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SN08225V0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/05/2022 12:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/05/2022 12:40 (SGT))

@r SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be r

1. Please report correctly the details of the accident to speed up the claims pracess.

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.

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 capies 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

31/05/2022 12:40 (SGT)

30/05/2022 14:05 (SGT)

CTE, Singapore

TOWARDS PIE (BEFORE CHANGI EXIT)
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 SN08225V0001

SMH1199H

No

CHIA HWEE MIAN
SXXXXT31A
rogscl@gmail.com
(Phone) +65-96349119
+65-97879119

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900010710-02

ROGER LEOW SOON CHONG
SXXXX608D
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@n Accident report SN08225V0001

23/02/1959

Indoor

30/06/1982

39 YEARS AND 11 MONTHS

Male

(Phone) +65-97879119
rogscl@gmail.com

BLK 14 JALAN BUKIT MERAH #19-5028

150014
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

WITH OWNER
No

SGV2555D

Private car
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

QBE Insurance (Singapore) Pte Ltd

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SND9121M
Vehicle Manufacturer
Vehicle Model =
Vehicle Variant s
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement _
Postcode 3
Insurance Company Name <
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ROGER LEOW SOON CHONG
Gender Male

Phone No (Phone) +65-97879119
Address -

Address Complement -

Post Code i

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMH1199H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@j)Accident report SN08225V0001 Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctlg the details of the accident to speed up the claims process.
2. This Formmust be com ple icyho or the Authorise

3. Information provided must be as t ruthful and accurate as possible. Any w ilful msrepresentat:on or withholding 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. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information prowded by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal lnformalmn o allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this: accl
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and qny Ievant
government agencylauthomy {such as the police), for the purpose(s) of :
(i) processing; handling and/or- dealing w ith-my claims including the sefllement of the claims and any necessary Invesuga'ﬂon relatlng to
the claims; ot

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

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

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports 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 envelopeshmil
packages); and/or S

(v) conp!ying with applicable law in administering, processing, handling and/or dealing w ith my claims. "
(collectively the “Purposes”) =
- ~(b)-all insurer{s)'w:ho have fnsured vehicle(s) involved in this accident and the Insurers’ law yers/law. firms, n'aylare‘permttad to collect,
use, dlsclose nd/or pracess ‘my-Personal hformahon for one or more of the above Purposes; and
(c) my F\arsona_l Information maylcan be disclosed by-any of the Insurers and/or GIA to their third party service p
(mcludmg thenrJaw yersflaw fn’ms) which' may be smed 0 ingapore, for one or more of the above F{Ll_{pq

Policyholder's Signature / Date & D'iver's Signature (If driver is not the policy holder) / Date \I\[m-éssed by Reporlmg /Centre
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Describe Circumstances of the Accident

On 3o/of_/ww 4t Aot (4:0SPM- | WAl tav[L Az CTE
fwdS PIE [ Béfovc 6{}1445 EXit ). VIndle ¢ Qlowsed féfhm :,( Gopped
_ Bl owcﬁ( Em{ﬂww -R* An w;%qﬁ lalle B it Be ramy
pedon of hing VERlE Tt wAYaET Choied My Vthicke
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Declaration

VWe declare the foregoing particulars are true in ev

b e

Policyholder's Signature / Date & Driver's ijgnature (If driver is not the policyholder) / Date essad by Reporting Centre
Time & Time F\arsonnel




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

Insurace 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 OGOEiJaﬁon
Email Address
Westher Roxd e

Reporting Type -

Number ofpass‘engém (Including Driver):

L
EO/ 0s / L Accident Time: ."l’ 0<PM (24-HR-Format)

LCTe twd< P(E (Bedre (Lblw, €m‘)

SMH H  yaketoder MA2Aa 3 S (<

A[G Policy No: quDOIOTHD—Ol

(e Huee Mun (3413 3LA )-wike

CM_? ‘f’ 6” m Owner’s Hp Company Tel

Koger Leod) Soon C&Dm (81337608 D)
23/ 2 7’/“‘(7 DRIVER’S License Pass Date S O{ 0 6/

2 \ Parenis \ Children \ Sibling \ Employee\ Others:

SIK (4 Jalann Bukit Mwah #19- 5028 5024 S (sool#
1)‘7%34 119 2

INDOO@\ QUTDOOR (e.g. working inside or outside ofﬁce)

oqQCﬁ@éfmﬂ(

. é’LEAR & DRY)\RAINING & WET \ AFTER RATN & WE’I‘.

: Reporting Only \ m

ClalmOwn]nsurauce
| Dviver L

Was there any video'Captured by car camera: @\ NO i :
Exact purpose for which vehicle was being used atthe time of accident: P Work purpose

Any Injury (If YES, Pls state);

es (| Driviw

Other Party Driver’s Particular (if any)

96V 2SSSD (O8E)(vid)

Vehicle. No: END DHQU\/L U/VMC)

Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'IC No. Driver/Contact;

IC No. Drivcrlcdntact:

* NEW - Passenger’s name & gender:
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