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SMNOSZVEG000E-01 7 National Assessment Centre Services [408933)
ENTRY DATE & TIME: 16 021 1706 (SGT)

SUBMITTED BY: Roslinda Binte A_ Wahab

VERBION: 2 {16/082021 1T 15 {5GTY)

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead wp the claims process.

2. This Form mast be complated by the Policyholder andior tha Authorised Crlwer

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation of withold ng of material facts may allow msusance companies 1o repudiale
policy lability,

4, The issue and acceplance of this Form by Insurance companies is nol an admission of policy liabdity on the part of the insurance companios

4. Any false reporing may be referred 16 the Police for investigation,

&. This repart will be forwarded by the insurers of the GiA Records Managemant Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and sl Copies of this report will, 1or a tee, be made available upon application by Interesied pares :

7. By the lodgement of this reper (e the insurers, you hereby consent to the archiving of this repor 21 the centre and 15 copies of the repor being made available aforesaid

Date of Submission

[ate of Accident

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

16/06/2021 17:06 (SGT)
11/06/2021 12:45 (SGT)
Sims Ave, Singapore
TOWARDS SIM AVE EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Wodel

Variant

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

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

Vehicle Category

Transmission

CC
INSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

© Accident report SNO9216G0006

SJG 37590

Mo

ALEXIS TAN CHEE WEE
SHXAXDEEA
TANCHEEWEE1983@GMAIL.COM
(Phone) +65-96874457
+65-96874457

Honda
Stream

Private use

Mo - Claiming third party
Private car

Auto

17949

AlG Asia Pacific Insurance Pie. Ltd,
Comprehensive

Mo

2070163391

KHAIRLUN NAIM BIN ALIAS
SHHXKTREG

Page 1 of 15



[Date Of Birth 25/10/1995

Occupation Indoor

Date Of Driving Pass 0912017

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-85003694

Al Phone Number -

Email Address TANCHEEWEE1933@GMAIL.COM
Address BLK 144 TAMPINES STREET 12
Address complement #05-374

Postcode 521144

Is the driver the policyholder? Mo

If M. Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehiclas? No

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface DOy

OTHER INFORMATION

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

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame EDDY
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o 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? Yas

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo
Wehicle Registration Number SGKS0Z
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant

Wehicle Colour =

Wehicle Catagory Private car

@ Accident report SNO9216G0006 Fage2oria



Mame of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

MNature Of Damage

[Details of property damanged in accident
Mo, Of Passenger (Including Driver)

& accident report SNO9216G0006 Page 3 of 15



SKETCH PLAN

ORT ICE

|. Please report correctly the detss of the accident to speed up the claims process,

2. Thie Formmust 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 withholding of material facls mey
allow insurance corpanias to repudiate policy liability.

4 The ssue and accepltance of this Form by insurance companies is nof an admission of poicy liab#y on the part of the nzurance
COmpanes.

ny falze re ing ma erred to the Poli investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Cenfre 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 appication by mterested partias
7. By the ladgement of this repart fo the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made avalable aforesad.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My msurer , my workshop and the General Insurance Association of Singapare {"GIA™) may/are parmittad to colect, use, discloss
andlor process my personal datalpersonal information set out in this [form] and any other persanal information provided by me ar
possessed by my insurer {collectively the “Personal Infermation”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehiclke(s) involved in this accdent shall be
cobectively referred to as the “Insurers’), the Insurers’ law yers/law Tims, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

{i) processing, handling andior dealing w th my claims including the setilement of the claims and any necessary mvestigaluns relating to
the claims,

{ii) investigaling the accident and/or my claims

(i) carrying oul andfor dealing with my inslructions or responding o any enguiries by me;

i) administering my claime {including the maiing of correspondence, statements, myvolces, repars or notices to me, w hich could invobe
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mai
packages), andior

{v} complying w ith applicable faw m administering, processing, handling andior dealing w ith my claims,

{collectively the "Purposes’)

ib) al insurer{s) w ho have insured vehick(s) nvolved in this accdent and the hsurers law yers/law firms, may/are permited lo callect,
use, disclose andior process my Personal infarmation for ane ar more of the above Purposes: and

{e) my Persanal Infarmation may/can be disclosed by any of the hisurers andior GIA to their third parly service providers of agenls
{inchuding their law yarsfaw 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
On o oo date ond diwme 3 wa  tawdlling  alun 1
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Declaration
|

{1

[ deli:lara the foregoing particulars are true in every respect

If you Wishﬁ? claim a{;ngt yaur own policy. plesse be advised that yaur insurer may have a fourteen (14) days clauss whereby the ciaim
musi be ma@g.viihi?’the stipulated fimeframe from the day of occurgence. Kindly check with your ingurer for mare details
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Palicyholder's Sb{‘éture I"I?Ia!e & Criver's Signature (I driver is not the policyhalder) / Date Witnessed by Reporfing Cantre

Tirne: & Time Personnel
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IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: i Vehicle Registration No:

Name (as shown in nNric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: " ] : ; ' = Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ' ' Time of Accident:

Place of Accident:

Insurance Company:

(B} ADDITIONAL INFORMATION [AMENDMENTS:

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

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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1. DETALS GF VERICLE
ajveHicLE Numesr: G946 21H4 U
b INSURANCE COMPANY: 1
cJFOLICY NUMBER:__ 20170 14334 |
/ THIRD PARTY FIRE &THEFT)

AIPOLCY TYPE (COMPREHENSIVE / THIRD PARTY /
Honop

STEEAM

Z)MAEKE B pAODEL:

fITYPE:(SALOON / COUPE [MPVV AN / LORRY / MOTORCYLCLE / OTHERS)

SIVEHICLE CATEGORY( TF,'-RJV ATEY COMMERCIAL / MOT
hIPURFOSE COF USING AT ACTIDEMT TIME_ Ay

i) ARE YOU CLAIMING UNDER YOUR OWN (NSURAN

RCYELE

"rES:iw

IF O, FLEASE STATE [THIRD PARTY CLAIM R‘EF‘.D:'-‘IIE' 1= OHLY]

2. IMSURED / FOLCY HOLDER -
s)NAME_TAN cHee L‘ﬂ _ (AALES FEMALE)
I NRIC/FIN/P 4 SSPORT: 3335hkA CONTACT._
c) ADDRESS: ﬂ“: = TF:HF'IM::_- STREET He s =55
- STukPfee S 4§39 =R
 COMTIMUE TO &.4 IF DRIVER ALSO POLICY HOLDER
e pesmads BVE Knfihin jagi Btk AUDS
i ey ClNAME KHATRW NAZM BT ALAS (MALE / FEMALE]
W b NRIC/FIN/P ASSPORT: _2 A 39 15k & CONTACT: _
Lot cjADDRESS:  DLK |4y  TAMPIwnEY SEer il ;| FO5 - 374

€52 ol 44

/1985 J{DDIMMIYYYY)

ENPY (1a) . *cl|DATE OF BIRTH: {25 /12

5)OCCUPATION: FINDOCOR / OUTDOOR)
TIYEARS OF DREIVING EXPRERIENCE:,
Was DRIVER AN EMPLOYEE OF THE INSURED'S CDMF’HMY? {'fES ,-" Mp/}

IF WO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER COMDMONE [CLEAR / RAINING J OTHERS
bJROAD SURFACE:(DRY / WET / OTHERS _____

wun

U Yeafs

| |f|-{|

5. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POUCE (YES / IKO)

IF YES: PLEASE STATE WHICH POLICE STATION;

&, THIRD PARTY VERICLE

FACBEL:

Bt ol passeazer o) VEHICLE NUMBER:_SEIC |

,-% B) DRIVER'S NAME:

CONTACT:

e '~'.fj |7 o) NRIC/AN/PASSPORT:
Y ) 9 THIRD FARTY VEMICLE

MODEL:

. cl} VERICLE NUMEER:

ai- s ;:_5-:! e
: TPREOI o) DRIVER'S MAME:

CONTACT:

o
e f} ﬁ"““"’f} NRIC/EIM/P ASSPORT:
.
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