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SNO9Z2020001 ¢ National Assessmant Centre Services [408933]
EMTRY DATE & TIME: 020092022 10:31 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [02/09/2022 10:31 (SGT))

A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commacily the details of the accident to speed up the claims process

2. This Form must be ) Policyhobder andior the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepreseniation or witholding of matanal facts may sllow msurance companies to repudiate

policy lability

4, The issue and accepance of this Form by insurance companies is not an admission of polcy kability oo the part of the insurance companies

2 Any false repoding may be refarred 10 the Police for investigation

&, This repan will be forwarded by the insurers of the GlA Records Murl-d-gemznl Centre established by the General Insurance Associaltion of Smgapore (GIA) for archiving
and that copies of 1his report will, for a fee, be made available upon application by meresiod parias.
7. By the lodgement of this repon fo the insurers, you hareby consant to the archiving of this report @ the centre and to copies of the report belng made available sforesaid.

ACCIDENT STATEMENT

Date of Submission

Reportad by

Date of Accidemt

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

02/09/2022 10:31 (SGT)

Driver

01/09/2022 12:05 (SGT)
Singapore

AMK AVE 5 SLIP RD TWD CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 vehicla?

Wehicle Category

Transmission

CC
INSLIRANCE COMPANY

Mame of Insurance Company
Policy Mumber { Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Ccoupation

{_E,,i\ Accident report SN0922920001

SMGH635T

No

GAN ENG HOO
SAHCK2TAA
benadictgan@gmail.com
(Phone) +65-93620107

Kia
Cerato

Privale use

MNo - Reporting only
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Lid.
1900000610-02

GAN ZHI ¥, BENADICT
SHAXKAGTOF

19/04/1996

Indoor
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Date OF Driving Pass

Driving experience

Gender

Maobile Mumber

All. Phone Number

Email Address

Address

Address complement

Paostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Begistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION 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 Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

P
& Accident report SN0922920001

09/05/2016

6 YEARS AND 4 MONTHS
Male

(Phone) +65-92993899
benadictgan@gmail.com
BLK 972 HOUGANG ST 91
#04-190

530972

Mo

Child

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

PASSENGER
Femala

Mo
Mo

Yes
Mo

SJR3484D
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Vehicle Colour

‘ehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@T Accident report SN0922920001

Private car
(Phone) +65-84824278
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NT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. Thie Form must be leted h icyholder an uthorise
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w thholding 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,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for & fee be made available upon applhication 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

ta) My insurer , my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andfor process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Persanal Infermation ta all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms. the Monetary Authoarity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating fo
the claims;

(i} investigating the accident and/or my claims;

(W) carrying out andfor dealing w ith my mstructions or responding to any enquiries by me,

(i) administering ry claims {including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), and/or

(v} complying w ith applicable law in administering, processing, handling andior dealing with my claims.

(cofiectively the "Purposes”)

iB) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfer process my Personal Information for one ar more of the above Purpeses; and

() my Personal Information may/can be disclesed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be _ited outside of Singapore, for one or more of the above Purpeses.

‘){r’.’m o3 fo § />
Policyholder's Signature / Date & Driver's Signature (K driver is not the pelicy holder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
Sketch Plan e /BUE N SE/° A FTrb s (FE

A: sMmGaysT
B: STR 3484V




Describe Circumstances of the Accident
T was  Havtling alop.y Arg Mo Ko Ave S slig Roal ouwend
7 | - 7 i

dawaets CTE . As tha Ao S.UGU-G"‘!"_\ E - bralte 1 wwnkr

ably 4. shy n  +m wd  afided |

i wd oy, thed gk we (s dog n a®  oclha gL

fardilae | 4w pre no visible pa gL b v B

Declaration

VWe declare the foregoing particulars are true in every respect,

A /g ) >
- LI'{.L”‘" 22 SOy J AL
il

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnesséd by Reparting Centre
Time & Tirre Personnel




' SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this farm to the individual Insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process
This form must be filled up by the policy holder and/or authorised driver

% Infarmation provided must be as fruitful and accurate as possible Any wiltul misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability
% Theissue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

% Any false reporting may be referred ta the traffic police department for investigation

ACCIDENT DETAILS
Date of accident olf 0% [ 2022 (DD/MM/YY)
| Time of accident B ) L0 S B - tHH:MI‘ui
Exact location of accident F\Nﬁ Ko ko Aw S g[;{} Homd  toweshs (TE |
= | o "
DETAILS OF VEHICLE
Vehicle registration number SMBG 9631 T .
Vehicle make and model . ' Kia (ecato _ !
Type of vehicle Saloon @  MPV O CRV o Vano
| o Lorry D _Bus O Motoreycle o Others: .
Vehicle category Private 2~ Commercial o Motorcycle o ]
Purpose of using at said time _ |
Are you claiming under your Yeso No+T if no, please select:
| own insurance company? Third part claim o Reporting only &~ -

INSURANCE INFORMATION
I AZ(r

_Insurance company (5 Ea ]
Policy number 00000 bI0 -~ O

—

Type of policy Comprehensive o Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name _ | Gan Ene HOO ~ Maleo Female o
NRIC / Fin / Passport number | Si142b a3 4R |
Contact _ 43620107 ) _
Address Dk 432 ﬂDt{jwiJ e  q o4 - (40 |
| -~ s5(e39932)

DRIVER SAME AS INSURED ABOVE [ (SKIP TO D.0.B)

Name _ 1 Benoy, 4 fan  2W. Y, Male o Female 0
NRIC / Fin / Passport number _ Sabl3b30F _ |
Contact i ) 429573 549 ' i
Address Ok 932 Hij*’-'"'j srd Al e — U5 |
- sl s304932) _ !
. Email address : benadd 44 @Iqm ail Com =]
 Date of birth _ T afo% [ b
| Occupation - Indoor & Outdoor o .
| Driving date pass , %] 05 [ 20l b




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso Nom
the insured’s company? l If no, relationship of the driver and jnsured:_ﬁ#"l'u!f’ -
Accident captured by camera? | Yeso  No &~ - - - -
Weather condition | Clear & Raining | Others:
| Road surface _|Dryz Weto
| No of passenger ) l___ {Inclusive of driver)
Name = ey _.
Gender | Malec  Female &
 Name — |
Gender _ Maleo  Female o '
Name ] : ]
Gender . | Male o Female O

PASSENGER 4

Ma_rf_-_ O Femaleo

| Name - . . )
Gender B | Male o emale D ] .

PASSENGER 6

Name__
Gender

) Male o Female O :

Was anybody injured?
Was other vehicle damaged? | Yes#  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso No # If yes, please state which police station.
Police station name

Name_ -
Name - [

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number SIR 34%4 ¥

Vehicle make model | Hpunda' i
(Name . ~ - .
NRIC / Fin / Passport number . s f
| Contact X4 %1 413K

THIRD PARTY VEHICLE 2
| Vehicle registration number == |
F#’Ehicle rr_lakf.- model
Name -
,' N'RIC_! Fin / Passport number

Co ntac_t ) | )

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
' Name _ '
"ch; Fin / Passport number |
| Contact |

e

THIRD PARTY VEHICLE 4
Vehicle registration number

' Vehicle make model
Name __ )
NRIC / Fin / Passport number
| Contact '

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle mal-_c_e model ) .
T I— |
| NRIC / Fin / Passport number |

| Contact

Vehicle registration number
| Vehicle make model

Name | _ : —
'Tqmc; Fin / Passport number | ) _ ) _ =
| Contact —

THIRD PARTY VEHICLE 7
_Vehicle registration number | |

_ Vehicle make model o - - - .

_h_larﬁe a _
NEIC;' Fin-,_r‘r Passport number | ) _ ] B
Contact i | i _ [

Poge 3



Name
| Injuries sustained

INJURED PERSON 1

Which vehicle 'pErsnn in?
Were seat belts worn?

Yeso  Noo

' Was injured conveyed to

Yes o

No o

hospital by ambulance? |
INJURED PERSON 2
i_ﬂarne _ ; _ re——
Injuries sustained i i ' ' |
Which vehicle person in?
Wereseatbeltswon? | veso  Noo
Was injured conveyed to Yes O No & - o

| hospital by ambulance?

INJURED PERSON 3
Ne_a me

Ijtjuries sustained

Which vehicle person in? |

=
|

Were seat belts worn? Yeso No D
Was injured conveyed to Yes o No o
_hospital by ambulance? £l 0000000000000 ]
INJURED PERSON 4
| Name _ N |
| Injuries sustained [ |
| Which vehicle porsonin? |
| Were seat belts worn? Yeso No o -
Wamjuammvedt_o Yes O ‘Neo - o o

|_hospital by ambulance?

INJURED PERSON 5
Name .

Injuries sustained :
_Which vehicle person in?

|

-i

hospital by ambulance?

. Were seat belts worn? Yes D No o S
Was inj-ured cﬁnveyed to  |Yeso No o -

| hospital by ambulance? ‘ ) - |

INJURED PERSON 6

 Name

| Injuries sustained | ' ]
Which vehicle person in?

| Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes o No o I

Page 4



Mame of Polic ,'hnnlrlpr Gan, F Vehicle No
Period of Insurance Jan Sl ) Jan 2023 Policy No

Engine Mo i HT 1364 Endorsement No
Chassis No KMNAF3416M 24863 lssued Date 26

ABOUT THE COVER

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

AlG Asia Pacific Insurance Pte. Lid

Unikerwr ifen by A0 Ausa 1o e




