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SNOSZZIVO005 | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 31/03/2022 1658 {SGT)

SUBMITTED BY: RosEnda Binte A. Wahab

VERSIOM: 1 (31/03/2022 16:58 (SGT))

)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl porrectly the detalls of the accident o speed up the claims process

4 This Form mast be completed by the Policyholder andfor the Authosed Dover

3. |nformation provided mus| be a5 truthful and accurale as possible. Any wiltul misrepresentation of witholding of matenal facts may allow Insurance companies to repudiabe
policy liabdmy

4. The issue and acceplance of this Form by insurance companias 1s nel an admission ol policy lisbilty on the part of the insurance companias.

5, Any false reporing may be refarred to the Police for investigation.

& This rapon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a lee, be made available upon application by imerested parties

7. By the lodgement of this report to the insurers, you hereby consan 1o thve archiving of this report ai the cenire and 1o copies of the repor being made available aforesasd,

ACCIDENT STATEMENT

Date of Submission 31/03/2022 16:58 (SGT)
Date of Accident 30372022 13:44 (SGT)
Exact Location of Accident Singapore
Additional Location Information HOUGANG AVE 4 TWDS BUANGKOK GREEN
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMV12760U

INSURED/POLICYHOLDER

Is company? Mo

MWame Of Registered Owner TAN WILLIAM{CHEMN WILLIAM)
MRIC Mo SHXXKEREC

Email Address gqueksiewlan1943@gmail.com
Maobile Phone Mo {Phone) +65-81131299
Alternative Phone Mo +65-81131299

VEHICLE PARTICULARS

Manufacturer Kia

Madel Stonic

Variant

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair to

your vehicla? Ma - Claiming third party
Yehicle Category Private car
Transmission Auto

cC 998

INSURANCE COMPANY

Mame of Insurance Company AIG Asia Pacific Insurance Pte. Ltd,
Type of Coverage Comprehensive

Fleet Policy Mo

Palicy Number 2070134431

Cover Note Number =

DRIVER
Mame of Driver KEK SEW LAN@QUEK SIEW LAN
NRIC Mo SXXXXTI0E

@ pccident report SN09223V0005 Page 10f 17



Date Of Birth 10/03/1943

Occupation Indoor

Date Of Driving Pass N&/06/1960

Driving experience 52 YEARS AND 8 MONTHS
Gender Female

Mobile Number {Phone) +65-81131299

Alt. Phone Number !

Email Address queksiewlan1943@gmail.com
Address BLK 287A PUNGGOL FIELD
Address complement #04-105

Postcode 821287

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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? Yes
Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s}

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame BELINDA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Y¥Q38090
Vehicle Manufacturer =
Vehicle Model =

Wehicle Variant _
Yehicle Colour .
Wehicle Category Commercial vehicle
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Mame of Driver =
Contact Number s
Address 3
Acddress complement =
Postcode i
Insurance Company Mame &
Mature Of Damage &
Details of property damaged in accident a
Mo, Of Passenger (Including Driver} .
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PORTANT N

1, Please report gorrectly the detads of the accident to speed up the claims process

2 This Form must be com pleted by the Policyholder andjor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facls may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies iz not an admission of policy liabilty on the part of the insurance
companies.

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

&, The report will be forw arded by the insurers of the GlIA Records Management Centre established by the General Insurance Association
of Singapore (Gla ) for archiving and that copies of this report w il for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, 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/personal information set out 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 Information 1o all insureris)
w ha have insured vehicle{s) involved in this accident {all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(i) processing, 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 andfor my claims:

{iii) carrying out andior dealing w ith my instructons or respanding to any enguires by me;

{iv) administering my clams (including the mailing of correspondence. statements, invaices, reparts or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/ar

(v} complying with applicable law in administering, processing, handiing and/cr dealing w ith my claims.

{callectively the "Purposaes’)

ik} all insurer{s) w ho have insured vehicke(s] involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, dischose andlor process my Personal Information for one of 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 agents
{including their law yersfaw 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

Ve declare the foregoing particulars are frue in every respect,

/

/ft/r LC‘L&M’H "{’%4@ ér; ﬁw/_i/\ﬁ’i"— EJ w24 faz f3;

Folicyholder's Signature / Date & Criver's Sgnature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirme: & Time Personnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

+1(323) 849 §69&wner's Hp e

: 10{03[14¥3

:__5‘?-‘1 03[ VOLL  Accident Time:_13%Y (24-HR-Format)

: Humgrm::; ve e/ £‘Mrﬂm!ﬂ feen

. CMVITTb Y Make/Model: K14 $towic

Alk Policy No: L0F0134y3 |

Tan witiam  (£3 339680 C)

Company Tel

. ERE S Lan (STOIETIAE )

DRIVER’S License Pass Date ¢b[0k[ 14k

: Spouse \ Parents \ C Idren \ Sibling | Employee' Others:
: 18FA Punmn0l Hiold #0%-10F S(FAULEY)

1) 813 1159 2) T

g
2 @ OUTDOOR (e.g. working inside or outside office)
: QUEKSTEW LAN (A 3 P aMALL-LUM

; c@ DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim“Other Party | Claim Own Insurance

0

Was the accident reported to the police? YESINO
Was there any video Captured by car camera: YES ‘n@
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES. Pls state):

Other Party Driver’s Particular (if anv)

9 A A

Vehicle. No: v@ 38040

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

MName Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

. Belivde [Fomale



CERTIFICATE OF INSURANCE

Sum Insured : Market Value First Year of Registration : 2020
Off Peak Car : No Insuring with COE/PARF  : Yes
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