SN0921AJ0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/10/2021 10:11 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (19/10/2021 10:11 (SGT))

Your NCD will be affected due to late reporting

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

19/10/2021 10:11 (SGT)
27/09/2021 13:55 (SGT)
JIn Tenaga, Singapore

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 SN0921AJ0002

SNB5043S

No

CHANG KOK WAH(ZHANG GEHUA)
SXXXX722B
1952kokwah@gmail.com

(Phone) +65-98337351
+65-98337351

Kia
Niro

Private use

No - Reporting only
Private car

Auto

1580

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

7210104006

CHANG KOK WAH(ZHANG GEHUA)
SXXXX722B
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Date Of Birth 20/10/1952

Occupation Indoor

Date Of Driving Pass 09/11/1972

Driving experience 48 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98337351
Alt. Phone Number +65-98337351

Email Address 1952kokwah@gmail.com
Address 20 PEAKVILLE AVE
Address complement -

Postcode 487789

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 No Collision
Weather Conditions UNKNOWN
Road Surface UNKNOWN

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tanah Merah Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004499999

Alt. Police Station Phone No (Fax) +65-62447251

Police Station Address Blk 51 New Upper Changi Road #01-1514 Singapore 461051
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211012/2051

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 SLB2669E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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) -
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SKETCH PLAN

1 RT. N

1. Flezse repori correctly the oetals of the accizent 1o speed up the clime process.

2. TrksFormmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthty) and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
alow nsurance companies to repudiate policy liability.

4. Tressue and acceptance of this Form by insurance companias is not an admission of polcy Eabilty on the part of the insurance
companies,

5 An reporting m referre he Police for investigation.

€. Th=report will be forw arded by the nsurers of the GIA Records Management Cantre established by the Ganeral nsurance Association
of Singapore (Gi4) for archiving and that coples of this report wil for e fee be made avaliable upen application by interested parties.
7.8y the odgement of this report to the nsurers, you heraby consent 1o the archiving of this report at the centre and to copiss of the
report ding made available aforesaid,

8. Coment under the Personal Data Protection Act (PDPA)

| underntand, acknow ledge, agree and consent that

(@) My nsurer, my workshop and the General hsurance Association of Sihgapore ("GIA*) may/are parmittad 1o coliect, use, disclose
and/ar process my personal data/personal information set out i this [form) and any other personal information provided by ms or
possessad by my insurer {cobectively the “Personal Information”) and disclose and ransfer such Fersonal hiormation 1o al nsurar(s)
who heve insured vehicle(s) lvolved In this accident (al insurer{s) w ho have nsureg vehicke(s) nvolved i this accident shall be
collactiely referred to as the “Insurers”), the hsurors’ law yersfisw firms, the Monetary Authorily of Sngapore and any rejevant
govemment egency/authority (such as the polce), for the purposels) of :

(i} procsssing, handing and/or dealing with my claims including the settisment of the claims and any necessary investigations reiating to
the claims;

(if) investigating the accident and/cr my chaivs;

(i)} carrying out andlor dsaling w ith my instructions or responding 1 any enquiries by me;

(iv) admnistering my claims (inchuding the maling of correspondance, staterments, invoices, reports or notices to me, w hich could nvotve
disclosure of certain personal cata about me 10 brivg about daelvery of the same as w ell as on the external cover of envelspes/mail
packages); and/or

(v) complying w ith applicable iaw in adminisiering, processing, handing andlor daaing with my claims.

(coliectively the “Purposes”)

(b) all imurer(s) who have insured vehicie(s) involved in this accident and the hsurers’ awyersflaw firrs, may/are permitted to colect,
use, discbse and/or process my Personal Information for one or more of the above Purposes; ang

(c) my Fersonal information may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agents
(including thar law yers/aw firms), w hich may be sted outside of Singapore, for one or more of the above Purposes.

d@“{k/ \%‘\0\7\ ﬁ/}\/w— 19 fio (%

Polcyhoider's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  WinesgaB by Reporting Centre

Tme & Time Personnel
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SKETCH PLAN #2

Descride Circumstances of the Accident

2 T B R dolok Fomustl T/sositcra ] besy

Declaration

YWe declare the foregoing particulars are frue in every respect.

[ 4

C\& L/\q\\c\b\ lé we 19f10 [

Policy holder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witns$€ed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499989

TR

CONTINUATION OF REPORT

T/20211012/2051

2013

Report No. 1720211012/2051

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver

Brief Details.

Name CHANG KOK WAH ID No S0047722B

Related Vehicle | NIL " T Contact No.| 98337351

Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence & '
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave I NIL Degree of Injury | NIL |

[ received a letter yesterday on the 11/10/2021 at about 1600hrs from TP stating that | was invelved in an

accident that happened on the 27/09/20

remember that | got into any accident on t
the front and rear of the car however there was no
vehicle and | am | here to report that | have no knowledge

vehicle on the stated date and time.

@Accident report SN0921AJ0002

21 at Jalan Tenaga at around 1357hrs. However | do not
he specified date and time. | checked my car cam footage for
thing of significance. There is also no damage to my
of any accident happening to me and my
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IMAGES #8
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IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

(AL ENAAL AT e

T/20211012/2051

Torl

Report No. 1/20211012/2051

Date/Time Report Made:
12/10/2021 14:00

Vide Report No.:

Station Diary No.:
12

Informant's Particulars

Name of Informant: Address:
CHANG KOK WAH 20 PEAKVILLE AVENUE SINGAPORE 487789
ID Type /1D No.: Contact No.:
NRIC NO / S0047722B Home/Office: 98337351 Mobile:
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant:
Male 68 20/10/1952 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
self employed Class: 3 Date of Expiry:

General Information of the Accident |
Type of Non-Injury Dﬁnk Datng ime of Type of Location: |
Accident: Drive: Accident: near coffeeshop

No 27/09/2021 13:55
Location:
JALAN TENAGA
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

LTD

|

ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SNB5043S | Car KIA NIRO Silver No 0

HYBRID 1.6 Damage

GDIDCT
Details of Vehicle Insurance f
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SNB5043S | AIG ASIA PACIFIC INSURANCE PTE. | 7210104006 26/08/2021 250872022
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499989

TR

CONTINUATION OF REPORT

T/20211012/2051

2013

Report No. 1720211012/2051

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver

Brief Details.

Name CHANG KOK WAH ID No S0047722B

Related Vehicle | NIL " T Contact No.| 98337351

Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence & '
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave I NIL Degree of Injury | NIL |

[ received a letter yesterday on the 11/10/2021 at about 1600hrs from TP stating that | was invelved in an

accident that happened on the 27/09/20

remember that | got into any accident on t
the front and rear of the car however there was no
vehicle and | am | here to report that | have no knowledge

vehicle on the stated date and time.
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21 at Jalan Tenaga at around 1357hrs. However | do not

he specified date and time. | checked my car cam footage for
thing of significance. There is also no damage to my
of any accident happening to me and my
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4498939

Sketch Plan
Informant is not able to provide sketch plan

LR R

/2021101 1
Jors

Report No. T72021 101222051

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report

G/ s =2
Insp MUHAMMAD DANIAL p. )

QIDRAN BIN ABDUL WAHAB /"’

Signature Of Informant:

‘.k“at%wk/

Signature Of Interpreter:
Not applicable

Date/Time: L

12/10/2021 14:00

Officer In Charge Of Case:
TP/GIA/

S1 TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

Authentication Stamp -
NP168 ez

~
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