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SNOSIPRO0007 [ National Assessment Centre Sorvices [408333]
ENTRY DATE & TIME: 26/08/2022 1358 1SGT)

SUUBMITTED BY: Roslinda Binle A, ‘Wahab

VERSION: 1 [26/08/2022 13:58 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly he delails of the accident to speed up the claims process

5 This Form must be completed by the Policyhelder andior the Actual Driver

3. Information provided must be as truthlul and accurale a5 possiole. Any willul misrepresentalion or witholding of material facts may aflow InSurance companies 1o repudsate

policy liability

4. The: issue and acceptance of this Form by insurance companias s et an admession of policy liabédity on the pan of the insurance Companses,

5. Any false report a Polica for investigation.

riing may be
. This repon will be forwarded by the insurers of the GLA Reconds Managoemaént

Centre established by the General Insurance Association of Singapare [GLA) for archiving

and that copees of this report will, for 2 fee, be made available upon apphcation by inlerested panies
7. By the lodgemeant af tvis repor to the insurers, you heraby consent 1o e archaving of this repont 21 the centre and to cophes of the report being made available aforesaid

ACCIDENT STATEMENT

SR SADSD T STATEMENT i S G S i e B

Date of Submission

Reported by

Date of Accident

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

26/08/2022 13:58 (SGT)

Driver

25/08/2022 10:20 (SGT)

Singapore

JUNC OF MOUNTBATTEN RD & AMBER RD
Singapore

DETAILS OF OWN VEHICLE

S 50 OB ABEDETALROF O VEHCIE R A R

Wehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
HWRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

Are you claiming under your own insurance policy for repair 10
your vehicle?

Vehicle Category

Transmission

cC

IMSLIRANCE COMPANY

Marme of Insurance Company
Policy Number / Cover Note Number

DRIVER
Mame of Driver
MRIC Mo
Date Of Birth

Occupation

@ Accident report SN09228Q10007

SLXS5T7B

Mo

KHOO WEI SENG VINCENT
SXHXXEITH
vkhoo74@hotmail.com
{Phone) +65-98633375

Porsche
Macan

Private use

Mo - Claiming third party
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Lid.
7210056272-01

LEE MAY CHUN
SHXEX008J
07121976
Indoor
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Date Of Driving Pass 231052000

Driving experience 22 YEARS AND 3 MONTHS
Gender Female

Maobile Number {(Phone) +65-85110008

Alt. Phone Number -

Email Address vkhoo74@hotmail.com
Address 300 TANJONG KATONG RD
Address complament #0312

Posicode 437083

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident P
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
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 f:
Translator's 1D =
Translator's phone number =
Translator's email .
Original language used in the statement .

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS 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
Wehicle Registration Number SMUSE33B
Vehicle Manufaciurer 3
Vehicle Model s
Wehicle Variant -
Yehicle Colour =
WVehicle Category Private car

Mame of Driver .
Contact Mumber -

@& Accident report SN09228Q0007 Page 2 of 12



Address s
Address complement -
Fostcode =
Insurance Company Nama -
Mature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) "

@ Accident report SN09228Q0007 Page 3 of 12



IMPORTANT NOT ICE

1 Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

5. Jnformation provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withholding of material facts may
allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
COMMpanes.

5 Anyf orting may be referred to the Police for invesligation.

&. The report will be forw arded by the insurers aof the Gl& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by nterested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor being made available afcresaid,

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

| understand, acknow ledge, agree and consent thal :

{a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/lare permitied (o collect, use, disclose
andlor process my personal data/personal information set oul in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Infarmation Lo all insurer(s}
w ha have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers"), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i} processing, handkng andlor deaking with rmy claims including the settiement of the claime and any necessary investigations relating lo
the claims,

{iiy investigating the accident analor mmy claims;

(iil} carrying oul andlor dealing with my instructions or responding o any enquiries by me;

{iv) administering my claime (including the mailing of correspondence, slatements, invoices, reporls or noLCes to mez, w hich could invelve
disclosure of cortain personal data about me (o bring about delivery of the same as well as on the external cover of envelopes/mail
packages}; andfor

iv) complying with apphcabie law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes’)

{b) all msurer{s) w ho have insured vehicle(s ) invalved in this accident and the Insurers’ law yersilaw firms, may/are permitled lo collect,
use. disclose andlor process my Personal information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurars andior GIA to their third party service providers or agents
(inchuding their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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De scribe Circumstances of the Accident
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On 25.08.2022 at about 10:20 hours at Junction of Mountbatten Road
and Amber Road, | was stationary on lane 1 {along Mountbatten Road

rowards East Coast Road) and waiting for the right arrow traffic light to
turn green before making a right turn into Amber Road.

suddenly, | heard a bang and felt an impact from behind. When |
alighted, | realised it was vehicle (B) that collided onto the rear portion

of my vehicle (A).

Vehicle (A): SLX 55778

Vehicle (B): SMU 5633B
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CHINESE .
Diate o birtn Ben ‘e
20-09-1974 M

Coantry of birth
SINGAPORE
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wicne ST430691H
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SINGAPORE 437003
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SINGAPORE ACCIDENT STATEMENT

Accident Date: aa[eg 2% Time; (0>20 (hh:mm) 24 hr format

Location Junchiorn of Wountoottay Road and Apber Road

Vehicle Number SLX5533F%

Insured Name ®Khpo Wel Sery Vinent

NRIC /FIN 443069\ H = Contact Number Q863 3315

Make Porsehe Model Meacan

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,Plsselect: ( .~ ) Third Party  ( ) Reporting

Insurance Company A\G

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft { )TPOnly
Policy Number JF2100856332 -0l

Name of Driver Lee Mag, € hun { }Same as Insured
NRIC/FIN 536320091 Contact Number 8511 CQCR

Date of Bith  ¢%]12] 14%€

Driving Pass Date 23 ]c5] 2000

Occupation () Indoor ( ) Outdoor (/) Housewste
Gender { )Male ( .~ )Female
Email Address wvkh r.'sc.:}“rC @ hotmail - com ( )NO EMAIL

Address of Driver 300 Tgmanc-, kdmm Read # 03 -

Eu‘f‘_\m‘)@ e ”r?- HE3

Was driver an employee of the Insured's Company? () Yes (<) No

If No, Relationship of the Driver with the Insured

( JOwner ( /) Spouse ( ) Friend ( ) Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drniver's Own Vehicle

W Lulhfl Cundmum | / ) Clear i ) Raining ( ) Others
Road Surface (" )Dry { Y Wet{ )Others
Was any foreign vehicle invelved in this accident? () Yes ( " )No
Was anybody injured in the accident? { Yes ( / )No
i 1f yes , injured detail .
Was there any video captured by Car Camera? { J¥es (/77 }¥No
| Was the ﬁu.udc.: | reported to the ]"nin:e ( )Yes (. )No Ifvesauach police report

DETSIENOT [redls =004 A T L oisal

Veh B SM\.LbE-'ﬁ'j_B

Veh C

Veh D

Veh E

| Meh'E

Driver Only
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CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder @ KHOO WEI SENG VINCENT Vehicle No. + SLX55778

Period of Insurance + 13 Jul 2022 Teo 12 Jul 2023 Policy Mo. + 721005627 2-01
Engine No. 1 109625 Endorsement No.

Chassls No. : WP1ZZ2952FLB23962 Issued Date + 25 May 2022 10:16

ABOUT THE COVER

MakeModel : PORSCHE MACAN
Engine Capacity/Tonnage : 1,584 00 CC Sum Insured | Market Value First Year of Registration © 2015
Driver Restrictian A Off Peak Car . No Insunng with COE/PARF - Yes

Parson or Classes of Persons Entitled to Drive®

ai Tha Pokcyhokser

b Ay other pereon who i dnving on the Poleghoiders ondar &f with Risfer perrugsion

Then Py wib oMy e POCyTaRcer o any mdhortsed arivee only @ koishe maces the scacbed dge Ecnditan

ou hawe 1 Doy 80 adaical sum of 5551000 &8 TYaung andior inexpanenced Do Excase’ FIBE" E You am o Yeur Auronsed Drr framed oo unnamed| il Lnded the agi of 23 pndiar hay isse
than 7 yean’ SibnQ Supereancs.
Age Condition All Age Condition Mileage Condition Unlmited Mileage

Limitation as to use”®

s only for secidl Someshc 290 peddule papases and for thi Fokcyholder's bukfines
Thes Pcsicy G0e-5 na! Cover Lbe 107 FiER OF NEwisd, SFWNg RSCn, drving beit FRCing. pace-mahing. (manify beof spaes-besling |ME CAMEDS of poads Dihar Inan samoles 01 Connecion wih any hade of
Eoipeas of JBE BT BNy DUrpoEe B connecion wilt Mot Trade

Loas of Use 1800cs - 20000 Ogtonal

* Limilafiang rerdersd maparales by Section § of e Mot Vehicles (Thid-Fary Rsks ang Compansaton] Act [Cas 1804, Secton 55 of e Food Tronsoor Acl 18T (MataysE) and Roed Tramspdn
JAmendmenlh Agl 2005, aré ol 1 b includied under hake headings

| |
| Section 1 |
Fite - 50 Owm Damage - $3000 Theft - 80 Thakt Cutside Singapore Sover - $6300 Tload Cower - 53000

Section I
Praperty [lamage - 3

Wndscmen @ 8500

Mamed Driver and EXC8sS rwhere appicabiel

KOO WE SENG VIMCENT - 53000 {Jwn Damage| $500 (Thef Cutside Singapore Cover). 33000 (Fload Jover] LEE MAY GHUN . 53000 (Cwn Damage) S6000 (Then
Cuilsice Singanore Cover), $3000 (Finod Cover]
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