SN0822340002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/03/2022 17:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/03/2022 17:20 (SGT))

Your NCD will be affected due to late reporting

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

04/03/2022 17:20 (SGT)

01/03/2022 17:50 (SGT)

Hougang Ave 3, Singapore

BEFORE UPPER SERANGOONJUNCTION
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 SN0822340002

SMS3450K

No

LUl YUEN SOW
SXXXX545G
activelui@hotmail.com
(Phone) +65-96200847
+65-96200847

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1798

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070017403-01

LUI YUEN SOW
SXXXX545G
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/12/1952

Outdoor

01/02/1973

49 YEARS AND 1 MONTH

Male

(Phone) +65-96200847

+65-96200847

activelui@hotmail.com

BLK 317 SERANGOON AVENUE 2 #14-240

550317
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

LIM MENG DUAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220301/7033

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0822340002

Yes
No
No

FBT183B
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN0822340002

Motorcycle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the details of the accident to spead up the claims process.
2. This Form must be | he Poli older an e Au oed Driver,

3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
i

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companles is not an admission of policy liabiity 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 Centre established by the General hsurance Association
of Singapore (GA) for archiving and that coples of this report wil for a fee be made avaiable upon applcation by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Informetion to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the *Insurers®), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the maling of correspondence, stalements, invoices, reports or notices to me, which could invoive
dsclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

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

(collectively the “Purposes®)

(b) a¥insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or mere of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers and/cr GA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

/
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Folicyholder's Signature / Date & Dxiver's Signature (If driver is not the policyholder) / Date Winessed by Reperting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
On_ Hat  plgove dore angl i Y «t’/,we.l(rnq
i -/

on lone 1 ﬂ[orwl Hn{ma«na bve 2 iy Apx  Kreckon I
/ma Mo kio dvi 2, o a,nofom,hmn e junction of
n/// X&Vwooa Rord . Qwaﬂhg ﬂu/e Wiy p [ond @Wﬂ

on__my mgM Hov e

Moy T yzaliptd Aoad 4 o lir e el
kwmj olate numbe, F%T ¥38 hove Tuk e vight

Vo ok Yoy N«\ e o to _Fhe Jodf
W/ (& Mﬂb’[// //’/ 7‘)2.0301/’7@%2

Declaration

VWe declare the foregoing particulars are true in every respect.

&%—ﬂgﬁw C\A""“QQ‘J o {c} o/lf) )

becy?k’)lder s Sigbafure / Date &

Driver's éﬁnaturo ¥ drivér is not the policyholder) / Date

Winessed by Reperting Centre
& Time

Personnel
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POLICE REPORT

SINGAPORE
RIS FORCE (LR

TAIRZI01 TS
Polce Staton Of Origin: 1519
Tralfic Polico Reporl No T20220301/703)
10 Ubt Avenup 3 SINGAPOAE 2088645
Tol No- 65470000
ARPONT OF A TRAFNO AGCIGNY St , ‘ _ R
Date'Timo Roport Mado: Vide Ropont No - Station Diary No.:

o1morzz 2101 Fr20220301/0153

Nnmo of Informant
LUI YUEN SOW N7 SERANGOON AVENUE 2 #14:240 SINGAPORE 550317
ID Type/®ONo. Contact No. |
NRIC NO /826665450  Mome/Olkioo: ~ Mobile 06200847
Nationalty: o Emad:
MALAYSIAN , ACTIVELUIG HOTMAIL GOM -
T Age: I Dato of Beth: | Type of Inlormant.

1011211982 | Driver | —
Roce. unoum | Insbtution / School Namo:
Chinese Enghsh 1 e
Qceupation: Drving Licenceo Information

Electical onginoor (gensral) Class: Date of Expiry:

P Py
AA=lid)

g -,,‘.,-.. LI
e

ont Fa T ARy e e e

Awbq\w W.ﬂ , : = w
Typo of Locition
Stralght Romd

ion of tha Acc

b dmy .No___kQIMZZHw“” R i

Locaton

HOUGANG AVENUE 3

Woather T [ Road Surlace: ' | Road Speed Limit: l

Cloar X Dry 50 Kmh |

Trathe Flaw. Troafte Comrol Tumc Volume

One Way | Not Controlled Heayy |

Type of Cotksian: Anyans comveyed by

fatwoen Moving Vehicles « Side Swipe - Same Dirootion ambulince |
- ,v,‘ 4
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POLICE REPORT #2

@A <inGAPORE
2 of 3 CEFORCE

AN
Traltic Polico
10 Ui Avenue 3 BINGAPORE 4088065
Tol No: (5470000

LA
TADZZ0001/7008

dol)
flepoit No. T/A0Q202017708)

CONTINUATION OF REPORT

Dofaita of Paiwan Involved

Any Podastian nvolved No
0. of Pot il Ni

TLULYUEN §

Exply

et

10 No. 525565450
Rotated Vohicln | SMSIA50K (Car) | Contact No.| 96200847
HospitaliClnle | NIL Class of | Class: NIl
Oriving Dato of Expery! NI\,
Licence &

Cantac! No.

NIL

Rewlod Vohiclo | MIL
HospitallCanie | NIL o 1 Classot | Clnss: NiL.
Drivirg Dato of Expay: NI,
Liconco &
ST T PET O Ser | Exphy
NIL | Dato [ NI
No. ol Days graned Medical Loave [ NIL_ | Degreo ol | Sarlous

aiol Dotails.
On the above date and imo | 'was lraveing o0 kano | alorg hougang Ave 3 in the direction of Ang Mo Ko

Avo 3 Botorn 110 junelion of upper seranoon 10at junctian , thora wan a lowd bang . There after |
roalised 1hnt o motor eycla benriig plale numbiar FBT 130 have collidad omo 1he nghl tesr of my one all

1he wiry 1o 10 fight tont of my car.
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POLICE REPORT #3

SINGAPORE 1 4
POLICE FORCE (LT R

TR0 202
Poice Stavon O1 Ongin: ol
Tralte Peiice Flepoit M 1/20220301/70%)
10 Ubl Avenue 3 SINGAPORE 4008065
Tol No. 65470000 CONTINUATION OF REPOAT
Sxotch Pan

PRSI A T

Infprmant s not ablo o provede shotch

Signature O Olficar Recordng Tho Repon [ Sgnaturo O Informan:

]

Nol applicable 5 ! The sdanlity of the porson making this report has
| been authenticated by Singpass. No signature s
| requited.

! |

Signature Of Intarprotar: Oate/Time:!

Not applicable 01032022 21:01

‘Officer In Chasge OI Case: | [ Crassiication Of Case: -

TP/ TPIB/ ‘

INTAN WULANDARI BUDDY SANTOSO i

Contact No - 65476415 |

- - — - - Ax .

L ]
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