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SNOEZ23J0003 | National Assessment Centre Senvices [159721]
ENTRY DATE & TIME: 19/000/2022 18:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahak

VERSION: 1 (1902022 18:13 (3GT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Comectly the detalls of the acciden 1o speed up the ciaims process.

2, This Form musl be completed by the Policyhedder andfor the Aciual Driver

3. Infgrmation provided rmust be as rulhiul and accurale a5 possiblo. Any willd misrepresentation or witholding of material facts may allow insurance companies to repudiale

palicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance companhes.

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

6. This repaor will be forwarded Ily the insurers of the GilA Reconds Mullugjl:n'.l:uli Centre estabished by e General [nsurance Assocation of 5|||!'p|;:-c.-||: :GI.I'-.: far archiving
and that copies of this repor will, for & fee, be made available wpon appication by interesied parties.
7. By tha lodgemeni of this report 1o the insurers, you haraby consant 1o tha archiving of this report a1 the centre and 10 copies of the faport Baing mada available afcresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/09/2022 18:1%3 (SGT)
Both

16092022 12:48 (SGT)
Pasir Ris Dr 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC 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 palicy for repair to
your vehicle?

\ehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Paolicy Number / Cover Mote Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Y Accident report SNO8229J0003

SMZB4A

Mo

LEE KIM SEA
SEHOCETTH
lee_alan@singnet.com.sq
{Phone) +65-86330303

Mercedes
Glc250

Private use

Mo - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte, Lid.

7220043531

LEE KIM SEA
SXAXXZTTH
289/12r1958
Indoor
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Date Of Driving Pass 120711978

Driving experience 44 YEARS AND 8 MONTHS
Gender Male
Mobile Number {Phone) +65-95330303

Alt. Phone Mumbser
Email Address

lee_alan@singnet.com.sg

Address BLK 101 PASIR RIS ST 12 #10-15
Address complement .

Posicode 510101

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident g
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? g
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? Mo

Translator's name g
Translator's 1D g
Translator's phone number 5
Translator's email =
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yas, against wham? o

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TD SKETCH PLAN

ATTACHMENT{E)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU3IEER)
Vehicle Manufacturer Mercedes
Wehicle Model 5

Yehicla Yariant -
Vehicle Colour -

Vahicle Category Private car
Mame of Driver SHIKH ABDULLAH BIN SEH SALEY
HNRIC Mo SHXIXBTTA

& Accident report SNO8229J0003 Page 2 of 16



. Contact Number {Phone) +65-86343168
Address

Address complement 4
Postcode -
Insurance Company Name i
MNature Of Damage :
Detalls of property damaged in accident 5
MNo. Of Passanger (Including Driver) y

o
& Accident report SN08229J0003 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please seport comectly tho details of the accident to speed up the claims process.
2 This Formm must be 1 T anl ! Drivear.
3 Information provided must be as nithfi and accurate as posaible. Any wilful mirepresentation or withihlding of material facts may allow

Nsurance companias o repudiale policy liahilipy

Thes isswee and acceptance of this Form by insurance companies 18 nol an admission af palicy ligbility on the pan of the insurance comparwas

Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GiA Records Management Cenlre established by the General Insurance Assocation af

Singapere (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interesied panhes

¥ By the Iodgement of this report to the Insurers. you hereby eansent to the anchiving of this repor al the centre and 1o copies of the
rapnn being marde availsble aforesaid

B Consont under the Personal Dala Protection Act (POPA)

| understand, acknowledge, agree and consent that

{8} My insures, my workshop and Ihe General Insurance Association of Singapore {"GIA™) may/are permilled to collect, use, disciose

andlor proéess my parsonal datadpersonal infermation set aul in this [ferm| and any other personal infermation provided by me o

possossed Dy my nsurer (colloclively the "Personal Information”) and disciose and transfer such Personal Infarmation 1o all insurens)

wihe fave insured vehicig(s) mvolved in this acciden {(all msurer(s) who have insured vehiclas) involved in this accident shall be

collectively referred 1o as the “Insurers’), the Insurers’ lawyars!law firms, the Monetary Authority of Singapaore and any relevant

L

L=

govenment agency/authority {such as the police), for the purpose(s) af:

(1] processing, handling andier dealing with my claims including the settlement of the claims and any necessary investigations relaling lo
e claims,

(1) investigating the accident andfor my claims;

1) carmying out and/or deaking with my instruclions of responding 1o By enguires by me;

{iv) administenng my claims (ncluding the malling ol cofraspondence. stalemants, invoices, repons ar natices to me. which cauld invoka
aisciosure of cerain personal data about me 10 bring aboul delivery of the same as well as on he sxternal cover of envelopes/maii
packages); andlor

ivh complying wilh apphicable law in adminislenng, processing. handling andfor dealing with my claims.

(collectively Lhe “Purposes”)

Ib) all insured(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. maylare permatted o collect,
use, Oisclose andiol process my Personal Information for one ar mare of the above Purposes: and

(c} my Personal Informalion may/can be disclosed by any of the Insurers andior GIA to their third-pany service providers or agenis
(including their lawyersiaw firms), which may be sied outside of Singapore, for one af more of the above Purposes

&

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the
policyholdar) ! Datle & Time




Describe Circumstance of the Accident
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Declaration
IAvwe declare the loregoing particulars are frua in every respect,
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Policyholder's Signalure ! Date & Time  Actual Drivers Sagnature (if driver is not the puliwhadl;leﬂ
I Dale & Time
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ACCIDENT STATEMEN ,
ACCIDENTDATE( . 4 © , m:;ﬁ;mmmm,nms:{ ) 26 ) v,o®

location:_ /. : _

1. DETALS OF VEHICLE
QIVEHICLE NUMBpER:

B)INSURANCE COMPANY: FANE s

c|POLICY NUMBE R, = & 00 54

GIPOUCY 1YPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF|
CMAKE 8 MODEL:_MecCede ¢ - Bepz GLC 25T Ay / mANUAL

(ITYPEX(SALOON-/ COUPE /mpy /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: {(PRIVATE 7 CDMMERCML_,{ MOTORCYCLE) -
NIPURFPOSE OF USING AT ACCIDENT TIME: fobt] LS :

NARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NG) |

et

P NO, PLEASE STATETHIRD PARTY Y CLAIMY REPORTING ONLY)

Z. INSURED / PouCY HOLDER sl
KINAME: LCE g S - . —[MALE / FEMALE]
B NRIC/FIN/PASSPORT:~ / S0 5 = 7 = 5 CONTACT: LS 0ST
C}ADDREE' S ! I i _-'r'_ o i p it 8.
: * CONTINUE TO 3.d IF DRIVER ALSOY POLICY HOLDER
" _
"'{;' e Dl- TR o DRIVER A ’
i f. W f-} afame__/ frag [MALE / FEMALE]
e “i* _\J et BINRIC/FIN/P ASSPORT: CONTACT:
> i c] ADDRESS: . —

"dIDATE OF BIRTH: ( 29 / /2 ) ]75) HDD/MM/YYYY)
ejocr.:umnom:-fmnooggcmnoom Ml :

IYEARS OF DRIVING EXPRERIENCE__/ > /4t / | T 1) ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___{ —
AIWEATHER COMNDITION: (CLEAR 7 RAINING / CTHERS | - 4
BIROAD SURFACE: [DRY / WET / OTHERS = )
b WAS ANYBODY INJURED [YES / HD) '
/- OJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATICN:

8. THIRD PARTY VEHICLE S Bayia o A

WMo o scenee o) VEMICLE NUMBER; £ . = MODEL:_ & = _
soding duiver D) DRIVER'S NAME: (e, Abodllal 2l -
FA € NRIC/RN/PASSPORT /227577 -1 coNtacT:., 72
Lol o THIRD, PARTY VEHICLE

e AP Al VEMICLE NUMBER: MODEL:

v E¢ PRidaee ] DRIVER'S NAME:
L Indudion. dkivee )y pimesmizp ASSraTn CONTACT:..

I(
b



“Vehicie No, . SMZEAA
Policy No. 17220043531
Eﬁdﬂl‘lll‘l‘l;'ﬂt_“ﬂ.: E s oo

MakaModel . MERCEDES Benz GLC250

Engine cmlyﬂqnmpﬂ +1.891.00 CC Sum Ilu-urad ;. Market Valus First Yoar of Registration  : 2017
< NA . Off Poak Car : No Insuring with COE/PARF - : Yes
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