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SN0821BI0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/11/2021 14:37 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

* VERSION: 1 (18/11/2021 14:37 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be l It

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.

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

18/11/2021 14:37 (SGT)
17/11/2021 11:50 (SGT)
Toa Payoh Central, 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 SN0821BI10001

SMD2090B

No

WONG KUM MENG
SXXXX139B

desmondkee 13@gmail.com
(Phone) +65-91777628
+65-96209201

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1800095064-02

QUAH Al HOON
SXXXX382D
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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?

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

17/03/1954

Indoor

24/01/1989

32 YEARS AND 10 MONTHS
Female

(Phone) +65-96209201
desmondkee13@gmail.com
39 WOODGROVE WALK

738182
No

Spouse
No

Collision - Major/Minor Rd
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes

Yes

WITH OWNER
No

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

@& Accident report SN0821BI0001

SMS6739J

Private car
JENNIFER YU
(Phone) +65-96534113

Page 2 of 17



Address complement
" Postcode

Insurance Company Name =
- Nature Of Damage
Details of property damaged in accident a
No. Of Passenger (Including Driver) -

P 3o0f17
@?Accident report SN0821BI0001 438 0



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accdent Lo speed up the claims process

2. This Formmust be completed by the Policyh i ri Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhalding of material facts may

allow nsurance conpanies lo repudiate policy liability.

4. The issue and acceptance of this Formby insurance corrpanies is nol an admissicn of policy liabikty on the part of the insurance
Gompanies,

5. reportin ay be referrod he Poll v

6. The reporl w il be forw arded by the Insurars of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GW) for archiving and that copies of this report willfor a fee be made available upon applcation 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 avalable aforesaid,

B Consont under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General hsurance Associalion of Singapore ("GIA”) may/are permited to coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively tho “Personal Information’) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicla(s) Involved in this accxdent (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firrs . the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelce). for the purpose(s) of .

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relatng lo
the claims;

(li) nvestigating the accident and/or my ¢claims.

{In) carrying out and’or deabng w th my instructions ar res ponding lo any enquiries by me:

{iv) adminislering my claims (including the maiking of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages ), and/or

(v) comolying w ith apphcable law in administering, processing. handling and/or dealing w ith my claims.

{colectively the "Purposes’)

(b all insurer(s) w ho have insured vehicle(s) involved in this acciden! and the Insurers” law yers/law firns, may/are permitied lo cofiect.
use, disclse and/or process my Persanal Information for one of more of the above Rurposes: and

() my Personal nformaton nay/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be siled outside of Singapore. for one or more of the above Purposes

Voad Jama 1. /
104 f,_.zg_\r, {“_ ) 1) ///207/

i

Palicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date nessed by Reporting Centre
Tirre & Tinw Personnel
Sketch Plan Toa Do Comdral
N N\ '
N\



Describe Circumstances of the Accident

AL 1T Aa) oz 0t ﬁ’.’:‘f’\",,”(.-.}f.d,a /

Wil drizind
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7

Ct i, o b Suddenly Veln B (Snas62273)
[
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Declaration

VWe declare the foregong particulars are true in every respect.

\
o L /.
joo ==Y )7
I s | / lf 90
Policyholder's Signature / Dale & Oriver's Signature (¥ driver is not the policyhokier) / Date Wfessod by Reporling Centre
Time & Tinw

Personnel



Dhate of Aceident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No,

Owner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation
Email Address

Weather & Road Surface

Reporting Type

/ {22 3 Accident Time: _ [ 2 om -

Toa  Pyol  Gonpinl

“(24-HR-Format)

2 c" - n . =T 0D |
SHD 276K Make/Model: M7, Bistil KT 1)

AH-I' e Policy No: _l‘n J00* V1444 -0
’4(Al( & w";~'..’l‘;"; &)

Wowt  kim

__Company Tel

. Owner's Hp _lﬁf_(;
. Cosg Ft_ggmy: Csohobsty v

: f:f‘/ﬂiir/f 5% DRIVER'S License Pass Date_i¢ /21 [ 1Y 59

¢ Spouseh Parent\Children\Sibling\ Employee\Others: g'—t N

-~

39 _JooD (GRoVS, 2 (#8€2)

I A\l [C

C[‘{)nb 207 2)

G lNl)(l()R/\ OUTDOOR (e.g. working inside or oulside office)

Daantsanfas (3 (@) G Con

J—
: CLEAR & DR\ \ R;\I'\I\C & WFT.\ r\FH R Rz\l\' & WFT

s ————— .

: Reporting Only QL( laim ()llwl I‘urn & Claim ()wn Insurance
\\-__.__.___________/

Number of Passengers (Including Driver): Uf

Was there any video Captured by car r:unur:@ \NO

Exact purpose for which vehicle was heing used at time of accidenty Priv ate use ,\ Work Purpose

Any Injury (If YES, Pls state):

Q_her Part
,‘]5 (. ./ "\.\

Vehicele, No:

' Driver's Particular (if any)

Vehicle. No:

Vehicle Make \Model;

Name Driver:

:}_4’ 11 ff,*r-‘ YL"

Vehiele Make \Model:

Name Driver:

1C No. Driver/Contact :_‘2‘ <34

/3 IC No. Driver/Contact;

NEW - Passenger's name & gender:



Hemo of Pellavholdsr  ; VIONG KUM MENG Vehlcla Ne. : SMDZ0L0E

Perlod of Inguiancs 2 00 Aug 2021 To OF Aug 2022 Folicy o, 1 1800095064-02

Engine Mo, T 3ABZUHABGOT Endorsemani Neo, :

Chassala o, D MMBSTANZAIHODD2410 lssued Date V26 Jul 2021

AR DT s L R e R EEGE R A S R LY, e L
Make/Mode!  MITSUBISHI ATTRAGE 1.2 CVT
engine CapacilyTonnage : 1,193 00 GG Sum Insured @ Markel Value First Year of Registration ; 2018 |
Driver Resinction D NA Off Pesk Car : No Insuring vath COE/PARF  : Yes
Parson or Classes of Persons Entitied to Drive® :
8) The Pabsyhoiner

) Aty COr prarecet WHIL 19 St i@ 00 llee Padcyholder's ordet B with Nis S peamiasion
Thiu Bedey wit ssomery tha Paicyholinr o ary suthonset drives oaly o helshi maels e spocthin IO Canditgn

Youhaee b pry an ehdiliorai sen of $3 000 as “inesganercay Drivar Cxcens® CICR" )1 You arm o Your Authansed Ditr (rames or wnratied) Has lass then 2 yoaes @hbg erpeiience

Age Condition : 35 years old and above Miteage Condilicn : Unlimiled Milsags
Limitation as lo yze”

Use anty far eocial, domestic and plopsvt pumposes ana for the Palleytodiers bisnoss
This Pokoy daen nol cownr usn e hie of tewar armine WHion tibArg i) taring, pacs.scaving ralabity sl co seatdAeuling tha caringn ol goonk c®er han samples « connein wilh oy s o
humire s o e o ARy (ooas s Goneactan with Mot Trnde

N -

Loss of Use 1500cc - 160000

" Limitanoes rendered Inapecanve by Sechon & of e Matar Vahicies [Tres-Pary Risks arg Compensaton) A<t (Tap 189), Secion B50f the Rm? Transpon Acl 1987 (Maleysia] oo Roas Transpart
TAmandmsandj Al 2019, are rot 1o be ncuded under e headings

 Bection 1 |
Forp « 30 Oan Camage - 3600 Tneft- $0 Flood Cover - S600

Baction 2
Hroparty Damaga S0

Windeseraen : $410

Namad Diiver and ExCess twhare appscatie)
WONG KUM MENG - $A00 (Own Darnage). $600 (Fiood Govar)

S

1 Cypchs & Carioye Doy & Past Condme Add 200 Parden Bursens Skegapany 600319 82432501

1 Cyedo A Cornage Authesisna Sarvicn Cantrn (Toe neciden] mpotng & wndsomen clarm ondy) Ade 330 Uts a3 Smgapar 0845 8TARVO00

3 Cycle & Corringn Authonsad Service Canite (Foe scasent tepotng & windscraen clam andy) Adi 20 Leng Mee Ha dngapeen 120004 GA20080Y
4 Cycte & Carnage Authorisad Service Canlr (FOr 82004 M800mng & windsereon claim anty] Add B00 Sn Ming Ave Sinpaoone $757313 6HAZH000

Fot eiher Aporsved Roporng Centros/AlG Authonses Repairers, pieass contatt cut Z8-Four acovient emesgendy hobing et +65 E333 S200 Allermalivey, you May 1% 15 AIG wataile waw GG
MG 5G Meslie App Simply sesrch and downioad “AG SG' from [Tunes of Goopla Play

Hire Purchase Company/Employer's Loan: Uniled Overseas Bank Limited

Wira haraty centdy at tha poicy 1o which fhis Ceamcats ol INsurance rskates b ousd In aeerdsnces with the promssons of the Motor Vebizias(Tht Farty Raske ang Corrgarsation) Act (Gas 1351 Bart 1V of
the Road Transpon Act. 1937 [Malsysia), Hosd Trarscon (Amencmant} Act 2019 and hiotes Vesseiet (Thirg Parly Risks} Rules, 1959 (Malaysia)

0504620217 AlG Agla Pacliic Insurance Pie. Ltd.
CECMITPZ - ANNAL This compuler generated decument does rat TEQUIre a signature,
230 ALEXAKDIRA ROAD

SINGAPORE 189010

Undarwrittan by AIG Asia Pacllic Insurance Pie. Lid e

-t

DAZASIS2IA



