SN0822330001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/03/2022 15:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (03/03/2022 17:35 (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

03/03/2022 15:07 (SGT)
02/03/2022 15:06 (SGT)
Pepys Rd, 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 SN0822330001

SNC1602A

No

ONG KIAT CHUAN
SXXXX428J
bourget@singnet.com.sg
(Phone) +65-80289577
+65-80289577

Subaru
Xv

Private use

No - Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210117587

ONG KIAT CHUAN
SXXXX428J
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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?

PASSENGER 1

Name
Gender

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?

27/08/1966

Indoor

14/11/1985

36 YEARS AND 4 MONTHS

Male

(Phone) +65-80289577

+65-80289577

bourget@singnet.com.sg

BLK 112 BEDOK RESERVOIR ROAD #06-262

470112
Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

No

TAMILYN ONG XUAN PING
Female

No
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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S$J78922G
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Vehicle Category Private car

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Great Eastern General Insurance Limited
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG KIAT CHUAN
Gender Male

Phone No (Phone) +65-80289577
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNC1602A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person TAMILYN ONG XUAN PING
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNC1602A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process,

2. This Form must be com e Policyh ndior th thorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or wthhokiing of malerial facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 10 coples of the
report being made available afcresaid,

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 permitted to collect, use, disclose
andior process my personal data/persenal information set out i this [form) and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Persenal nformation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
solectively referred 1o as the “Insurers”), the hsurers’ law yersiiaw firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident andfor my claims;

() carrying out and/er dealing with my instruclions or responding 1o any enquiries by me;

(iv) administering my claims (inckuding the maling of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

(v) comrplying w ith applicable law in administering, processing, handling and/cr dealing w ith my claims.

(cellectively the "Purposes”)

(1) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Perscnal information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers cr agents
(including their law yersflaw firms), w hich may be sited culside of Singapore, for one or more of the above Furposes.

e Pree 8-

Policynoldbr's Signature /Date & Driver's Signature (¥ driver is not the poficyhoider) / Date sed by Reporting Centre

Time & Time Personnel
Sketch Plan PE()\{Q\V&)&D

15

A SNC oA
R 832 3Nk
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SKETCH PLAN #2

Describe Circumstances of the Accident 0\.@06
On 09.0%-2022 gt gbogd 15-06kvs, T vy {n‘d‘ﬂél YR Rogd By

1w Madwe ghgdon iy LONE, UPen 70N E I b £ Saw an
—A- — S ) ! — P
O Comins vt OUOH{L h\ei 0P av\(% L0 Wy o vilirls _SIZ9a0K

WA ow SBhoa) znd pwettind R 2 said \acll 4o manluver Owdo s

Tave (% Sud vin0Z Vad GNidig 6w wp Fropt BF dl porfion

Declaration

\We declare the foregoing particulars are true in every respect.

W /C’A&‘é //V/H//OZ /30&%

Policyholder's Signature / Date & Driver's Signature (K driver i not the policyholder) / Date 2«%336 by Reporting Centre
Time & Time rsonnel
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IMAGES #2
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IMAGES #9

SUBARU CORPORATION

WY JFTGTTKLENG1 22334 e ot 72

| Applied Model GTTEKVL  Trim Code T10 Color Code P8Y
i Modtle concerné Code de garniture Code de couleur

| Engine 1 T Type: TR5B0DDSEB
L RoRe i mteot oo 2o LTS e Dol vileces
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.- MS0001773$

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay ¥18-00 Singapore 048520
INSURANCE
ASSOCATION

IMPORTANT NOTE: Please submitthe comnpleted Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : SN08Z2330001 Vehicle Registration No: SNC 1602A

Nameas snownin niic) : ONG KIAT CHUAN (WANG JIQUANINRIC/FIN/PassportNo : _S1757428J

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address . 112 BEDOK RESERVOIR ROAD #06-262 Singapore( 470112

Contact (Tel) : Mobile No.: 80288577

— BOURGET@SINGNET.COM.SG

Date of Accident  : 02.03.2022 Time of Accident : _1506hrs

Place of Accident : PEPYS ROAD

Insurance Company: AIG

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND STATEMENT

YT i
“ / -
o/ 03/03[I0)
Policyholder / Driver's Signature Repét{ing Centre Pegsonnel’s Signature
Date: Name: @ g /! Z;/ﬂf#/é

NRIC/FINNo.:
Date:
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