SN08217M0002-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/07/2021 11:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (23/07/2021 15:42 (SGT))

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/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/07/2021 11:47 (SGT)
21/07/2021 10:43 (SGT)
Loyang Ave, Singapore
TOWARDS CHANGI VILLAGE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

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 SN08217M0002

GBL7277K

Yes

LIAN HUP HO MARKET PRODUCE SHOP
3XXXX800W

ktmotorwerk@hotmail.com

(Phone) +65-92771649

+65-89172330

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210005032

LOW YONG HWEE
SXXXX217J
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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 vehicle 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?

30/06/1960

Outdoor

11/03/1994

27 YEARS AND 4 MONTHS

Male

(Phone) +65-89172330
ktmotorwerk@hotmail.com

BLK 557 BEDOK NORTH STREET 3 #08-1006

460557
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
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 SN08217M0002

GBB3055M
Toyota
Dyna

Commercial vehicle
LEOW TING SENG
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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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

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 3

GBG6481U

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YM7481J

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08217M0002

LOW YONG HWEE

SLIGHT INJURY
GBL7277K

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. FAcase report sorrectly the detalls of the accident 10 speed up the clarme process

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

2 nformation provided must 5¢ s truthful and accurate as pogsible. Any w ¥ul misrepresentation or w thnoiding of maleral facts may
alow Insurance cormpanies 1o repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of poicy Fadlity on the part of the nsurance
sompanies

5 Any false reporting may be referred 10 the Police for investigation.

§ The report w il be forw arded by tha nsurers of the GIA Records Management Centre estabished by the General hsurance Associaton
of Singapare {GIA) for archiving and that copies of this repot w il for a fea be made avatable upon application by nierested partes.

7. By the lodgement of this repor 10 the insurers, you heredy consent to the archiving of this report at the centre and to cooes of the
report being made avaiable aforesad.

A Consent undar the Persanal Data Protection Act (PDPA)

| understand. acknow kdge. agree and consent that

(a) My insurer , my workshop and tha Genaral hsurance Association of Sihgapore ("GIAT) may/are perrtied 1o coloct, use, daclose
andlor process my personal data/perscaal information set ot n this {formj and any other personal Information provided by mo of
possessed by my nsurer (colectvely the *Porsonal Information®) and disclose and transfer such Personal hformation 1o al rsurer(s)
~ho have insured vehicle(s) nvolved in ths accident (al insurer(s) w ho have Insured vehicle(s) invedved in ths accdent shal be
cotactively referred 1o as the “Insurers”), the hsurers' Gw yersfaw frns, he Monetary Authory of Singapore and any relevant
government agency/outhory (such as the polce), for the purpose(s) of :

() processing, handlng andlor deaing w th my chime nchudng the setlement of the clsirs and any necessary nvestigations relating to
the clarms;

(7) investigating the accident andlor my claims;

(#) carrying out andlor dealng w #h my instructions of respondiyg 10 any erquiries by me;

(iv) administering my chirs (hchiding the mailng of correspondence, stalements, nvoices, reports of nolices 1o me, w aich could involve
disclosure of certain persenal data about ma 1o bring about defvery of the same as w el as cn the external cover of envepesimal
packages), anvvor

{v) conplying w ith appbcable law in adminstarng, processing, handing and/or deatag wth my chims,
(colectively tho “Purposes’)
{b) al nsurer(s) w he have insured vehick(s) nvoled i this accident and the hsurers’ lvw yerstaw fema, may/are permaied lo colect,
use, disclose andlor process my Porsonal Information for one of mose of the above Purposes; and

() my Personal lhformmtion may/can be dsclosed by any of the hsurers and/or GIA 10 their third party service providers of agenis
(inchuding thek law yersfaw feme), w hich may be sfied outside of Singapore, for one of more of the above Purposes.

v
LIANHUPHO MARKET PRODUCESHOP /-
201CTAMPINES STREET 2 #01-14
SINGAPORE 523201 9}{0(] RN
Policyhokder's Signature / Date & Driver's Signature (F driver s not the policyheider) / Date 2“;»4 by Raporting Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ny the  Steke date  and  dfime, (w4l —/x.cvg//,:lf d/a.:.j{ /Oyand{
4
Ml Fowsrd echaogi VIUELL . | Sfhmtd doun OB _tep  due 7o the
Zoont tra (prlc . Suddenly veh D [GBE2o5SM) Wit my  vekich From
7 s t
the venr w & big Twpeet R Cn pogd ey AP UE Gnd Kl ot _vehitle
DG AL U . Traffle Police  wel Tw Tu  Jeercs oo  Adder 7Thu
Jidldeoat, 7 _am _not teeling well 47d wil]l  confudf doctor
[0~ .
Declaration
1We daclare the foregoing particulars are true i every respect ‘
LH&/\ /‘/‘
LMNHUPHOMARKETPRODUCESHOP '
201C TAMPINES STREET 21#01-14 C2- Z 2 27/t ! W l
Polcyheider's Signature / Cate & Oriver's Signature (¥ driver s not the poleyheider) / Doto ?fc’sued by Faporting Cen're
T & Trre 1gonnel
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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ADDENDUM FORM

GLNEPAL INSURANCE ASSOUATION OF SINGAPORE
RECORDS NMANAGEMENT CENTRE

IMPORTANT HOTE : Please submit the completed Addendunt form: 1o the same Authornsed Reporling Centre with
whor you submitted the Origimal Repor:,

ADDENDUM
(A} PARTICULARS OF PERSOM MAKING THE AMENDMENTS:
Original Report No : S/(, ”4{‘2 I?‘”M&ﬂl 70 f Vehicle Regisiration No . (.7/5[ }2 2? ?- /(

Nama{as shown in NRIC):

o oG fhwee

{*Vehicle Driver / Vehicle Guiner) (%) Please delete as appropriate
S1eqt(33

Fllc 557  fedle fieoth s¢ 3 A gY- 1046, S ADLY

§9 (723350

(elmderwark @ hedom oo
2 ( v ? 202', Time of Accident ¢
Y /(/I\fq logand flvg  Aoonedr G A‘mg

'..m_ Al

NRIC/Passport No :

Addross @

Contact (Yel) : {H/P) :

{Email) :

Date of Accident

billage

Place of Accident :

Insurance Company @

-
(&) ADDITIONAL @&mow § AMENDMENTS

I have made a report on the abave mentiored acclient snd would like 10 include additional inforniation or make

the following amendments:

Z__wowd file 1 add in _cne mr  vthide CIH vehide )

IMPYUIT 4 e G - 22 my g chusn  (olliVen
&w(//(f/'r\;, Y yehicles  pnitead A #hree T Squeace ag ol
() IM7efl T I vk .
() _GBadeqr n Ind yehicl ] . )
D _GBL 72772k Id vehig )
O GEB WSS m G vehide /

Bk,
{ «

Signatura of Vebicle Owner / Divar
Date:

10 Anson Road #08-18 Intetnatiopa ¢!

24 S.npapore 079803 Phnne 1 ¢ (5 €224 003G Fax
Opumng Hours *

¥ ﬂ/%) :

. v5% 6224 0030
iweaday to Fricsy 9am to Spm
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