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SHO9219L.0004 ¢ Mational Assessment Cemre Services [408833]
ENTRY DATE & TIME: 21092021 16:29 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahal

VERSION: 1 (210902021 16:28 (5GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repos correctly the detalls of the accident 1o speed up he claims prodess.
2. This Form mus! be completed by the Pobcyholder andior e Aulhcrise

3. Information provided must be as wwuihiul and accurale as -r':c.-'.mnle_ Any wilful misrepresentalion or w Ihn::-i:hu'u,l of matertal teclts may allow insurance companies o repudiabe
palicy liability

4, The wsue and acceptance of this Form by insurance companias is net an adméssion of policy lability on the pant of the insurance companies

& Any false reporting may be referred to the Folice for nvestigation.

6, This report will be farwarded by the insurers of the GlA Records Management Cenre established by the General Insurance Assooation of Singapore (GIA) for archiving
and that copies of this report will, for a foe, be made available upon application by interested panies
7. By thi lodgement of this repen 1o the insurers, you heraby consent to the archiving of 1hes repan at the centre and 1o coples of the repan being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 21/09/2021 16:29 (SGT)
Date of Accident 20009/2021 16:30 (SGT)
Exact Location of Accident Florence Rd, Singapore
Additional Location Information SIMON LANE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR4415L

INSLURED/IPOLICYHOLDER

Is company? Mo

Name Of Registered Owner KOH YONG SENG
NRIC Mo SH0OCKEDRC

Email Address autohub325@gmail.com
Mobile Phone Mo {Phone) +65-30999283
Alternative Phone Mo +65-90999283

VEHICLE PARTICULARS

Manufacture Mitsubishi

Model Cutlander

Variant L

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Aulo

cC 1998

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte, Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 1900260448

Cover Note Number -

CRIVER
Mame of Driver KOH YONG SENG
NRIC Mo SEHXXBORC
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving expenence

Gender

Mobile MNumber

Alt. Phane Number

Email Address

Address

Address complement

Posicode

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 INFORMATICON

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
zoliciting/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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

14/08/1978

Outdoaor

08/04/2004

17 YEARS AND 5 MONTHS
Male

(Phone) +65-00999283
+65-90995283
autohub325@gmail.com
BLK 646 HOUGANG AVE 8
#03-291

530646

Yas

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Wehicle Model

YWehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

}

& Accident report SNOS219L0004
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Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver)

i
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ACCIDENT DATE(_ZC /_CT/ ‘#7  )(DD/MM/YYYY), TIME:[E 2 2 & J[HH:MM)
YaAren' LA E {EE‘F‘ 7=y S ACOLC HCE £
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1. DETAILS OF VEHICLE ™ s
QjVEHICLE NUMBER:_ S 77K (gL
b)INSURANCE COMPANY: " 24,
C)POLICY NUMBER: /2002 € O %6
d)POLUCY TYPE: JCGMF'!%EHENSWET THIRD PARTY / THIRD PARTY FIRE &THEFTI
S8)MAKE & MODEL_/irSieAiiivs  Oce craneEX /,n} [794
fITYPE:(SALOON / CDUFH MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOT
IF NO, PLEASE STATE (THIRD PARTY CLAIM } REPORTING ONLY)
2. INSURED / POLICY HOLDER

. _Lecamion: !

AINAME___4F pzec CF [MALE / FEMALE)
BJNRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%.Ht- ﬂ;’- qumﬂ&‘ DRIVER

C]“dudh d f ‘} CII}N.'“;ME: _J"'{"}.'Z/;/ f’/':ifi"l'-’l L4 (‘ﬂil':- _ ffMa&.LE_ﬁ FEMALE?
f'ﬂ’ ") B)NRIC/FIN/PASSPORT; S 7400 POL C CDNT,\CT Z5 0% 508
LD CJADDRESS: B LK EUE froyganiG [79C .

_Fod -29( [ tipket)
*d)DATEOFBIRTH: (/X / Oy /. "'bft:ummwwm
e] OCCUPATION: (INDOOR /CUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_©&of OB o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;fgg}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Oiu ~VEE

5. a]WEATHER COMDITIO N({CLEARI RAINING f OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS

4. WAS ANYBODY INJURED (YES f@j
7. ©JREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH PGLPCE STATION:

8. THIRD PARTY VEHICLE

£ ie ol fassenger  g) VEHICLE NUMBER: GAE3SEEA MODEL:
L |.ﬂ¢h-r:i-fnﬁ drivier) D) DRIVER'S NAME:
( ) " ¢} NRIC/FIN/PASSPORT: COMNTACT:
—_ 9. THIRD PARTY VEHICLE
; d] WVEHICLE NUMBER: MODEL:
S ho e} passsager &) DRIVER'S NAME:
(1*«41@1.@ dwh’\} fl  NRIC/FIN/PASSEORT: CONTACT:.
C
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