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SNOSZ2ER0004 | National Assessment Cenire Senices [40B333)
ENTRY DATE & TIME; 27/06/2022 1618 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

WVERSION: 1(2T0062022 16:18 (BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease reporn careclly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policybolder andior the Authorised Drver

3. Information provided most be as truihiul and accurale as possibla. Any willul misrepresantation or witholding of matarial facts may alow Insurance companies Lo repudiale

podcy liability.

4 The issue and accoptance of thes Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

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

6. This repo will be forwardad by the insurers of the GIA Records Management Centre established by the General Insuranc

and that copies of this repar will, for B fee, be made available upon application by interested parties.
7. By the lodgement of this repor o the insurers, you hergby consent to the archiving of this rapart at the centre and to copies of the repart being made avaikable aloresaid.

Date of Submission

27/06/2022 16:18 (SGT)

Reported by Both
Dale of Accident 25/06/2022 10:45 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

PIE TWDS CITY SLIP RD OF STEVEN RD

Singapore

e Association of Smgapore (GIA) Tor archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number SBO333B
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner FONG YOKE CHIN

MRIC Mo SHHXXT24D

Email Address mfyc333b@gmail.com

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

{Phone) +65-8006119%

Manufacturer Subaru
Model X 1.61-5 AWD CNVT
ariam -

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

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Private use

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1600

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note Number

DRIVER

Mame of Driver

AIG Asia Pacific Insurance Pte, Lid.

1700042035-04

FONG YOKE CHIN

NRIC No SXXXATZ24D
Date Of Birth 26/10/1960
Occupation Indoor

& pccident report SN09226R000A
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Date Of Driving Pass 30/03/1982

Driving experience 40 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-00061199

All, Phone Number ~

Email Address mfyc333b@gmail.com
Address BLK 273B JURONG WEST AVE 3
Address complement #12.23

Postcode 642273

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

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? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to haspital by ambulance? i
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? Mo

Translator's name .
Transiator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement :

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inlended Proseculion given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PL5 REFER TO THE ATTACHED STATEMENT.,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number GBG2380D
Vehicle Manufacturer .
Vehicle Model :

Yehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -

& Accident report SNO9226R000A Page 2 of 14



Address =
Address complement z
Postcode o
Insurance Company Name 5
Mature Of Damage P
Details of propeny damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SN09226R000A Page 3 of 14
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{including their law yersdaw firms), which may be sited outside of Sngapore fo

.'Hlau I-'iﬂ:l{m1hl detads of the mcondent lo spaed up the clnnm process,

"2 This Formnust be completed by the Policyhiolder and/or the Authorised Drlyat
3 0 of Rterg) ety ey

rif '.‘-.';i- Information provided must be as truthfuland accutate as nossibla Any w #ul riarepresentalion or w thhokdn

sllow insurance companies fo repudiate pelicy lability

4, The lssue and accaptance of this Formby insuranta conmanias is ol an admisaion of polcy kabdly 00 106 Part of tha rsursne s

conpanes.
5 Any false reporting may be reforred to the Police for lnveatigative
& The report w il ba forw arded by the hsurers f the GIA Records Managenent Ganlre astablshed Ly the Ganaral ing U B A ceiate.

ol Singapore (GIA] for archiving and thal copies of thia report w il for a lee ba rmda avalable upon apphe alan by Flaresied parras
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this repor al the cenire and i EC0R% of the

raport being rnede available al cros o,

B Consentundar the Fersonal Data Protection Act [PDPA)

| understand, acknow ladge, agree and consent that -

{a) My m-:jrﬁ_. iy workshaop and the General surance Association of Smgapors ('GIA") mey/arg perrtted (o colect ysa datlose
andior process my personal datapersonal informeation set 6ul in this [form] and any ofber persanal nlorrmation provided by e or
possessad by my nsuret (Collectively the *Persanal Infarmation’) and disciose and transfar such Peracnal forration 1o s ne. % L
W ho have nsured vehicle(s) involved in fhis accident (all inaurer(s) who have insured vehicla(s) inovolved i thes accdant shat be i
colectively referred 1o as the "Insurers’), the nsurers' law yersfaw fims, the Monetary Authority of Stigapor and any s sfey s
W,W?m {such as the pobca), for the purpose(s) of |

. hanalng andlor dealing with my claims Including the settlsment of the claims and any nacessary vestigations ralstie

mmmmhmﬂ!mt andfor my claims,;

; Wflﬂ'ﬂ‘kmﬁﬂ? claie (Inchuding the maiing of correspondence, slalements, invoices, reparts o notices 1o me, w hich could S
dhchsumuf cartain personal data aboul me to bring about delivery of the same as w el 83 on the external cover of envelopas frai
_packages), andior

(v} complyng with applcable law in adminislering, processing, handling and/or dealng with my clams

(comectvely e “Purposes”)
{b} a¥insurar(s) w he have insured vehicla(s) involved in this aseident and the Insurers’ law yers/law firms, mey/are permited 1o colec:
Furpozes; and

bse, m“t andlor process my Personal hformalion for one or more of the above

{chmy &wsmn!h?mhn may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
f one of more of the above Purposes
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Declaration

Ve declare the foregoing particulars are true in avary respect.
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