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SMNOSEZ 1LO00S | National Azsossment Centre Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME; 21/01/2022 16:59 (SGT)

SUBMITTED BY: Renee
VERSION: 1{21/01/2022 16:59 (5GT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cormecily the details of the accident to speed up the clims process

2. This Form must be completed by the Policyhokder andior the Authorised Drives

3. Infermation provided must be as ruthful and accurate as possible, Any wilful migreprasentation or withelding of marernal facts may allow insurance companies 10 repudiate
podicy Hakiliny.

4. The issue and acceptance of this Farm by Insurance com panies 15 not an admission of palicy lability on the part of the insurance cCOMpPanies

5. Any false reporting may be refercad to the Police for investigaticn.

6 This rosort will be forwarded by the insurers of the Gld Records Managemeant Centre established by the General Insurance Assocition of Singapora [GlA) for archiving
and that copies of this repont will, for a fee. be made available upon applicaton by interested parmies

7. By the lodgement of this repert to the insurers, you hereby consent 1o the archiving of this repon at the centre and ta copies of the repont being made available gforesaid.

ACCIDENT STATEMENT
Date of Submission 21/01/2022 16:59 (SGT)
Date of Accident 13/09/2021 11:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG BALESTIER ROQAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY3055L

INSUREDIPOLICYHOLDER

Is. company? Mo

Mame Of Registered Owner CHUA SOOMN LEE

NRIC No SXHHHKEI3A

Email Address DROOPY TOPFORM@GMAIL.COM
Mobile Phone No {Phone) +65-88334201

Alternative Phone No +65-BR334201

VEHICLE PARTICULARS

Manufacturer Subaru

Model Forester

Variani .

Exact purpose for which vehicle was being used at time of

accident Private usa

Are you claiming under your own insurance policy for repair to

your vohicle? Mo - Reporting only
Vehicle Calegory Private car
Transmission Auto

CcC 1995

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Folicy Mo

Policy Mumber 7210017949

Cover Mote Number s

DRIVER
Mame of Driver CHUA SOON LEE
NRIC Mo SXXXX5I3A

@& Accident report SN09221L0009 Page 1 of 14




Date Of Birth

Oceupation

Date Cf Driving Pass

Driving experience

Gendor

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Felationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\fehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEME AL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATICON

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

Was anybody injured in the Accident?

Was any injurcd conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, againsl 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?
Was there any audio recorded?

0B/051950

Indoor

08/06/M1970

51 YEARS AND 3 MONTHS
Male

(Phone) +65-88334201
+65-88334201
DROOPY . TOPFORM@GMAIL.COM
5 HUME AVENUE HUME PARK
#01-03

598720

Yes

Mo

Side Swipe
Clear
Dry

Ma
Mo

Yes

Ma

Mo
Ma

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manulaciurer
Vehicle Model

Yehicla Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Numbaor

Address

Address comploment

& Accident report SN09221L0009

KESQGEP

Commercial vehicle
SAHATHEVAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detais of the accident 1o speed up the claime 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 wiful msrepresentation or w ithholding of material facts may
alow insurance companies to repudi olic

4. The issue and acceptance of this Form by insurance comganies s not an admssion of policy liabilty on the part of the insurance
COmpanies.

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

§. The report w il be Torw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assocciation
of Singapore {GIA ) for archiving and that copies of this report w ill for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid

£. Consent under the Personal Data Proteclion Act (POPA)

|understand, acknow ledge, agrae and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, 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 iy insurer (collectively the "Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
w hao have insured vehicle(s) involved n this accident (all insureris) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

{i} processing, handiing andfor dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(if) Investigating the accident andfor my claims;

(iil} carrying out andlor dealing w ith my instrucbions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well az on the external cover of envelopes/mail
packages); andlor

{w) compatying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

(collectively the “Purposes’)
ib) all insurerjs) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclosg andior process my Personal information for one or more of the above Purposes; and

(e} my Porfonal Information may/can be disclosed by any of the lsurers andior GiA 1o their third parly service providers or agents
{includingftheir law yers/law firms), w hich may be sied cutside of Singapore, for one or more of the above Purposes.

\ R~ Ji/o//ana:_

Poboyhokler® Signature | Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Cenire
Tirre: & Time Personnel
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Describe Circumstances of the Accident

. P Iy r“a@d' works o hoh %
evety /M_jg,qz?%fﬂf g 2 was lat g F

| gl if-d‘:#‘f'?cfﬂﬂfj \
57 er ey Fp e e T AT [anz bt
_.__MLA,’L@J"_._@E&’ wolinn . I hAL #MMJ(L

== Wﬁﬁﬂﬁ% ’ﬁjfiﬂf Tox ’;Vt?n?f .c;:-g s Ao Sy
ﬁ,a—f’ M_ﬁna T Apnt seo Ay ffmwama/«/%ﬂ-

mn_a._au_ﬁ;:__alie.w‘r

77
PR ;wm 7 fmﬂfmas%m Zrrf 77

_“—MMW_M WSR2 A

_Jifb?t F ol ol 2 Fod I
ﬁ* r;rf,:;r’ M_@_qu?ﬂm{nﬁg;ﬁ#ﬁ? ’fﬂ ,,,,,_,,{;% e -

(p*‘" 3%1'/343.:-

\

Policy hokler S\Bignature | Date & " Trivers Sgnature (Il driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel




ACCIDENT STATEMENT

ACCIDENT DATE: [ 2 / 0d f =0 ) (DD IMMYYYY), TME: (L 10 J(HHMM)

LOCATION: = . PLOML

1. DETAILS OF VEHICLE _
0 VERICLE NUMBER. Sy 085 L
b]INSURANCE COMPANY:

~AIPOLICY NUMBER: 121001942 -
d|POLICT TYPE: [ COMPREHENSIVE J THIRD PARTY / THIRD P ARTY FIRE &THEFT}

SIMAKE & MODEL:__8 FRESTER  €-BoRRl | _CH"S“-}
fTYPE:{SALOOH / COUPELMPY I AN LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: B/ COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NQO)
I NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2 INSURED / POLICY HOLDER
AINAME__ Chuf Soon [EE IMALE{M
‘r:]NRI{:fFINIPASSFORT;_S OIH25332R CONTACT, 8832 401

0 o

c)ADDRESS:_5 wurls  MwEnue HoeE prEc BUT

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

r‘:l;l*-jmlu ";‘II] ||3.‘.,g';l.lf_=r| Jg:" DRIVER
i ?Hx.il.-.il..mj *lwi;r.ur\I HPAME 6 PLES e
i ! b|MRIC/FIN/PASSPORT: CONTACT:
1) ] ADDRESS: -

~d)DATE OFBIRTH: |_8_/ 2/ 1950 )(DD/MM/YYYY]

.ajD{:CUPAHDN:IDUTDDDR:l )6 )19
fIDATF OF DRIVING TN 1 e ‘3 :IG !

. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5 a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

hIROAD SURFACE: (DRY)/ WET / OTHERS ==
4 WAS ANYBODY INJURED (YES / ND)
7. @)REPORTED TO POUICE (YES / NO)
IE YES. PLEASE STATE WHICH POLICE STATION:
\ 8. THIRD PARTY VEHICLE
Sk A (unsngre @) VEHICLE NUMBER: __ XE sl MODEL:
5 k] DRIVER'S MAME: ORMATHEVAN
c] NRIC/FIN/PASSPORT: __ CONTACT. |
? THIRD PARTY VEHICLE
) VEHICLE NUMBER. MODEL:
o] DRIVER'S NAME:
bttty MRIC/FIN/PASSPORT COMTACT: . —

omas) = Roof~/ TopFoR m@qrail - fow




