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SN08219H0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/09/2021 17:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (17/09/2021 18:02 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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

17/09/2021 17:51 (SGT)

16/09/2021 15:15 (SGT)

Tuas South Ave 3, Singapore

AND TUAS SOUTH AVENUE 4 JUNCTION
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
878

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j Accident report SN08219H0004

SLZ643R

No

LEE WEN CHOONG
SXXXX540H
leewc_97@hotmail.com
(Phone) +65-98627889
+65-98627889

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1197

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800042696-03

LEE WEN CHOONG
SXXXX540H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

@& Accident report SNO8219H0004

17/02/1985

Outdoor

10/09/2012

9 YEARS

Male

(Phone) +65-98627889
+65-98627889
leewc_97@hotmail.com
11 WOODLANDS DRIVE #03-36
738094

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

TAN TIANG CHENG
Male

CHUA SHI XIAN
Female

CHUA NGEOK YIN
Male

No
No

Yes
No
No
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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

Postcode

Insurance Company Name

Nature Of Damage

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

XB9981P

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

INJURED 2

Name of injured person

Gender

Phone No

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?

INJURED 3

Name of injured person

Gender

Phone No

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?

5P
© Accident report SNO8219H0004

LEE WEN CHOONG

Male

SLIGHT INJURY
SLZ643R
Yes

CHUA NGEOK YIN

Male

SLIGHT INJURY
SLZB43R

Yes

No

CHUA SHI XIAN
Male

SLIGHT INJURY
SLZ643R

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly 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 withholding of material facts may
allow insurance companies lo 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.

6. 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 wll 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)

| understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop 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) involved 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/authority (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;

(i) investigating the accident and/or my claims;
(ill) 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, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/meil
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(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 Singapare, for one or more of the above Purposes.

b/ &/7/ ) 0/;7 P

Policyholder's Signature / Date & Driver's Si'g'nalure (If driver is not the policyholder) / Date Wé’sed by Reporting Centre
Time & Time Personnel

Sketch Plan

Toog Gt pued fnd Toas Qouth Ave ¢ Junction obicle A - QLTbYAR
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Describe Circumstances of the Accident

b tbed dade ko Awae, T, vl ACSLTREIR) wag  bwelieg  Stpight o fwe stotd
\ L
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Declaration

VWe declare the foregoing particulars are true in every respect.

KW/ &W/ ///7%3/}0%

Policyholder's Signature / Date & Driver's Signatﬁé (¥ driver is not the policyholder) / Date Withessed by Repor'tin'g Centre
Time & Time

Personnel




Date of Accident ;‘\lﬂlﬁj W _ Accidant Time: r@‘bﬁ&_ (4-HR-FORMAT)

Aceident Maee _Tlltl& Stoth Aved ﬁV‘J Tuat hm\n At Sancton

Vehicle Reg. Mo (Car plate Hoy 4 &\-UG%P* _ Vehizle Make/Madel: Nitdo &ﬂ{hﬂﬁ;
_ - ; EE RS
[nstirancs Company : Ml

Doliey No._[8o00 4646 —02

Nais of Registered Owner ity idion . Loe _wee Cheona

[D of Registéred Owner :CoRegNet_ = _Owaer's NEIC ND.:J Spgbiblod
© iCoConelNer = Ovner's Cantact oy _ Q0637081

DRIVER'S Name MY Qhow_qu} DRIVER'S NRIC No:_ S®56I5YoH

DRIVER'S Date of Bitth i 1% Feb 1985 nRyvER'S License Pass Date_(0 Sep 201>

Relationship bet. Owrier & Deiver  ; Spouse \ Pazsiits \Childien Sibling \ Bmployes\ wﬁ’ bwner

BRIVER’S Addisss “a M weodland s Drive 3> HO3- 28 &‘n@ﬁf@rﬁ F2eRt
DRIVER'S Contact NoJ AltNe. 1 1) Wt 9 =

DRIVER'S Oeeupation ; INDOSR \OUTDOOR (eg. working taside or cutside of an of)
Email Address B - \eew € - ”H@ hokmnil.ic oW

Weather & RoaZ Surfass ' CLEAR & DRY \ RAINBE-WE | \AFTEL RARSEWET
Reparting 73?'—‘-’ _ : Reporting-0miy\ Claim Other Party \ C‘Eathuce

Tan Tiang] (meng) (i
r\l,;mbu of Pessgngers (including DEl‘FL b Passenger Name: (ha Qi Xian Gender: M/@

Was t‘Lc aceldent repn:nt?d ko tl-u= pohce?.kiF:S" NO Passenger Name:_(hua Ngm\t Yin  Gender. @F
Was there any video Captursd by car ¢amera; YESFNO Any Injuries: YES / MO Injured Name: 1\&&\_(&]_!9_
Jiu Mook Yin

- Injured Name:
Exact purpase far whish vehiele.yas befng used at the tirie of accident; Private use\ Wotk-puspase Upua $hiXian

Other Party Drivei's P.gr_hculars (i an’

\"phl-..l- Bcu N:; i&,q °l %‘?

S L  Vahiels Reg Ne:

Nehisls Make! Mod al.

laice'lod Yehisle Maks\ivtadsl:
N"@m: DRIVER. _ Mame DRIVEE:
AGNo.DRIVER, [C Me. DRIVER:
DRIVER'SContast & add DRIVER 'S Coataat & add:

Ozher Party Driver's Particulars (ifanv)

\J.:j%icl: R-:g Ma

—= Vshiclz Rag Mo

Vahisliz M :1 &y 1u:| l

Vahiciz Maleavtadet

Mume DRIVEE. Yige DRIVEER

= YRR B L R
¢ DE 2R { DRIV E
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GENERAL ;
INSURANCE

%
S assocuniol
NECORDS MANADEIAENT SENTRE

1MPORTANT NOTE: Blease submit the completed Addendum form to the
whom you submitted the Original Report.

same Accldent Reporting Centre with

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Orlglnal Report Not _S’MO X’ W%QOL/ Vehicla Reglstration Not S(/Z 6¢§&
Name (as shown in %Wé( W’(J {ZZ/{MNRIC/FIN/Passpoﬂ Not W)C(L[O

(*Vehicle Driver/Ve gwner) (¥) Please delete as approprlate

Address! — gaawapore ( )
Contact (Tal)t Mobllg Nou F@J@w‘, /

Emall Address: |

Date of Accldent: (b LMI

Place of Accldent ifuM gﬁwva B\NI\ L [
Insurance Company: mg/

(B) ADDITIONAL INFORMATION /A NDMENTS!

Time of Accldent: \@ [(
[Guns_ s pury Gusttises

I have made a report on the above-mentloned accldent and would like to Include additional Information or
make the followIng amendments:

Ao Lo B Ly St NS A lupg_foone B Y

(iﬁ}\U/VN'\{

4.7,/%/397\

Policyholder / Driver's Slgnature Rep;z(ng Centre Personnel's Signature
Date! X Na s



