SN08223U0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/03/2022 17:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/03/2022 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

30/03/2022 17:20 (SGT)
17/03/2022 19:30 (SGT)
Lor 1 Toa Payoh, Singapore
BEFORE PIE

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 SN08223U0004

SLX825T

No

LEE JYH YEONG (LI ZHIYONG)
SXXXX688D
supersonicrun123@gmail.com
(Phone) +65-97983793
+65-97983793

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1390

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ22-002142

LEE JYH YEONG (LI ZHIYONG)
SXXXX688D
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Date Of Birth 23/05/1980

Occupation Indoor

Date Of Driving Pass 01/06/2004

Driving experience 17 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97983793

Alt. Phone Number +65-97983793

Email Address supersonicrun123@gmail.com
Address BLK 169 LORONG 1 TOA PAYOH #10-1070
Address complement -

Postcode 310169

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 Raining
Road Surface Wet

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 SLT7481B
Vehicle Manufacturer -
Vehicle Model -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to Speed up the clairs process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. hformatien provided must be as EMMRM&- Any wiful misrepresentation or w ithholding of material facts may
alow ihsurance companies to dia icy liability.

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

5. An @ reporting m ferred to the Police for inv ion.

6 The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available 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 nsurance Association of Singapore (*GIA") may/are permitted o coliact ue, disclose
andlor process my personal data/personal information set oul in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal informatonto all insurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accidentshall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Menetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of ;

(i) precessing, handing anc/or dealing with my claims including the settiement of the claims and any necessary investigatons relating to
the clairs,

(f) investigating the accident andlor my claims;

(#) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the maiing of correspondence, statements, invoices, 7eports or notices 10 me, w hich could involve
disciosure of certain personal data abeut me to bring about delvery of the same as w ell as on the external cover of envekpes/mail
packages); and/or

(v) complying with appécable law in administering, processing, handling andlor dealing w ith my clams

{coliectively the “Purposes”)

(b} allinsurer(s) w ho have nsured vehicle(s) inveived in this accident and the Insurers’ law yers/law firms, mayl/are permited to colect,
use, disclose and/or process my Personal Information for ene or more of the abave Purposes, and

{¢) my Parsonal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers ¢r agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore. for one or mare of the above Purposes.

ﬁ 5\(/ | A (;1}/ w"/% /05/,9092

R)R:y-}oéﬁr's Signature / Date & Driver's Sign,*ﬂr (f driver is not the policyholder) / Date Wetfiessed by Reparing Centre
Time Time Personnel
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SKETCH PLAN #2

LUl ioe LR LRINRNGHLED U e muiue

O e Smreo Mg £ TME T wps  TEILL
Rlovk  Lop D ToA pA%H  Evrazat  VIE . I waS  Eivawmg  waY
To Te MM RoAD  TRAFFZC  wHey suvazmlY L cer AN Fucr
FiLorq Tl ReAl. T (o7 oaw To  ExchAwle PARTICULAL S
WITH  vewtile @&
Declaration
¥We declare the foregoing particulars are true In every respect.
- 22 orf0s
Driver's/Gignkiure (I driver is not the policyhoider) / Date . WRassed by Raporting Centre
&‘nme)/i Personnel
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IMAGES #4

VOLKSWAGEN AG

WVWZ2ZAuziw 150460
1770 kg
| 3110 kg

1- 0940 kg
2- 0880 kg
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