealing w th my claems

(coliectvely the "Purposes’)

(b) al msurer(s) who have nsured vehicle(s) ivolved in ths accident and the nsurers’ law yersfew frms, may/are permited 1o collect.
use. dsclose and/or wocuswmwun-m!amu more of the above Purposes, and
(c)qwuummwmmunnmdnmu«:m@nmwcmmwwwsams
(Including ther lsw yersAaw (rms). w hich may be sied outsice of Singapore, for one or more of (he above Purposes

." ) J ¥
. .0
% % W Y0

Polcyhoider's Sgnature / Date & Drver's Sgnature (1 driver s nat the polcyholder) / Dete Withessed by Reporing Cantre
Tume & Tire Parsonnel

Sketch Plan l | @
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

fWe declare the foregong particulars are 'ue N every respect

1

M - 2 / ’ y J ¢
Wenessed Dy Reportng Canire

Drevor's Sonsture (F drver i not the polcy noider) / Date

Pokcy Kolser's Signature / Date &
T & Ture

e

Pler s onnel

@ Accident report SN08214C0002
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SKETCH PLAN #3

On 09.04.21 at about 19:45 hours at along Woodlands Ave 12 towards SLE
(After Woodlands Ave 1 Exit ). While I was travelling straight on the lane
one and traffic was heavy, my front vehicle slow down and stop hence 1
follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. It was a chain collision of total 3 vehicles involved.

!

Vehicle (A) : SLE3123R ﬂ‘oil,

Vehicle (B) : SIG6480C /
Vehicle '(C) : SLA3380K
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