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SHOG228I0004 | Mational Assessment Centre Services [408332]
ENTRY DATE & TIME; 18/08/2022 14:12 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSHON: 1 (1BM0BZ022 14:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clims process.

3 This Form musi be completed by the Policyholder andior the Aclual Driver

3. Information provided must be as truthlul and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companses o repudiale

policy llability

4. The issus and acceptance of this Foem by insurance companies is not an admission of policy liabilty on the pan of the INsurance coMpanies.

G, Any fals 10 the Police for investigation.

& reporting.
E. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GEA) for archiving
and that cophes of this rapert will, for a fee, be made available upon application by inerested parties.
7. By the lodgemant of this report 1o the InSUrens, you hiereby consant to- the archiving of this repor a1 tha centre and to copiss of the repor besng made availabhe aforesakd.

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

18/08/2022 14:12 (SGT)

Driver

17/08/2022 11:43 (SGT)

& Mar Thoma Rd, Singapore 328689
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Drivear
MRIC Mo

Date Of Birth
Oeccupation

@ Accident report SN0922810004

GBLI0T1Z

Yes

DAN VISUALS
SHXXXB18W
autohub325@gmail.com
(Phone) +65-92283896

Honda
N-VAN + STYLE FUN TURBO

Employment

Mo - Claiming third party
Commercial vehicle
Auto

658

AlG Asia Pacific Insurance Ple, Ltd.
7220072695

DANIEL CHAN XIAN WEN
SHXHXB6ZD

23/01/1995

Qutdoor
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Date Of Driving Pass 18052022

Driving experience 3 MONTHS

Gender Male

Mobile Number (Fhone) +65-92283896
Alt. Phone Number -

Email Address autohub325@gmail.com
Address 8 MAR THOMA RD
Address complement #12-08

Postcode J2B68Y

Is the driver the policyholder? Mo

If Mo, Relationship of the Dnver with the Insured OWMNER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMERAL INFORMATEON OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Nao
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 2
Translator's |10 :
Translator's phone number

Translator's email 5
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Me
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBK1862R
Vehicle Manufacturer i
Yehicle Model -

Wehicle Variant =3
Wehicle Colour =

Wehicle Category Commercial vehicle
Name of Driver LIM YANG HONG
MNRIC Mo SHXXX243Z

e P 2of13
@& Accident report SN0922810004 age 20



Contact Mumber

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Mo, Of Passenger (Including Driver)

@ Accident report SN0922810004

(Phone) +65-985353491
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repart comrectly the details of the accident 1o speed up the claims process.
3 This Form must be completed by the Paligyholder andfor the Aciual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate policy liability,
4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy labilily on the part of the insurance coMmpanias,
e referred to the Traffic Police Depa ent for investigation.
& This report will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upan application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archivirg of this repod at the centre and 1o copies of the

report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Assochation af Singapore (TGIAT) maylare permitted to collect, use, disclose
andior process my personal datapersonal information set out in this [form] and any other personal information pravided by mi or
possessed by my insurer {collectively the “parsonal Information”) and disclose and transter such Personal Information 1o all insurer(s)
who have insured vehicle(s) involvad in this acciden {all insurer(s) who have insured vehiclels) involved in ths accident shall be
coliectively refarred 1o as the “Insurers”), the Insurers’ lawyersiiaw firms, the Manetary Authority of Singapore and any relevant
government agancy/authority {such as the police), for the purpose(s) of:

(i} processing, handling andlor dealing with my claims including the setilement of the claims and any necessary investigations relaling 1o
the claims,

[ii} invastigating the accikdent andiar my claims;

it} carrying out andfcr dealing with my instructions af respanding Lo any enguiries by me;

{iv) administering my claims {including the malling of comespondence, stalements, invoices, repors o notices to me, which could invoive
disclasure of certain personal dala aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

iv} complying with apphcable law in administering, processing, handling andior dealing with my claims.

(collactively the "Purposes”)

() all Insurer{s) who have insured vehicle{s) invotved in this accident and the Insurers’ lawyers/law firms, maylare permitted lo callect,
use, disclose andlor process my Parsonal Information for cne or more of the above Purposes; and

(e} my Personal |nformation may/can be disclosed by any of the Insurers andior GlA o their third-party service providers or agenis
{including their [awyerslaw firms), which may be sited putside of Singapore, for one of mora of the above Purposes.

Polieyholders Signature { Date & Time Actual Driver's Signature (if driver is not the WitnesgAd 5 Reporting Centre Personnel
policyholder) / Dale & Time {Mame as in NRICAD card)

EXIT ENTRANCL

Sketch Plan

PR
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Describe Circumstance of the Accident
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Declaration

1"We declare the foragoing particulars are true in every respact.

| %% )’qu (o [

Fdlcyhﬂlder’s Signature ! Datle & Time  Actual Driver's Signature (if driver is not the policyhalder)  Wilness F!epnrtng Centre Personnel
! Date & Time (Name as in MRIC/ND card)

wlundizz 2



ACCIDENT STATEMENT
: S 2
ACCIDENTDATE( /7/ 0§/ ) | (OD/MMYYYY), TME:( /1 - to (HH:pN)

. LOCATION;,_£ mae Tsorn o CPR L7y

1. DETAILS OF VEHICLE :
OJVEHICLE NUMBER,_ ¢824 907/2
BJINSURANCE COMPANY: 476,
CJPOUCY NUMBER:__Z 2206 724 18°
dJPOUCY TYPE: (COMPRERERSIVEY THIRD PARTY [ THIRD PARTY FIRE &THEF]
eMAKE & MODEL; z s Gurd> | manuAL

AITYPE:(SALOON / COUPE / MPV @ﬂ LORRY / MOTORCYLLE / OTHERS|

QI VEHICLE CATEGORY: (PRIVATE MOTORCYCLE)

A)PURPOSE OF USING AT ACcCiDENT TIME:__ ;

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STA THIRD PARTY CLAI/ REPORTING ONLY]

%. INSURED / POLICY HOLDER

AINAME_DB AN VifUu#Le (MALE / FEMALEb_

b NRIC /FIN/P ASSPORT- __CONTACT:_#22§ 3876

c]ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

e D-E sanas, DRIVER < :
; ! o SINAME:,_ D ANIEL" crrmas MXign WEN f;@; FEMA LE]

£ Yugl i A
Fteledig clive) DINRIC /FIN/P ASSPORT: 02862 b CONTACT:_ 222582894
£4 :

":_L D c]ADDRESS: 2 Ao
: ) 23

"d)DATE OFBIRTH: (D 3 / o1/ r??ﬂ;nummmm :
€JOCCUPATION: (INDOOR / cUTSCOR™S
f]i‘EAE'S OF QEJVU\EG E<F‘REI£JENCE ’E fox /302 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @ v ar & @
5. QIWEATHER CONDITION: (CTEAR/ RAINING / OTHERS - |
DIROAD SURFACE:; (ORY.A WET / OTHERS =
8. WAS ANYBEDDY IN..iILJREI;:.l (YES /
7. QREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
o VEHICIENUMBER: G AKX (8628  yope. 4

| 4
= Ho 2 |Im-;f,;-.‘|..'_,:r

Cloeluding dviver 5] DRIVER'S NAME: Z7M YENG Ftond, 53
(), . NeC/NPasseORT £70£ 234 27 SonTAc R EISET
— 7 9. THIRD PARTY VEHICLE
M ity eb prran.. @) VEHICLE NUMBER: MODEL:
s pRedbdaer &) DRIVER'S NAME:
(Ind beliog. ::]F*rﬂrjl fl NRIC/FIN/PASSPORT- CONTACT: .
C_)
m‘if' !/ (G
x:“-{hr‘/ i hbeJré)?
.-'{.u'.’t-lj,ﬂ. B Crat] = QU
P - “fi
ooy ’rl';','-:l . ‘] o ; "(":-‘f =
7l : - NO
_.-ﬂ ol
,'_’4_:;:/‘,: (1:13' |-/ ) \.,HD? i



. Fi

o

Name of Policyhalder DAN VISUAL Vehicle No. : GBLROTE

Pariod of Insurance 1 27 Jun 20 Jun 2023 Policy No : TZ20072695
Engine No SOTR4A017384 Endorsement No.

Chassis No J [ Issued Date 27 Jun 2022 1418

ABOUT THE COVER

Make/Model HONDA N-Var

1
[

.
o

Engine Capacity/Tonnage 51 Tonnage

Diriver Rasiriclion MNA ki INSUNMG W Yas
Person or Classes of Persons Entitied to D

BTy SO rang o he Polcytoldecs orde

‘ ac
535 T U = x
Age Condition All Age Conditior
Limitation as to use”
i - - whiln e
L (=4 - e 4

Windscreen

Mamed Driver and EXCESS (wtare ape

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING {SINGAPORE) FTE LTD

e mobcy i owhich Sp Tenfeans ol s itk & ridigRd SO

Trmrmpunt # AT ralaysin), Fosd Tranapor |A-andmant] A 2016 and Lot

vl W Thes prowesions of the Mokl 'vishe 3 arty Mg and? Compensat L ap. 166, Part I of
T Bty Hemas} Futss 13 (Malays

S04T 10000 AIG Asia Pacific Insurance Pte. Lid.
IF INSLIRANCE AGENCY PTELTD This compulter ganarated document doas not requere a signature.

B AR BUKIT AVE & 90730 PREMIER {f ruaed BUKIT
SINGAPORE 415875
Undarwritten by ALG Asin Pacific Insurarce Pio, Lid P bvsarason Aguany e L



