SN0822740003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/07/2022 12:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (20/09/2022 13:06 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/07/2022 12:58 (SGT)

Driver

03/07/2022 18:00 (SGT)

204A Pasir Ris Street 21, Singapore 511204
MSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822740003

SNC3480X

Yes

HONG SEH MOTORS PTE LTD
TXXXXX320D
kenlow@hongseh.com.sg
(Phone) +65-88780004

Lexus
Es250

Private use

No - Claiming third party
Commercial vehicle
Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
7990000073/1220001005

KHOO SOO HUAT
SXXXX460C
29/09/1975

Indoor
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Date Of Driving Pass 23/02/2001

Driving experience 21 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-88780004

Alt. Phone Number -

Email Address khoo2909@gmail.com
Address BLK 209 PASIR RIS STREET 21 #04-342
Address complement -

Postcode 510209

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator'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? 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL8270D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver MUHAMMAD FIRDAUS
NRIC No SXXXX594A
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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(Phone) +65-87004624
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SKETCH PLAN

@Accident report SN0822740003

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the detaits of the accident to speed up the claims process.
2. This Form must be completed by the Policyhol dfor the I Driver.
3. information provided must be as tru 0 accurate 3 Ible. Any wilful msrepresentation or wilhhalding of matesisl facts may
alow insurance companies to repudiate policy liability,

4. The issue and ecceplance of this Formby insurance companies Is not an admission of policy labity on the parl ¢! ihe insurance
companies.

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

&, The report w il e forw arded by the Inswrers of the GIA Records Management Centre esteblshed by the Genoral Inswance Assocision
of Singapore (GIA) for archiving end that copies of this report wil for a fee be made availabls upen appication by bevested parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this repart 8t the centre and te copies of the
report beng made avalable aloresaid,

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

lunderstand, acknow ipdge, agree and consent that :

(2) My insurer, my werkshop and the General nsurance Association of Singapere (*GIA™) may/are permitied to collect, use, disciose ang/
¢ process my personal datwpersonal information set out in this [form) and any other perscnal information provided by me or possessed
by my nsurer (ccllactively the “Personal Informatien’) and disclose and fransfer such Fersonal Infermation to all insurer(s) who have
insured vehicle(s) involved in this acckient (all nsurer(s) who have nsured vehicle(s) involved In this accident shall be colectively
referred to as the “Insurers’), the Insurers’ lawyersiaw fimns, the Monetary Autherity of Singapore and any relevent government egency/
autharity (such as the polce), for the purpese(s) of |

{1 processing, hanaling andior dealing w ith my claims including the settiement of the claims snd any necessary investigations relaling to
the clams,

(1) mvesigatng the accidant andior my cliims;

(i) carrying out anclor dealing with my nstructions of respanding to any enquiries by me;

(iv) adminstering my clams {including the maifng of correspondance, stalements, inveices. reports or Notices 10 me, which coukd nvoive
disclosure of certain personal data about me 1o bring about defivery of the same as well s on the exlernal cover of envelopesimal
packages); and/or

(v) complying with applicabke law in administering, processing, handling andior dealing with my claims.

(collectvely the *Purposes’)

(b} al insurer(s) who have nsured vehcia(s) nveived in this accident and the Rsurers' law yars/iaw firms, may/are permitied 1o colect,
use, dsciose andior process my Personal information for one or mere of the above Purpeses; and

(c) my Personal infeimation may/can be disclosed by any of the hsurers andier GIA 1o their third party service providers or agents
(inchuding their kw yersiaw frms), which mey be siled culside of Singapore, for cne or moce of the above Purposes,

/]
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Driver's Signature (¥ driver & not the polcyhokdes) / Winesstd by Reporing Cenve Perscaned
Cate & Trme (Name as in NricAD card)
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SKETCH PLAN #2

Describe Circumstances of the Accident
on_ o107l 202 (ound  nnoa \ Cueledd Wy
VWl B OCSENLG BETIOR ) oY a  OGNLEs UGGy ARy V0T Gans  weat
. nwowmi < W '\ e 2C Thie Qe W Vowlas  Wome Gand Ol [
| TR s Wkt Ao VAL AT A wEnk 0 A Coy(ur K t 0
Al YL CGy : \ veec\zegd 4+ \aca+ VWA vehoie ( sné AT R
el wa.«cg; Y Aan found v e et ke wwad soven worbicag
A \
s o e Ry -
ok NEMAale 8! (SLL G91oD)  has  phisivbid W WiA CLang
Covdad omih waAv Porwed Vel ol Vihicle ¢ diie Was
Ve e vAL whitla Covvea (eor Atian thoet 5 WS
WGurk 1 \and a\\
Declaration
VW declare the foregong partculars are true in every respect
»r‘.q’f-.
/

(ot —
1ol ey
bl .‘ /-//__
\&W - /7

yd

"/./ f/'(‘“ }v)\

“nicyhoder s Sgnature | Date &
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Driver's Signature (¥ driver is nat the poicyhokier) / Date

)Bkno&scd by Reparting Centro
Personnel
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ADDENDUM FORM

il
£ Retiee

W CONGE MENGE WA Y ()11 hd

IMPORTANY NOTE: Please submit the c letod Addendum form to the =ame Accident Reporting Centre with
whom you submitted the Orlginal Report.

ADDENDUM
(4) PARTICULARS OF PERSON MAKING THE AMENDMENTS;
WO YN e W X

Onginal Report No: MU .l [ 1 Vehicie Registration No;

| { ek 04, | 4 270 20 0
Name (85 shown in narey. } ong deh Mors e | NRIC/FIN/Passport No; __ © = 20\
(*Vehicte Drivet/Vehicle Owner) (*) Please delete as appropriate
Address: | Fauiih L;n- l_... ":‘ .tl o 5,.,g.pur¢(kn"" 1
Contact (Ter): ' | LY SZH Mobile No.: I —
Emall Addressi _@T0 10w B hareeh LT Gl=
Dste of Accident; = | ' Time of Accid
Place of Accident: * | 1H  tusir Koo Shid 33 11.2vy

F'_w !

1L

Insurance Company

(8) ADDITIONAL INFORMATION /AMENDMENTS:

T have made a report on the abave tioned accident and would like to include additional information o
make the following amendments:

- 'f AW “".',: “\y,‘."' e * n ;. ute (L 2 M ’
At Allv'lsf} &.1 .H\-J(I ’[-/,‘«1
A\ \ J 7
& v Il pud) Shzoct

oy,
S A2 37 9032
Polit.yhnlde'lbriver's Signature Reportifi Centro Persannel's Sign rure /
= Lo ) SO

Date:
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