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SMOG21EBOCOR { Mational Assessment Cenfre Services [408533]
ENTRY DATE & TIME: 1171172021 18:23 (SGT)

SUBMITTED BY: Roskrda Binte A, Wahab

VERSION: 1 {11111/2021 18:23 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accdent 1o speed up the daims process.

2. This Form must be complated by the Policyhabser andior the Auihgised Driver

1 Indormation provided must be as rwhful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may alkw Insurance companies W regediane
policy liabdity.

4. The issue and sccepance of this Farm by insurance companies 15 not an admission of policy lability on the an of the insurance companies,

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

&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Sngapare (GIA) for archiving
and that copies of 1his report will, for 8 fee, be made available upon application by interesten parbes.

7. By 1he lodgement of this repan o the insurers, you hereby consent 1o tha arghiving of this rapor at the Cenire and to copies of 1he report being made avallabie aioresaid

ACCIDENT STATEMENT

Date of Submission 11/11/2021 18:23 (SGT)

Date of Accident 10/11/2021 18:10 (SGT)

Exact Location of Accidem Singapore

Additional Location Information PIE TWDS TUAS B4 THOMSON RD EXIT
Country/State of Loss Singapore

Vehicle Registration Number SMNS72M

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner LEONA HENG SIEW LI{XING XIULI)
MRIC Mo SHXXXITEH

Email Address Ihs1800@yahoo.com

Mobile Phone Mo (Phone) +65-90461800

Alternative Fhone No +65-90461800

VEHICLE PARTICULARS

Manufaciurer Missan

Model MNote

“ariant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

el 1200

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Folicy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

& accident report SNDS21BB0008

AIG Asia Pacific Insurance Pte. Lid.
Comprahensive

Mo

1900129259-01

LEONA HENG SIEW LI{XING XIULI)
SHXHAGTEH

Page 1 of 14



Date OF Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

|f Mo, 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
GEMNERAL 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 3

Mame
Gender

CETAILS 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.
ATTACHMENTIS)

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

@ Accident report SNO921BB0008

12/06/1978

Indoor

06/09/2000

21 YEARS AND 2 MONTHS
Female

{Phone) +65-20461800
+65-80461800
Ihs1800@yahoo.com

59 EVERITT ROAD

428611
Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

TAN YAN XU FAVIAN
Male

TAN YAN YING TERILYN
Female

TANYAN Z] TRUMAN
Male

Mo
Mo

Yes

Yas

WITH WORKSHOR
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKVWESDET
Vehicle Manufacturer &

Vehicle Model

Vehicle Variant

Vehicle Colour 4

Yehicle Category Private car
Mame of Driver =

Contact Mumber -

Address

Address complement z

Postcode %
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

Accident report SNO921BB000E Page 3 of 14



H PLAN

1

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithheolding of material facts may
allow insurance companies o 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 w ill be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (GLA ) 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
repori being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
and/or process my personal data/personal information sel 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 1o 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 refarred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of |

(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invokve
disclosure of certain personal data about me to bring about delfivery of the same as w ell 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 permitied 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 andfor GIA to their third party service providers or agents
(including their law yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Time & Time Personnel
Sketch Plan
A e A : y i
IR i A Vel A% SMN ST m
.1-1"'
! by | I ! ~ \r¢L.\'§; L—“'FQW-:";L'-ET
hﬁ > N A
" i
2 JUERRE -
] =
< ¥,
";* = i [ i B
F4
-+.'J" ‘tj | B
b
'J—‘ _:a_: i
I ) | i
T i3 z 4 U



Des=cribe Circumstances of the Accident
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Declaration

VWe declare the foregeing particulars are true in every respecl.

LA LA

Driver's Signature (F driver is not the policyholder) f Date Witnessed by Reporting Centre

Policyholder's Signature / Date &
Personnel

Tirne & Time



Date of Accident ;e /W {2030 Accident Time: _\E \O (24-HR-Format)

Accident Place r_ WE tewardy Tams  bulive Thenson Read Exit
Vehicle No. (Car Plate No.) :_SMN 5T2™M Make/Model: Nisoan note | .2A
Insurance Company Al Policy No: _\10\ 24254 -0\
Owner or Company Name /IC No.  : Lecna Heuj Siew Ly Clecna ing xal) sTEI5A15y
Owner or Company Contact No, :_Yo%6 (F0C  Owner's Hp Company Tel
DRIVER'S Name / IC No. i

DRIVER'S Date Of Birth : \2/6 /1417 DRIVER'S License Pass Date_& /4 / 220
Relationship of Owner & Driver : Spouse\\Parent\Children\Sibling\ Employee\Others: &<
DRIVER'S Address = EBverdtt Road S43ELN -
DRIVER’S Contact No./ Alt No. 1) 2 2)

DRIVER’S Occupation : INDODR | OUTDOOR (e.g. working inside or outside office)

Email Address : LHsL %00 & ;;m"n.,-; * Lom

Weather & Road Surface : CLEAR & DRY \ RAINING &WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \, Claim @aﬂy \ Claim Own Insurance

Number of Passengers (Including Driver): O

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at time of accident: Privéte use \ Work Purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: SKw 650%T Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

*  NEW - Passenger’s name & gender:

Tan Yo Xu Favion cMd

Tan Yan Y1n3 Tﬁrnl‘;{.r} (F>

Tan  Yan 27 Truwon W)



CERﬂFiCﬂTE OF INSURANCE
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