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SN0821930008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/09/2021 17:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/09/2021 17:49 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be i i i

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 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

03/09/2021 17:49 (SGT)

03/09/2021 11:51 (SGT)

CTE, Singapore

TOWARDS CITY BEFORE ANG MO KIO 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
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 SN0821930008

SMJE907M

No

CHENG SIM CHONG
SXXXX632J
chengsimchong@hotmail.com
(Phone) +65-91999539
+65-91999539

Mazda
CX-8

Private use

No - Claiming third party
Private car

Auto

2488

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210045963

CHENG SIM CHONG
SXXXX632J
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Date Of Birth 24/02/1964

Occupation Indoor

Date Of Driving Pass 31/07/1985

Driving experience 36 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91999539

Alt. Phone Number +65-91999539

Email Address chengsimchong@hotmail.com
Address BLK 7 TANJONG PAGAR ROAD #21-101
Address complement -

Postcode 081007

Is 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 -

GENERAL 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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MDM ALICIA GOH
Gender Female

DETAILS OF POLICE ACTION

Was 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 PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG9603K
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car

& Accident report SN0821930008 Page 2 of 9



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)

& Accident report SN0821930008 Page 3 of 9



SKETCHPLAN

IMPORTANT NOTICE

1. Pease report carrectly the details of the accident to speed up the claims process.

2. This 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 w ithholding 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.

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

8. 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)

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my workshop 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho 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/autherity (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;

(il) investigating the accident and/or my claims;
(i) 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(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 providers 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
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Email: sm@idac.com.sy  Tel no: 6555 6888
*#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 03/09/2021 (dd/mm/yy) Time of Accident: n 3 51AM { 24-HR-FORMAT)

Vehicle No. : SMJ 6907 M Vehicle Make & Model / Engine (cc): Ll 5 Private Hire: (Y N )

CTE Towards City Before Ang Mo Kio Avenue 1 Exit

Exact location of Accident:

Policyholder’s Name / 1C No. : Cheng Slm Chong $1663632J
Driver's Name / IC No. : Cheng Sim Chong $1663632J (As Above) D
Driver's Contact No, : 9199 9539 Company Contact No / Owner Contact No: 9199 9539

Blk 7 Tanjong Pagar Plaza #21-101 Singapore 081007

Driver's Address:

Owner Email address : chengsmchong@hotmall.com Insurance Company : AlG

chengsimchong@hotmail.com

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Ownerj/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance I Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ D Qutdoor
Private use / D Work purpose *#No. of Passengers (Including Driver): 2
#Passanger Name; Mdm. Alicia Goh Gender: Female
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident
Clear & Dry /[_] Raining & Wet/ [_] After-Rain & Wet/[__] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / No

Any Injuries: D Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Palice Report filed: [__] Yes/ [//] No (If YES) Which Police Station: )

The Other Party(s) Details:

1. Driver's Name / IC No: Mr.Bazil SMG 9603 K

AéY 614 63

Vehicle No:

Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : R
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




ABOUT THE COVER y

Make/Modal : MAZDA CX8 (Elegance/ Luxury) - s EEe

Engine Capacity/Tonnage : 2,488.00 GC Sum Insured Maﬁmt Value Firsl Year of Regisvation : 2021
Driver Restriction : NA " Ofi Peak Car : Insuring with COE/PARF | Yes
Person or Classes of Persons Entitled 1o Drive” : : e
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Age Condition : 40 years old and above Mileage Condilion - Unlimited Mileage
dation as lo use®

e sacial, gomnsiin #nd pnasure purposss end for the Polcyhisere
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Loss of Use 1500cc - 1800cs Options!

* Lumitat 4 nmadnmm|mwwmﬂmlhiw lmamﬁﬂhlthu‘ spon Adt, 1RT (Matryuls)
(Amarmant) Azt 2013, u-mnbmmlﬂ-m .

! Wirdscreen : §100

Sactian 1
Fua- $0 Own Damage - $680 Toah - §0 Flood Covar - §0%0

Section 2
Progerty Damage - $0

. Named Driver and EXCosS (whor saoteatis)
. GHENG 514 CHONG - 5650 (Own Damaga). $850 (Flooa Cover)
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