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SN0822100008 / National Assessment Centre Services [1569721]
ENTRY DATE & TIME: 24/01/2022 18:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(24/01/2022 18:59 (SGT))

Your NCD will be affected due to late reporting

£Y 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 i

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 insurgnce 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

24/01/2022 18:59 (SGT)
17/01/2022 19:30 (SGT)
Jurong East Street 13, 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

CccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822100008

SKX1648T

No

TEO SZU HUI @ TEY SZU HUI
SXXXX714G
cs8558cs@gmail.com

(Phone) +65-92993445
+65-92993445

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100442027-06

TEO SZU HUI @ TEY SZU HUI
SXXXX714G
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Date Of Birth 21/04/1977

Occupation Indoor

Date Of Driving Pass 01/03/2002

Driving experience 18 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-92993445

Alt. Phone Number +65-92993445

Email Address cs8558cs@gmail.com
Address BLK 116 JURONG EAST STREET 13 #23-390
Address complement -

Postcode 600116

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured g

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Registration Number WYS1193
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220122/2035

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 WYS1193

Vehicle Manufacturer -

& Accident report SN0822100008 Page 2 of 16



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SN0822100008

Commercial vehicle

MOHAMMAD HAMIZAN BIN TUSSIN
BXXXXXXX5635

(Phone) +65-90353429
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SKETCH PLAN
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IMPORTANT NOTICE

1. Flease report corre clly the details of the accident to speed up the ¢laims process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as ossible. Any wiful misrepresentation or withhoiding of material facts may
allow insurance companies 10 re pudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy liability on the part of the insurance
conpanies.

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

6. The report will be forw arded by the insurers of the GlA Records Mznagement Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that *

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitled to collect, use, disclose
andfor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers "), the Insurers’ law yers/law firms, (he Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlerrent of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my clains;

(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statenents, invoices, reports or nolices fo me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the sane as well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with ny claims.

(colleclively the “Purposes”)

(D) all insurer(s) w ho have insured vehicle(s) involved in this accident and (he nsurers’ lawyers/law firms, may/are permitied o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposeas.
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Jeclaration

We declare the foregoing particulars are true in every respect.

H Ay ﬂﬂ% /?@a

slicyholder's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date withessed by Reporting Cenfre
me & Time Personnel




Email: sm@idac.com.sg Tel no: 6555 6888

#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one weck.

Dale of Accident: ' _ /01 /2022 (dd/mm/yy) Time of Accident: __12 . .00 ( 24-HR-FORMAT)

Vehicle No. : _SKX1648T  vehicle Make & Model / Engine (cc): _AUP| A3 Private Hire: (Y /N

Exact location of Accident: JURONG EAST STREET (3

Policyholder's Name / IC No. :_TEO Szu Hui @ Tey szu Hul $3335314G  ROC/UEN (Company)_

Driver's Name / IC No. : (As Above) \Z]

Driver's Contact No. : 4299 3445 Company Contact No / Owner Conlact No:

Driver's Address: _BLK lp_JURONG BAST STREET 13 {£23-390 SINGAPORE 6001k

Owner Email address : 08 8558¢s € GMaiL.om __ Insurance Company : _AlG

Driver Email address : __ = ')l\o"( I ‘ﬂ/] Ut{OZl DQO%

Refitionship between Owner & Driver: (Please CIRCLE one only)
wney / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[:] Own Insurance /[Z/O[her Vehicle (The one you want to claim against) [___] Reporting (For Record Purpose)

Exact purpose for which the vehicle e

Was being used at time of accident? Occupation (nature of job) IZ] Indoor/ D Outdoor

[Zl/H‘i\'mc use / L—_| Work purpose *No. of Passengers (Including Driver): _ Y

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female s( )

Weather condition & Road conditions? (On the day of accident)

Clear & Dry /|| Raining & Wet 7 [__| After-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? (:] Yes / Izrl\lo Remarks : B

Any Injuries: L__] Yes/ _Z] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: _ i
Police Report filed: [7] Yes/ [ ] No (If YES) Which Police Station: JURSNG EAST NPC

The Other Party(s) Details:

I. Driver's Name / [C No: Vehicle No: _Y\l_l g__\\olq)__

Driver's Contact No: Insurance Company :
2. Driver's Name /1C No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: ____ Contact No:




VideReporiNo:

SJNQ&F_OBE 600116

_:Contact Motz

nstitutlon /. School Name:
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