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SHOS219H0005 | Wational Assessment Centre Services [408533]
ENTRY DATE & TIME: 170802021 12:40 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (17032021 12:40 (SGT))

") SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comegtly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authopsed Dijwe

3. Information provided must B2 as uthful and accurate as possible. Any willul misrepresemation of witholding of material facts may allow insurance companias 10 fepudiate

podicy liabilny,

4. The Issue and acceptance of this Form by insurance companies is nat an admission of policy liabiity on the pan of the ingurance companies

5. Any false (eponting may be referred 10 1he Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Managemen Centre established by the General Insurance Association of Sin gapore [GRA) for Brchaving

and that copies of this report will, for & fee, be made available upon application by interested paries.
7. By the lodgemant of this report to the insurers, you hereby consent i the archiving of this repant at the centre and to copies of the repen being made available sleresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/09/2021 12:40 (SGT)
16/05/2021 11:40 (SGT)
Serangoon Rd, Singapore

G

SLIP RD TWDS PIE (TUAS) AFT BUS STOP NO 6D089

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLALARS

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Puolicy Number

Cover Note Mumber

CRIVER

Mame of Driver
NRIC Mo

¥ Accident report SN09219H0005

SJDA700R

Mo

WEE HONG SENG
SHXXXK217)
hongsengwee@gmail.com
(Phone) +65-96679103
+65-06679103

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2100486848-04

WEE HONG SENG
SHHANTT
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Date Of Birth 03/06/1940

Crecupation Indoor

Date Of Driving Pass 12/09/1979

Driving expearience 42 YEARS

Gender Male

Muobile Mumber {Phone) +65-96679103
Alt. Phone Number +G5-86679103

Email Address hongsengwes@gmail.com
Address 21A PUAY HEE AVENUE
Address complement 4

Postcode 48172

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insurad -

Does Driver Own Other Vehiclas? Mo

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? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNurmber of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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 SKT408Y
Vehicle Manufacturer g
Vehicle Model =

Vehicle Variant -
Wehicle Colour N

Vehicle Category Private car

MName of Driver LEE SHI HENG
Conmtacl Number {(Phone) +65-81333192
Address -

Address complement -

& accident report SNO9219H0005 Page 2 of 12



Fostcode -
Insurance Company Name E
Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SL¥7856H
Vehicle Manufacturer -

Vehicle Model 5

Vehicle Variam L

Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Mumber .

Address -

Address complement

Postcode =
Insurance Company Name .

Mature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NJURED
Name of injured person WEE HONG SENG
Gender Male

Fhone Mo -

Address ¥

Addrass Complement i
Post Code =
Approximate Age Years Old -

Injunes Sustained SLIGHT
Injured person in which vehicle? SJ09700P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

! Accident report SNOS219H0005 Page 3 of 12



IMPORTANT NOTICE

Pease report gorrectly the detalls of the accident to speed up the claims CIOCEss

. This Form must be completed by the Policyholder andior the Authorised Driver

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w hholding of material facts may
allow Insurance companies to repudiate policy liability,

4. The issus and acceptance of this Form by msurance companies is not an admission of policy liabilty on the part of the insurance

Compankes:

[TURN % T

n

false re ing may be r redt Police for investigati

The repoart w il be forw arded by the insurers of the GIA Records Management Centre establishied by the Geraral Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a f8& be made avaiiahle upon apphcation by interested parties.

o

7. By the lodgement of this report to the insurars. you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesasia,

& Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge. agree and consent that

la} My insurer . my workshop and the General nsurance Association of Singapore ('GIA") may/zre permittad to collect. use disclose
and/er process my personal data/persanal 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)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) nvolved in this accigent shall be
collectively referred o as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{ty processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ily investigating the accident andior my claims:

iy carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence. statements. Invoices, reports or notices to me which 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/mai
packages). andior

(v} complying with applicable law in administering, processing, handiing andior dealing with my claims,

[collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersilaw tirms, may/are permitied to collect
use, disclose andfor process my Personal Information for one or mare of the above Purposes: and

(&) my Personal Information may/can be disclosed by any of the Insurers andier GiA to their third party sarvice providers or agenis
(incheding their law yers/aw firms ), w hich may be sited outside of Singapore; for ane or more of the above Purposes.
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Describe Circumstances of the Accident
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e decizre the foregoing particulars are true in every respect
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