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SNOBZ2SK0002 / National Assessment Centre Sarvices [159721)
ENTRY DATE & TIME: 2000003022 12:42 [SGT)

SUBMITTED BY: Roell Bin Abdul Wahab

VERSION: 1 (2009/2022 12:42 {SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be 4] Polieyh e Achual Drivar

3 :"-‘Dfrl‘lha_lc'l" provided must ba as nuthful and accwate &s pogsible. Any wilful misrepresantation or witholding of maenal tacts may allew insurance companiss to repudiate
palicy 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

3. Any false reparing may be referre i at

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for & fee, ba made available upon application by interested parties.

7. By the lodgement of thés repon io the insurers, you hereby consent to the anchiving of this report at the canire and 1o coples of the report being made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/09/2022 12:42 (SGT)
Both

19/09/2022 17:15 (SGT)
Xilin Ave, Singapore

SLIP ROAD TO UPPER CHANG| ROAD EAST

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Reqistered Owner
MREIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

WVEHICLE 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?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Palicy Number { Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

& Accident report SNO8229K0002

SNB3G4Z

Mo

CHUA SOK NGOR
SHHHHEAR]
s4042000@yahoo com.sg
{Phone) +65-96796539

Mazda
3

Private use

Mo - Claiming third party
Private car

Auto

1486

AIG Asia Pacific Insurance Pte. Ltd,

7210078592

CHUA SOK NGOR
SHXXAHB48
25/03/1978
Qutdoor
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Date Of Driving Pass 10/04/2002

Driving experience 20 YEARS AND 5 MONTHS
Geander Female

Mobile Number {Fhone) +65-06870968539

Alt. Phone Number 2

Email Address s4042000@yahoo.com.sg
Address BLK 518 BEDOK MORTH AVENUE 2 #09-173
Address complement .

Postcode 460518

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cormpany of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehiclas involved in the accident ]
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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 =
Translator's ID =
Translator's phone number o
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA1258D

Vehicle Manufacturar BMWY

Vehicle Model -

Wehicle Varant -
Vehicle Colour -
Wehicle Category Private car
Mame of Driver =

@ Accident report SN08229K0002 Page 2 of 17



Contact Mumber
Addrass

Address complement .
Postcode <
Insurance Company Name 3
Mature Of Damage g
Details of property damaged in accident =
Mo, Of Fassenger (Including Driver) =

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person CHUA SOK NGOR
Gendear Female

Phone Mo (Phone) +65-96796539
Address %

Address Complement =

Past Code o

Approximate Age Years Old -

Injuries Sustainad SLIGHT INJURY
Injured person in which vehicle? SNB3B4Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN08229K0002 Page 3 of 17



SKETCH PLAN

IMP T NOTICE
1. Please regort m the details of the accident to speed up the claims process,
2. This Form must be completsd by the Policyhold dfor the Actual Driver.

3. Information provided must be as WMW My wilful misrepresentation or withhelding of material facts may allow
insurance companies lo repudiate policy liability.

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

6. This rapcrt -mll be fﬂl"ﬁlafdld hy the insurtls to the GIA Records Marmamunl Gmlru establishad hﬂha thml Jnsumnu Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgemenl of this repert o the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
repor being made available aforesaid.

&. Consenl under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thal:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

andler process my personal dala/personal information set out in this [form] and any other persanal information provided by me or

possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such Personal Information to all insurer(s)

who have Insured vehicle(s) involved in this accident (all insurens) who have Insured vehicle(s) invelved in this accident shall ba

collectively refemed to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the elaime;

{ii} investigating the accident and/or my claims;

(i) carmying out and/ar dealing with my Instructions or respending lo any engquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, repars or nolices to me, which could involve

disclosure of certain personal data aboul me to bring about delivery of the same as well as on the extemal cover of envelopes/mall

packages), andior

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims

(cotlectively the "Furposes”)

() all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitied to collect,

use, disclose andior process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GLA& to their third-party senvice providers or agents

(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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L]
Describe Cireumstance of the Accident
- WSS Atquslling  opn  the  Stawed  location as She roud  WEA Giieg
7 . —
0 i ) t IE y
A cearane en th man How of tufec e T suddaaly TE0T
M iwfoce on oy (doy. T reterurd vy wideo  freteme | e e dpar
. 7
4 -
i fdard i dindine (ffort Ik T L f;::r'd. Meeteyr
Declaration

I'We declare the foregoing particulars are true in every respect.

Ve —"

2" Selin o

_~fitnessed by Reporiing Centre Personned
{Nama a8 in NRIC/ID card)

Poicyholder's Signature / Date & Time Driver's Signature {If deivar is nof the policyhoider] / Date
& Time



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

:_19/04 EI.]{EJ-‘L Accident Time: |7 L HRS (24-HR-Format)

: SIEp PD OF I IN A To Uppre. CHANGT PO EAST
| LA
SNe, 36U = Make/Model: _ MAZDH 2
filé Policy No: __ 12|66 814

Owner or Company Name /IC No, (Hvp 56 K NmR ¢ 7Hap3py Wj

Owner or Company Contact No. i q {3 Iq (il,,' 35? Owner's Hp chigaar: Company Tel
DRIVER'S Name / IC No, s ABIE

DRIVER’S Date Of Birth L Jg@} (1€ DRIVER'S License Pass Date 16 /(L] 200) .
Relationship of Owner & Driver : S]}0uEe\;Parent\Childmn\SIbling\Empluyee\DIhers: e HER
DRIVER’S Address b1 BEDIk Noe™ A 9 (B0q-113 5! Utis
DRIVER'S Contact No./ Alt No, n)__Clefq 6539 2) =2

DRIVER'S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address S HOY2 000 (@ Variay . com ..ty

Weather & Road Surface : CLEAR&DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Uléé;}?aﬂy \ Claim Own Insurance

Number of Passengers (Including Driver); (| .

k!
Was there any video Captured by car cmm:ra(\?ﬁ \NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state): "}ff*." :

Vehicle, No: @5\3 SFR L9 D

Vehicle, No: =

Vehicle Make \Model:___ 2N )

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No, Driver/Contact: ==

* NEW - Passenger's name & gender:



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTEGTOR PRIVATE VEHICLE ' : = bl
Nams of Policyholder CHUA BOXK NGOR Vehicla Mc 1 SNEST
Pordod of lnsurenes 1 28 Ul 2021 To 27 Jut 2023 Policy Nu. : T2V00TR502

Engine Na | PEI0740080 ¢ :

Chassis No | IMEBPZEAAM] 108158 3

MAZTIA 3 1 5 SKYACTIV

(S0 LY AN

| Enging CapacilyTonnage 1 408 00 CC Surn insured  Markgt Value Frsl Yoar of Regatraton 2001
| Distwesr Fleulrioton HA Off Poak Car Mo | imuring with COE/PARF  Yaa I
| Porwon of Clagsss of Mersune Entitied 1o Drve® |
| b ey sl e - W ety e Fe Pk gl | e o all fepe peea— ?
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Rl et Sl R e L T e T Mf'-—utn“hﬁ-—i.“h——ﬁ-lm LT Y E

Age Condibor 40 yrars ol and above Miage Condtion UnEmited Missge
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOH 1

Vigo [ oasiaes Py Vb Al JTR T aepry Pergau Segmgers BDEDT 10970808
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IMPORTANT NOTES
I

[ 1w Por J-m,.- Company/E mplu}rr‘: Loan. HONG LEONG FMNCE LTD
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