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ENTRY DATE & TIME: 24/02/2022 14:03 [SGT)
SUBMITTED BY: Roslinda Binte /
VERSION: 1 (24/02/2022 1403 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This 'orm must be completed by the Polickhokder ¢ Authonsed Driver

3 Informaton provided must be as truthiul and accurate a5 possible. Any willul misrepresentation or withadding of material facts may allow insurance companies to repudiate

poabcy bahility
4, The issue and acceptance of this Form by insuran:
= Any false reporting may be referred to the Police for investigation,
B, This repon will be forwardoed ne ingurers of 1h

\ 5 of this repart » or & fee, be madn

2 COompanios is not an admissen of policy liability on the padt af the insurance Companses

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/02/2022 14:03 (SGT)
23/02/2022 12:50 (SGT)
Lentor Ave, Singapore
TOWARDS YISHUN AVE 1
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MNarme Of Registered Owner
NRIC Nao

Email Address

Mobile Phone Mo
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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Mame of Driver
NREIC Mo

Accident repont SNDOS22200003

SJY1013G

Mo

LEE CHERNG WO
SHEXXTE1A
ireneliowt111@gmail.com
(Phone) +65-97325319
+65-897325319

Missan
Teana

Private use

Mo - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
2100487923-05

LEE CHERNG WO
SXXXXTS1A

GiA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for archiving
and ¥ abde upon application by interested parties,
{. By the lodgement of this ropan (o the insurers, you hereby consent to the archiving of this report at the centre and to cogies of the repon being made available aforesaid
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Date Of Birth 0&MN21943

Occupation Indoor

[rate Of Dnving Pass 01/01/1983

Diriving experience 59 YEARS AND 1 MONTH
Gender Male

Mobite Number (Phone) +55-97325314
Alt. Phone Number +G5-97325319

Ermail Address ireneliowt111@gmail.com
Address 95 JALAN SENDUDOK
Address complement #02-30

Fostcode 769473

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured &

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assislance? Mo

DETAILS OF POLICE ACTION

VWas the accident reported to the police? No
¥Was notice of intended Prosecution given? Mo
if yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENTIS)
Ara accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN4016L

Wehicle Manufaciurer =
Vehicle Model

Yehicle Variant

YWehicle Colour =

Vehicle Category Private car

Name of Driver KHOR TUCK KUAM
Contact Number (Phone) +65-98232963
Address -

Address complement 5

' Accident report SN0922200003 Page 2 of 15



Fostcode
Insurance Company Mame =
Nature Of Damage

Details of property damaged in accident .
Mo, Of Passenger (Including Driver)

' Accident report SN0922200003 Page 3 of 15



SKETCH PLAN

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 wiful misrepresentation or w ithhelding 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 liabiity on the part of the insurance
companies.

false re i referred for investi
6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copiss of this report will for a fee be made available upon application by interested parties.

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

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

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data‘personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the pelice), for the purpoze(s) of

(i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/ar my claims;
(it} carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

(i) administering my claims (including the mailing of correspondence, statements, invoices. reports ar notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopas/mail
packages); and/or

(v} camplying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,
[collectively the "Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, rmay/are permitted to collect
use, disclose andor 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 and/or GIA to their third party service providers or agenis
(including their law yersftaw firms), w hich may be sted outside of Singapore, for one or more of the above Purposes

,
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Policy holder's Signature / Bste & Driver's Signature (F driveris not the policyhalder) { Date Viitrigsed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are frue in every respect.

Rlechon g A  Xo2Lmp . s ,
e M - — - A~ ‘V/QM Jv/vﬂ /31

i

| ]
Pobcyholder's Signatufe ! Date & Criver's Signature (F driver JS__ﬁD‘t the policy holder) [ Date Wnn&siéﬁ’ﬁy Reporting Centre
Time & Time Personnel




% = L ——— —
IVEHICLE NO: SJY MAKE & MODEL: 7, S50 T4 [ AUTO// MANUAL :I
EATE OF ACCIDENT: / 2 = cc:

TIME OF ACCIDENT:

fod 51 HRS

JLOCATION OF ACCIDENT:

F.| F ¥ o | Fs

|E'.i(a'-"\CT PURPOSE USE DURING ACCIDENT:
e o

EMPLOYMENT LPRIVATE USE '/ PRIVATE HIRE

izt
NAME OF OWNER: ALEE (HELA
TEL NO: Lip: OFFICE: HOME:
{nRiC: &/l F :
ADDRESS: -
IEMAFL. it K o e 1
lcLain Tvee: loo / THIRD PARTY./ REPORTING ONLY
FLEET POLICY: YES [NO?
linsurance company : : i Lo
|

TYPE OF COVERAGE:

j Comprehensive ',.-’ Third Party / Third Party Fire & Theft

[PoLicy no: 2004 8T ¢ .

[NAME OF DRIVER: (Jas aBove) / ie no: - T
[nric e/ 7L/ A ANY PASSENGER:

IDATE OF BIRTH: 08 f s f /TG LICENCE PASSED DATE: / /
loccupaTion: OUTDOOR / INDOOR/

lcenper: (IvaLe)/ FEmaLE

fconTact no: HIPH FSA8 5/ 7 OFFICE: HOME:

ADDRESS: : - fda

fEmaiL — /

DOES DRIVER OWNED ANY VEHICLE: (Ino/ ik ves, reG NO: INSURER:

RELATIOMNSHIP:

WEATHER CONDITION:

CLEAR / RAINING / OTHERS:

ROAD SURFACE:

lory )y weT / oTHER:

ANY INJURIES:

MAME & CONTALCT:

'_ND J IF YES, WHO?

MAME & CONTACT:

POLICE REPORT:

NO / IF YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN?

NO [/ IF YES, WHO?

VEHICLE B REG NO

Wl L ANY PASSENGERS:

NAME OF DRIVER:

r el Eefees CONTACT NO:

WVEHICLE C REG NO:

ANY PASSENGERS:

WVEHICLE D REG NO

ANY PASSENGERS:

EHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSEMNGERS:

I".I’EHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACLT:

WAS THERE ANY VIDEQ CAPTURE? YES /1 NO
WAS THERE ANY AUDIO RECORDED? YES A NO )
ACCIDENT SCENE PHOTOS TAKEN? fYES ) NO

ACCIDENT PORTION

YES / NC

Have you been approach by unknown persan solicitin
WORKSHOP PARTICULAR:

HIE / offering accident claims assistance?

Y a7+

[conTacT NO:

j68420051 [/ 67440510

ICD NTACT PERSON:

fFax no:

f57410510

WORKSHOP EMAIL

lsal%s@nSl_mm.&g




Marme of Policyholder @ Lee Cherng Wo Vehicle No. ek bRt

Feriod of Insurance : 31 0ct 2021 To 30 Oct 2022 Policy No. 21004879230

Engine Mo, : MR20043026R Endorsement Mo.

Chassis No. : MNTBBAL3I3Z0005357 Issued Date : 08 Qe 202

IIABOUT THE COVER . b ]
MakeModel NISSAN TEANA 2.0 PREMIUM j

| Engire CapacityTonnage ~ 1,997.00 CC Sum Insured | Market Value First Yaar of Reg

I-wer Restriction A Off Peak Car © No Insunng with COE/PARF i

|
| 1
| Parsan o s of Persons Entitlked to Drive®

#aga Sonditian All Age Condition Mileage Condifiar Unlimited Milezge

Imitation as o use”

Irrireg LS racing, pace-makng, refiabtity b

Mamed Driver and EXcess whare apphicable

1600 |Own Gamage), S1600 (Flood Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS). ||| | L1 1 (1 28] 1|

sl il e neh s Castilicabe o

| “rmnpect Act 1547 (Malayseal, Road Transpan {Amendman

AlG Asia Pacific Insurance Pte. Ltd.
G CREDIT PTE LTD This computer genersted decument does nicl redqui ImEture

larwritten by AlG Azia Pacific Insurance Pte. Lid,



