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SMO922TPOD0H | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/07/2022 18:28 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (25/07/20232 18:28 (SGT))

{%? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the delails of the acciden! 1o speed up the claims process
2. This Form must be complated by the Polickhokser andlor the Authorised Dover

3, Information provided must be as truihiul and accurate as possible. Any willul misreprosentation or witholding of matarial facts may allow INSUranoe companies 1o répudiate

palicy Eability.

4, The mssus and acceptance of this Form by insurance companses is nat an admizsicn of policy liability on the part of the insurance Coampanies

& _Any false reporting may be referred to the Polica for investigation,

f. This report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singaporne (GIA} for archiving
and that copies of this rapart will, for a fee, be made available upon application by nlerested parties
7. By the lodgemant of this repo 1o the ingurers, you hareby consent o the archiving of this report at the centre and (o copees of the report being made available aloresad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

DETAILS

25/07/2022 18:28 (SGT)

Both

23/07/2022 10:18 (3GT)

Singapore

LIM TECK KIM RD TURNING LEFT TO TANJONG PAGAR RD
Singapore

OF OWN VEHICLE

Vehicle Registration Number
INSUREINPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exacl purpose for which vehicle was baing used at time of
accident ; :
Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

MWame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

@& accident report SN09227P000H

SLV2813A

No

NG QI RUI

SHXXXEE6Z
feliciatan80@hotmail.com
{Phone) +65-96822400

Subaru
FORESTER 2.0XT CVT AWD SR

Private use

Mo - Claiming third party
Private car

Auto

1958

AlG Asia Pacific Insurance Ple, Lid.
17000659194-04

NG QI RUI
SHMMXEEEZ
191211971
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, 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 INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accidenm?

Was any injured conveyed lo hospital by ambulance?
Was any other vehicle or propery damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's |D

Translator's phone number

Translator's email

Original language used in the slatement

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AGCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Yehicle Model

@& pccident report SN09227P000H

17/08/2017
4 YEARS AND 11 MONTHS

Male
(Phone) +65-96822400

feliciatanf0i@hotmail.com

BLK 712 WOODLANDS DR 70
#04-93

130712

Yes

Side Swipe
Clear

Dry

Mo
Mo

Yes

PASSENGER
Female

Mo
Mo

Yes
Yes
WITH WORKSHOP

SLLE4Z5M
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Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcoda

Insurance Company Mame

Mature Of Damage

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

@ Accident report SN09227P000H

Private car
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IMPDRTANT NOTICE

1. Flease report correctly the detaiis of the accident 1o speed up the claime process.

2. Triks Eormmust be oo tod by th icyholder andior the d Driver

3. Infermation provided rmust be as truthful and accurate a5 possible. Any wiful mrisrepresentation or w thholding of material facts may
allow msurance companies to repudiate policy liability,

4. The izzue and acceptance of this Form by insurance corrpanies is not an adrission of polizy Eabity on the part of the Insurance
companias,

5. Any false reporting may be referred to the Police for investination,

&, The report will ba forw ardad by the insurers of the GIA Records Management Cantre estabished by the Genaral Insurance Association
of Singapare (GIA) for archiving and that coples of this report will for 8 fee te made avaliable upon appication by interested parties,

7. By Ihe todgement of this report to the insurers, you hereby consent 1o the archiving of this report &l the centre and to copies of the
repor being made avatable aforesaid.

&. Consent under the Personal Data Protection Act (POPA}

| understand, acknow ledge, agree and consent that :

(&) My insurer | my workshop and the Genaral nsurance Assosiation of Singapore (“GIA") may/are permittad o coliact, use, discloss

andfor process my personal datalparsonal information set out in this [formi and any other personal information provided by me or
possassed by my Insurer (collectively the "Pers onal Infermation”) and disclose and fransfer such Personal Bformation 1o al insurer(s)

w ho have insured vehiclke(s) invalved In this accident (all insurer(s) wha have insured vehicla{s] involved In this accident shal be
colecively referred to as the “Insurers”), the hsurers’ lew vers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpesels) of :

(T prosassing, handing and/or desling with my claims including the setllsmeant of the clalms and any necessary investigations relating 1o
the claims;

{ii} irv esligating the accident andior my claims;

(1) carmrying out andlor dealing w lth my instructions or responding to any enquiries by me;

(e} administering my claims (including the maiiing of correspondence, stalements, involces, reports or notices to me, w hich could invoiva
disclosure of certain personal data about me to bring about delivery of the sams as w ellas on the external cover of envelopes/mai
packages); and/or

() comphying with applicable faw in administering, processing, handling andfor dealing with my clalms.

{colecively the "Purposes”) I

(b} all insurer(s) wha have insured vehicle(s) invelved in this aceident and the hsurers' awyers/law firms, may/are permitiad o colizct,
usa, disclose andfor process my Personal biformation for one ar rore of the above Purposes: and

{c} my Fersonal information may/ean be disclosed by any of the heurers and'or GlA to their third party service providers or agenis
{imciuding their law yars/iaw firms), w hich may be sited outside of Singspore, for one or more of 1he above Purposes,
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Describe Circumstances of the Accident

| \WiS DRying: AhonGg UM TEw IKHM RD IN _TUE M) DDUE
WAVE  TURNING LETT ToWARDS Al (A PAGAR RD. ON
MY CEPT SiDE LANE  ShowdD B WEEGQ ONL |
JuT TUWE Dewe T UBHIGE N0, SLL L435M Pp_mm_(}_i
STem o] At nel TRATh( PUE X W7 1o M1 (AR
LEXT BACC § DOBR

T

Declaration

IWe declare the foregoing particulars are frus in every respect;

ﬁ/ /ﬂ/ "'gﬁw IS /o0

Pﬂllcyhnlcrer's Signature | Date & Drivers Slgnatﬁm {¥ driver is not the palicyholder) / Date Witrdds e by Reporiing Centre
Mime & Time Personns
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SUBARU AUTO PROTECTOR PRIVATE Im’EHI'i"!,E

Name of Palicyholder 1 ng I Rl Vahicle Na. e ocor

Perbod of Insurance + 24 Ol 2021 To 23 Oct 2022 Policy No, z
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