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SMO0822500002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 12/08/2022 15:21 (26T} ’
SUBMITTED BY: Rosli Bin Abdul Wahat

VERSION; 1 (13/09/2022 15:21 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report cogectly the details of the accident to speed up the elaims process.

2. This Form must be completed by Policyt

A '.':Jr. i:ln Eri gl '[.:I'Er

3. Infermaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withald ng of material facts may allow insurance companies 1o repudiate

policy lkability

4. The iseun and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurancs companies,

2. Any fales reporting may be refarred 10 the Palice for investigation.

6, This repon will he_fnr-.:.-zrn&;j by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Asscciation of Singapore {GIA) far archiving
and that copies of this report will, for 8 fee, be made available upen gpplication by intarested parties, -
7. By the lodgemant af this repart 1o the insurers, you hareby consant 1o the archiving of this report at the centre and 1o copias of the raport baing made available aforasaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/09/2022 15:21 (SGT)

Both

12/09/2022 18:40 [SGT)

Singapore

ALONG LORNIE ROAD HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo
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

CE:

INSURANCE COMPANY

MName aof Insurance Company
FPolicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN08229D0002

SLJ7010E

Mo

CHIA HUNG CHEW
SXXAAG52Z
stella_chia@live.com
(Phone) +65-81024780

Citroen
Ds5

Private use

Mo - Claiming third party
Private car

Auto

1560

AlG Asia Pacific Insurance Pte. Ltd.
2100494504-05 V1

CHIA XINYING, STELLA
SXOOCAITA

11/09/1984

Indoar

Page 1 of 31



Date Of Driving Pass 18/02/2005

Driving experience 17 YEARS AND 7 MONTHS
Gender Female
Mobile Number (Phone) +65-81024780

Alt. Phone Number
Email Address

stella_chiai@live.com

Address BLK 101 BISHAN STREET 12
Address complement #23-290

Postcode 570101

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's 1D .
Translator's phone number -
Translator's email -
Original language used in the stalement -

DETAILS OF POLICE ACTION

VWas the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? 4

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yas
Was there any video captured by Car Camera? Nao
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML3I7E1D
ehicle Manufacturer -
‘Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Mumbaer -

= P 2of 31
{?J?Accident report SN08229D0002 age <0



Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN08229D0002

Page 3 of 31



SKETCH PLAN
IMPORTANT NOTICE

1, Please report comecily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Act river,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withholding of material facis may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance campanies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the Insurers to the GIA Records Managemant Centre established by the General Insurance Assoclation 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 repon 1o the Insurers, you hergly consent to the archiving of this report at the centre and to copies of the

repart being made available aforesaid.
#, Consent under the Personal Data Protection Act (FDOPA)
| undarstand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persanal information set out in this [farm] and any other persanal information provided by me or
possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
wha have insured vehiclals) invalved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant
government agancy/autherity (such as the police), for the purpose(s) of:
(i1 processing. handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
{iil) investigating the accident and/or my claims;
{ill) carrying out andfor dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of eorrespondence, statements, Invoices, reports or notices o me, which could Involve
disclosure of cerain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages). and'or
{v) complying with applicable law in adrinistering, processing, handling andfor dealing with my claims.
(callectively the “Purposes”’)
ik} all insurer(s) who have insured yehicle(s) invelved in this accident and the Insurers' lawyers/taw firms, may/ara permitled o collect,
us@, disclose andlor process my Personal Information for one or mora of the above Purposes; and

(o) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyars/law firms), which may be sited cutside of Singapors, for sne or mere of tha abova Purposes.

[ N

A -

?/4 :

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessad by Reparting Centre Personnel
palicyholder) / Date & Time (Name as in NRIC/D card)

__Skatch_PIan
Fri:il

vlun20z2ZE



Describe Circumstance of the Accident

[ wep dywind 4o n . |
S U Lornie Méﬁé{miéﬂﬁ,
i~ o FIAW} Velide R canu oud dz"“"ll Jebeann flek |

u ﬂM aof éﬁlf on Ao 8 Vlj"”/{ﬂ ﬂ’f %ﬁf&“’aﬁnwﬁu?ﬁ+

Declaration
I'Ve declare the feregeing particulars are true in every respect.

Folicyhalder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wﬂnﬁs&ﬁ;ﬁﬂpﬂrﬁng Centre Personnel
! Date & Time {(Mame as in NRIC/D card)

vlunz0z2 2
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" DATE OFDRIVING

)

DETAILS CLVEHICLE

'd]VEHICLE MUMBER! S L3 :JL"D ’ 0 E

]INSURANCE COMPANY:___ it Lz
clPOUICY NUMBER:__ 2 [p@ R4 ol ~pS V|

d]POLICY TYPE: I“C@!Iv‘lP@@NSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

S)MAKEEMODEL_ —  [yfvoen RS S

ATYPE:(SALOON / COURE / MPY /VAN / LORRY / MOTORCYCLE./ OTHERS] |

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / orcic‘rcm
N Vi .

R)FURPOSE OF USING AT ACCIDENT TIME!

lAREYQU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING OHNLY]

. INSURED / POLICYHOL VER ; il g
AJNAME_ L’-;nrz f‘d"’"""‘“‘i. ¢ % {@E{FEMME],

B]NRIC/FIN/PASSPORT: Qo ijfzg Z Z CONTACTL

c) ADDRES:

* CONTINUE YO 8.d [F DRIVER ALSQ POUCY HOLDER
DRIVER %, : "
o] NAME: Ch/q Xt ink f}sr‘f/f‘t- (MALE/

bINRIC/FIN/P ASSPORT: %J:.',i Y24 %EEGHT = ¢
c)ADDRESS:_ BCLTE] Kisbon SE/2 ¥ Sr

) DATE OF DIRTH: (] ;_LJM{DWMMMWJ '

6)OCCURATION! (INDQOR / OUTDOOR e )

s .
WAS DRIVER AN C PLASE: o 7778 INSURED'S COMPANY? gyes 7,

: \IRER

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED!— j
Q) WEATHER CONDITION; [CLEAR / RAINING [ OTHERS <
B)ROAD SURFACE! [@(ng—r HERS___ ", )
WAS ANYDODY INJURED [TE@ . )
a]REPORTED TO POUCE (YES ) , ‘
IF YES, PLEASE STATE WHICH POLICE STATION: o
THIRD PARTY VEHICLE ' o=
o) hesil HlE'MBEr{: CML 335 (2 moDELL i
N b DRIVER'S NAMEL e
' ¢) NRIC/FIN/PASSPORT: __CONTACT: T
THIRD, FARTY VEHICLE
] VEHICLE NUMBER; . MODEL!
g] DRIVER'S NAME: ; 8
i) NRIC/FIN/PASSPORT! CONTACT:L .
" E -
qu'ﬂ,; el o= c\a\ A @ 'lwe,‘ €A vy
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S TTEYIR Scan this QR code to renew

i
‘%ﬁ online or visit

<3 :‘E www.aiq.sglrenaw

Chia Hung Chew

101 BISHAN STREET 12
#23-280 BISHAN VIEW
SINGAPORE 570101

Piroe

|

Sum Insured
Insuring with COE/PARF

Driver Restriction
Age Condition

i Yes

M

Mileage Condition
Key Benefits

Loss of Use 150060 - 16000z, =4 0~ Ris
Medical Reimbursament- 51070 nar
Film- 1150, PA Insured- 51000, b

.. THE {;GVEH" X - ;ﬁ- —m W

» Markel Val

e Section 1
Fira - 50 Cwn Diae = &1 Thalt« €0 Flinad Caver - 2¥i00
O Peak Car: No
Section 2
Propeny Camags

¢ 30 years ald and sbove

L Unlimiter! r-.-!--.aage

Act of Gad, PA to Butharised Driver /e o

—_—

Windsereen : 5100

Mamed Drlvar
Chia Hung Chew -

1IN0 Dwn-Damane], 1100 {Flood Cover)

Zﬂsgnngers- $1|}{}DD.
Tivit Commotions, |
Excass Walver Salar |
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Please reler to your exising olics oo

el =
IMPORTANT NOTICE

10 s your duty t2 dscioss m this Renoy MHalice, |
b AXG Asia Pacilo indurance Ple: L. (4071 &8 aecur
such information includs & charge In oecur <tign ar ¢

IEneselas) affachng driving silly, masdii
levms 8N ecnainons Beng agplies 1oy o
2. All'mpdificaticrs made ta 177 Yelic
mogifications 19 AIG, yaur guacy i
3. 0 adgition 10 tha poboy Exccs 1]
Age Conditicn policies) amunr hrs
Excass

4, M your policy i wubject to Drivor'e Moy S
5, if you have salecled the Miggo Co i
Immediataly it the milsaga used exconde £ g
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ated be chargepbi. Ploass - 1
B, IFany aeeidard oocues sy Sore o 1A
of youredrans palicy, Me roncy

|1 I.'.cﬁ
T. Hyou have li'w SO0 2 i e T
8. W you have a compeelais o pally, KETEH
terims and candilians.
8. IFyor podcy is & privase car noioy, virg prae
Irsursr
0. In thé evanl movne than ars disee g 1y
11, To wveid road lax |asg pouniont T
18 dise i imail as QIS Wit ral be re g o
12 Please be rermiride i leketeg 110 +
13, This Peticy & prodace.
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Paalig Irisurancs Pio L1d o
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