SNO0821CRO00A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/12/2021 18:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/12/2021 18:54 (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 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

27/12/2021 18:54 (SGT)
26/12/2021 11:30 (SGT)
15 Springside Cres, 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 SN0821CR000A

SJD6621D

No

KE JUNYONG
SXXXX579F
alan8837@hotmail.com
(Phone) +65-98170058
+65-98170058

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070119721-01

KE JUNYONG
SXXXX579F
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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?
Was there any audio recorded?

02/04/1988

Indoor

25/03/2008

13 YEARS AND 9 MONTHS
Male

(Phone) +65-98170058
+65-98170058
alan8837@hotmail.com

21 SPRINGSIDE CRESCENT

786172
Yes

No

Hit and run / Vandalism / Damaged whilst parked

AFTER RAIN
Wet

No

No

Yes

No

No
No

Yes
No
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

Address complement
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SMJ2407R

Private car

Page 2 of 13



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU4145A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJB1953P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN

IMPORTANT NOTICE

Please repon correctly the details of tne accdent te speed up the ciaims proces:

Tris Form must ne completed by the Policyholder and/or the Authorised Driver

3 nformatien orovicec m.st oe 35 truthful and accurate as possible. Any wilfu' T srepresentation or wisnnoiging o mates:
‘el mey aow nsurgnce comaanies to repudiate policy lability.

& Treissueita accaciznze of1ns Form Dy insutance comoanies is noL 8n ACmissisr of Boiicy iability S (he DEmi s ine “s.atce
companies

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

5. Theregortwil be forwardec Dy the insurers of the GIA Records Management Centre established oy tne Generz nsurance
Asseciation of Singasere (GIA) for arentving and that copees of this repot will for a fee be made availabls uoon sppication oy
nterested satties

7. By the iocgment of tnis “epornt 1O the insurers, you heredy consent 1o the arcniving of this regort at the centre and ¢ codies o°
the repcrt being made availzble aforesaio

5. Consent under the'Personal Data Protection Act (PDPA)

Jnderstand. acknowledge, agree and consent that
(2] My nsurer, my workshop and the General insurance Association of Singapcre (“GIA™) may/are cermitted I collect, use
disciose anc/or orezess my persona’ data/personal information set out in this ‘form] and any ciner perscnal informaton
srovided by me or possessed oy my insurer (collectively the “Personal Information”) and disc'cse ane transfer sucr
fersonal informaticn to il insurer(s) who have insured vehiciels) involved in this accicent (all insurer(s! whe nave =s.7ec
vericie(s) invelved 1» th's accident shall e collectively referred to as the “Insurers”), the Insurers’ rawyers/iaw firms, *ne

Monetasy Autherity of Singapore and any relevant government agency/autnority (such as the po'ice}, for tne pursosels!

of

{1} processing, nandiing and/or dealing with my claims including the settiementaf the Ciaims anc any necessa’y
investipations reiating to the ciaims;

{1} nvestigating tne accident andfor my claims

(i) carry:ng out and/cr deaiing with my instructions uf responding Lo any enquiries oy me,

(ivjasmiaistering my 2laims [including the maling of correspondence, statements, nveices, resorts o7 nolices e ~e
which couic nvoive gisciosure of certain personal data about me to bring about delivery of the same as we! 35 e ine
external cover of ervelopes/mail packages) and/or

{v) complying with aopiicable taw ' agministering, processing, handling anc/cr deaiing with my claims.[coilectively the
“Purposes’|

(o] 2l insurerls) wne nave nsurec vehicies) inveived in this accident and the Insurers’ awyers/aw firms, may/are germitec

10 colect, use, disciose and/or pracess my Persenal Information for one ©r more of the above Purpcses: 2nd

2} my Parsonal information may/can be disclosed by any of the Insurers anc/ar GIA to thelr thir party service orovders or
agentsinciuding their awyers/law firms), which may be sited outside of Singapore, for one or mere of the aocve Purposes
lz] my Personal Information will zisc be collected snc used to compile claims history for the surpose of f-aud aetecton

‘nuestigation angd management in present and zli future <laims.

(e} theinformaticn so collectec unger (C) adg e may be shared / disclosea:

(i} te 3l nsurers 31¢/er any other third parties that assist in evaluating, investigating, controliing 97 managing *raue
reguiators, law enforcement anc government agencies as reascnadly required for the surposes statec. or

(i) for complying with “€qu rements uncer any regulaticns, laws or court orders

/ )/
F ) P
/%}é 4 71> )037
Poiicyncicer s Sgnature Driver's Signgture 3 or'n-g Ce-x"e Bersonne s Signatete
Date & Time {1{ ariver is not the poicynaider) 'a"‘e
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION /
I/We declare the foregoing particulars are true in every respect.

A Y

o1l

Policybolder's Signature Oriver's Signature rting Centre Personnel’s Signature
Oate & Time: (1f driver is not the policyholder) ame:
Date & Time: NRIC/FIN No.:
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IMAGES #2
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