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SN0B8224B0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/04/2022 11:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/04/2022 11:41 (SGT))

Your NCD will be affected due to late reporting

T 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 i

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.

eferre

 false reporting may be r
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

11/04/2022 11:41 (SGT)
07/04/2022 14:55 (SGT)

1 Jurong West Central 2, Singapore 648886

B2 CARPARK
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

G

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08224B0001

SLR4748M

No

KOH CHIN HOON
SXXXX236F
supersonicrun123@gmail.com
(Phone) +65-96837533
+65-96837533

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AlIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
72100072057

KOH CHIN HOON
SXXXX236F
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Date Of Birth 23/12/1960

Occupation Outdoor

‘Date Of Driving Pass 15/09/1980

Driving experience 41 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96837533

Alt. Phone Number +65-96837533

Email Address supersonicrun123@gmail.com
Address BLK 80 LORONG 4 TOA PAYOH #03-472
Address complement -

Postcode 310080

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 e

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? g
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? a

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 SKX7472T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number .
Address -
Address complement -

@ Accident report SN08224B0001 Page 2 of 15



Postcode .
Insurance Company Name .
‘Nature Of Damage "
Details of property damaged in accident s
No. Of Passenger (Including Driver) s

@ Accident report SN08224B0001 Page 3 of 15



SKETCH PLAN ’

IIVIPORTANT NOTICE

1 Please report correctly the detaile of the soident 1o speed up tht ¢ams prosess

2. T fermomust be completed by the Policyholder and/or the Aulhorised Driver

3. Informalion providec must be as truthful and accurate as possible Any vallul misrepresentatan of withholding ¢l material
lacte may allows insurance campanies 1¢ repudiate policy liability.

4 The issue and acceptance of this Form by msurance companies is nol an admission of policy lizbility on the part of the insurance
companies

wn

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

6 The report will be forwarded by the insurers of the GIA Records Menagement Centre established by the General Inswance
association of Singapore (GIA] for archwving and that copies of this report will for a lee be made available upon application by
mleresied parues.

7 By the lodgment ol this report to the insurers, you hereby congent to the archiving ol this 1epoitat the centre and ta copies of
the repert being made available aforesaid

€. Consent under the Persaonal Data Protection Act (PCPA)
| understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitied to collect, use,
disclose and/or process my personal date/persenal infermation set out in this [form] and any other personal information
provided by me or possessed by my insures (collectively the "Personal Information”) and disclose and transler such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [allinsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers’ }, the Insurers’ lawyers/law firms, the
Monetary Avtherity of Singapare and any relevant povernment agency/2uthority [such as the police), Tor the purpose(s)
of :

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

[i1) investigating the accident and/or my claims;
(1) carrying out and/ar dealing writh my instructions or tesponding 1o any enquiries by me:

(iv) admunistening my claims (including the mailing of correspondence, statements, iInvoices, reports or Notces 1o me,
which could involve disclosure of certain personal data aboul me 1o bring about delivery of the same at well as on the
external cover of envelopes/mail packzges); and/ol

{(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this zzedent and the Insurers’ iaweyers law firms, may/are permitted
to collect, use, disclose and/or proess my personal Information for one or more of the zbove Purposes; and

{c) my Personal Information may/tan be disclosed by any of the Insurers and/or GIA Lo theii third party ser vice providers or
agenislincluding therr laweyers/law fiume), which may he sited outside of Singapore. for one or more of the above Purpasss

{d) my Personal Information wall also be collectad and used 1o compule claims hustory for the putpose of fraud detection,
investigation and management in present and all future claims

{e] the mfarmation so collected undet (d) sbove may be shared / disclosc d:

(1) 1o &l insurers and/er any othes third parties that assistin evelualing, mvestigating, controlling of managing [raud,
regulators, law enlorcement anc povernment apencics as reasonably required for the purposes staled, or

(i) lot complying wilh reguirements under any repulations, laws ot courl arders
/
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Personal Particulars

Date of Accjdent:_’b Y (22 (ddimmlyy) Time of Accident: %t :_ 55 (24 Hrs)

Vehicle No: SLREF4SIM_ vehicle Make/Model: Mazds, R Awto
Exact Location of Accident: “*)"""'fc‘”j Povit  Cavpavie S¥A

Sunats Name o g, Foh  Clin FS 2w Qo gz 3T
Owner's Contact No: : 4633 533 Owner's Email*: SuperSonNze rRuN 13 & CMAZE: coM
Driver's Name / IC No: e Chn o oo o2 36T

34331538 ,
Driver's Contact No: 1633535 pivers Email:_

Relationship between Owner & Driver: SpouselChildren!Friend!Parentsl ; -
Others please specify: ) WAEY  |nsurance Company & Policy No: /"1 160

Does the driver own any other vehicle?

Yes / @ If Yes, Vehicle no. ___ & Insurance Company &Policy No: __ —
What do vou wish to claim? (Please circle one only) *Number of passengers (Including Driver): I

Own Insurance l@l Reporting Only

Exact purpose for which the vehicle was being used at the time of accident?

@-/ Work purpose

Weather condition & Road Conditions?

\ﬁ
Clear & Dry ) Raining & Wet / After-Rain & Wet | Drizzling & Wet

Occupation Any Witness? *Any Video?
lndoor@ Yes / Ho/If Yes, please specify - Yes / No
Any Injuries? (Police report is required if mc is above 3 days) *Seat Bell?
Yes f@ If Yes, which police station, which part? . Yes / No
Third Party (Vehicle B) details:

Driver's Name/IC No : Vehicle No: 3 k"{’} 492 T
Third Party Insurance : Driver's Contact No :

Other's Vehicle Involved (If applicable)

Vehicle C: Vehicle D : Vehicle E :

Was any foreign vehicle involved in this accident?

If yes, Foreign Vehicle Registration Number:
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholdor : Koh Chin Hoon Vehicle No. : SLR474EM
Period of Insurance : 16 Aug 2021 To 15 Aug 2022 Policy No. D EN00T2057
Engine No. 1 PH20444517 Endorsement No.
Chassis No. . JMGBNZ2ZABHO152859 Issued Date 13 Jul 2021

Maka/Mode! MAZDA 3 15 SKYACTIV ,
! Engine Capacity/Tennage  1.496.00 CC Sum Insured  Market Value Firsl Yoar of Regstration - 2017 |
| Driver Rostnction MA Olf Peak Car 1 No Insuring with COEPARF  Yes :
| Parsonor Ch : of Persans Enhitiod o Drive® |
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