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SNOE229K0003 | National Assessment Cantre Services [158721)
ENTRY DATE & TIME: 20/09/2022 1718 [SGT)

SUBMITTED BY: Rosli Bin Abdul WYWahab

WERSION: 1 (20v08/2022 17-18 (SGT)

2 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the aceidont to spead up the claims process,

2. This Form must be completed by the Policybolder andior the Actual Dri VT

3. Information provided must ba as truthful and acourste as possiole. Any wilfd i

poficy Rability.

sreprasentation or witholding of material facts may &llow insuranee companies o repudiate

4. The rssue and acceptance of this Form by insurance companies Is not an sdmission of pelicy liability on the part of 1he insurance companias.

2. Any false reporting may be refarred to the Police for Investigation.

. This report will be forwarded by the insurers of the G Records Management Centre estabished by the General Inswrance Associalion of Singapore (GlA) for archiving
and that copies of this report will, for 2 fee, be made available upon application by imerested parties
7. By the lodgement of this report to the insg rers, you hereby consent ta the archiving of thig raport Gt the centre and bo copies of the repart baing made avallable aforasqid.

ACCIDENT STATEMENT

e e R PP e G e

Date of Submission

Reported by

Date of Accident

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

20/08/2022 17:18 (SGT)

Driver

20V09/2022 07:45 (3GT)

Ang Mo Kio Ave 6, Singapore
TOWARDS LENTOR AVENUE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Feg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Mode|

Yariant

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

{ A iy

INSURANCE COMPANY

MName of Insurance Company
Folicy Number / Cover Note Mumber

DRIVER

Mame of Drivar
MNRIC No

Date Of Birth
Crcocupation

G Accident report SNO8229K0003

SMKE166R

Yes

HONG SEH MOTORS PTELTD
THXXXXIZ200
kenlow@hongseh.com.sg
(Phone) +65-96984889

Lexus
Es250

Private use

Mo - Claiming third party
Commercial vehicle
Auto

2494

AlG Asia Pacific Insurance Pte, Ltd.
7990000073/1220001064

KEM LOW KIM HWEE
SKXXXE604B
09/011975

Indoor

Page 1 of 11



Date Of Driving Pass 12/08/1996

Driving experience 26 YEARS AND 1 MONTH
Gender Male
Maobile Number (Phone) +65-0659845889

Alt. Phone Number
Email Address

kenlow@hongseh.com.sg

Address BLK 539 ANG MO KIO AVENUE 10 #05-2577
Address complement i

Postcode 560539

Is the driver the policyholdar? Mo

If Mo, Relationship of the Driver with the Inzured Employees

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownead by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFTER RAIM
Road Surface Wel

OTHER INFORMATION

Was any forgign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personi(s)
seliciting/offering accident claims assistance? Mo

Translator's name o
Translator's 1D Z
Translator's phone number z
Translator's email "
Criginal language used in the statement :

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AGCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yos
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
Vahicle Registration Number SLK49645
Vehicle Manufacturer =
Vehicle Model =

Vehicle Varianl _
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -

® Accident report SN08229K0003 Page 2 of 11



Contact Number :
Addross =
Address complement -
Posteode -
Insurance Company Name .
Mature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) z

s Page 3 of 11
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SKETCH PLAN
IMEORTANT NOTICE
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# Consenl under the Personal Data Protection Act (POPA)
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s 1 1
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO COMPREHENSIVE

Mame of Individual Palicyholder : HONG SEH MOTORS BTE LTD
Master Policy NoJ/Policy Mo, 1 7EB0000072 / 1220001064

Period ol Insurance 126 Jan 2022 To 27 Jan 2023 Vehicle No. : EMKBI1GER
Engine Ne. DAZHAB1II130 Endorsement Ho,
Chassis No. t STHB11B1402007T621 lszued Date ;15 Feb 2022 0003
ABOUT THE.COVER
MakeMogel LEXUS ES250
Engine Capacity/ Tonnage 2484 CC Sum insured  Marke! Value Firsl Year of Registration -~ 2018
Dinver Restrictan MA, Off Peak Car Mo insunng with COE/PARF Yes

Person or Classes of Persons Entitled 1o Drive®
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