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SNO08223E0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/03/2022 16:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/03/2022 16:27 (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

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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

14/03/2022 16:27 (SGT)
11/03/2022 04:12 (SGT)
Hougang Ave 3, 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 SN08223E0003

SGE800Z

No

NG TZE NA
SXXXX635F
apexih@yahoo.com.sg
(Phone) +65-98338008
+65-98338008

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1332

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
72200005973

NG TZE NA
SXXXX635F
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“Date Of Birth 01/06/1975

Occupation Outdoor
- Date Of Driving Pass 15/05/1997

Driving experience 24 YEARS AND 10 MONTHS
Gender Female
RGO (Phone) +65-98338008
Alt. Phone Number +65-98338008
Email Address apexih@yahoo.com.sg
Address 1 LEICESTER ROAD #4-06
Address complement 3
Postcode 358828
Is the driver the policyholder? Yes
If No, 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? No
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 SJV6E339A
Vehicle Manufacturer Toyota
Vehicle Model Axio

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number .
Address -
Address complement z
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" Postcode -
Insurance Company Name -
- Nature Of Damage .
Details of property damaged in accident S
No. Of Passenger (Including Driver) ~

Page 3 of 13
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident o speed up the claims process.
2 This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible, Any w fiful misrepresentation or w ithhokiing of material facts may

allow insurance corrpanies o repudiats policy fiability.
4 The issue and acceptance of this Form by insurance companies is not an adrission of policy fiebility on the part of the hsurance

companies.
5. Any false reporting may be referred to the Police for investigation.
8. The report w @l be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurance Association

of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiiable upen application by interested parties.
7. By the ledgement of this report fo the insurers, you hereby consent fo 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 workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted fo cobect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (colectively the *Personal Information”) and disclose and transfer such Personal nformation lo all insurer(s)
w ho have insured vehiie(s) involved in this accident (ak insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the *Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Sihgapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

() processing, handiing and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations refating fo
the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me fo bring about defivery of the same as well as on the external cover of envelopes/mel
packages); and/or '

(v) complying w ith appiicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the nsurers' law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) ny Personai Information may/can be disclsed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

M /@22/

Pbﬁcyho|ée‘r{ Signature / Date & Driver's Signafafe (If driver is not the policyholder) / Date essed by Reporting Centre
Tirre & Time Personnel




ACCIDENT STATEMENT

accioentoATe (L[ ; 03/ Z2P LoD Muprv, e 0. € [ & e
location.____Alry  Almyany ot 3

1. DETAILS GF VEHICLE jé]f’ J:VJ/Z'

S|VEHICLE NUMBER:

5IINSURANCE COMPANY: Allr

CIPOUCY NUMBER: 2220095973

4)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD RARTY FIRE &THEF)

2] MAKE & MODET - Aercedty, LAY

NTYPELSALOOR). {LMPY IV AN/ LORRY / MOTORCYCLE / OTHERS]

9] VEHICTECATEGORY{PRIVAIEY COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: pil, WY*

| ARE YOU c:LAthNSURANCE (resio)

F NO, PLEASE STAT / REPORTING ONLY)

2. INSURED /POLICY HOLDER

A)NAME: 1 2k N/ . {MALE

bINRIC/FIN/PASSPORT:__§ 75 20 6 {h[7 _cONTACT:

claooress:_Plc [ Lelcefler nd  # ol -~

: CCISFFZr) -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5’%’}40 o$ Pc[ggahsé, DRIVER

Chnclodion, durr CINAME_ 4%t oW (MALE / FEMALE]
[ g Ariver ) ) NRIC/FIN/P ASSPORT: CONTACT:
L) <) ADDRESS: 3

*d)DATE OF BIRTH: (.21_/_¢6 1 [428 7 ) (DD/MMYYYY)
2] OCCUPATION: [INDOOR({ OUIDOCR) -

() YEARS OF DRIVING EXPRERIENCE: (S oad

i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES' N
IF NO, RELATIONSHIP C@DR‘WER WITH INSURED:

5. A)WEATHER CONDMION;([CLEAR)/ RAINIMNG / OTHERS )
DJROAD SURFACE: (DRY / 7 OTHERS ] )
5. ANAS ANYBODY NJURED (YES (Y
*  3)REPORTED 'O POUCE (YES QN
E YES, PLEASE STATE WHICH PCUICE STATICN . =

)

3. THIRD PARTY VERICLE \
bt op (R o} VERICLE NUMBER: SjV {35? A’ MODEL: %7”(“ Af{ﬂ

b} CRIVER'S NAME: __ [.'!QE.':'!“P o

. Ve ilnfl:.'l‘ SisowEy

. % " ¢] NRIC/FIN/PASSPORT: CONTACT:
_[. 7. THIRD FARTY VERICLE
Sy Y o, O VEHICLE NUMEER: MODEL e
TR PR o) DRIVER'S NAME:
£ lf‘\lu;ln‘.#j\ c‘.kwlf’\ ) NRIC/FIN/P ASSPORT: CONTACT:
." ™ -
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Palicyholder  : NG TZE NA Vehicta No., : SAEANOZ
Period of Insurahee + 07 Fab 2022 To OB Fah X123 Policy No, ; 7220005073
Engine No. + 2RDD1ARDY ADY 27 Erdorsdnmmt M, ¢

Chassls No, + WDD1 183B42N01 3882 Teetiad Date ¢ 20 Jan 2022

Make Mode! “MERCEDES Baniz CLATA0 Coupe
Engine Capadity/Tonhage msz ob cc Surn Insured | Marke! Viatue First Your of Registration = 2020 i
Driver Restriction Oft Peak Car - No Insufing with COB/PARF Yas 1

memmmsmbm':
I)‘“-
.E - el M‘-m' m&mtmmhwmm

umml“ﬂh“hhmmmﬁﬂ"mn¢Vummm (I o urnsivier) B nee the s of T andite e e

I:':;.': pesenty
Age Condition . All Age Condition Miteage Condition : Unlimited Mileage
Limitation &s to use”

Use onty for sociel domestic and pleawure leausr pusones i Yor fhe Pelioyhalde’s hosiness.
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" Tel: 6260 8705 / 6260 8706 / 9846 GOTB
4 ~ Email: enquiry.newtimes@gmail.com
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