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SKOBZ23TO0O3 f National Assessment Centre Servicas [159721]
ENTRY DATE & TIME; 29/09/2022 16:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (2000002022 16:41 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carracily the details of the accident to speed up the clalms process,

2. This Foen must be Policyholder andior the Actual Driver

3. Information provided mUst be 85 ruthiul and accurate as possible, Any wiliul misrepresentalion or withglding of material facts may allow insurance companios 1o repudiate
policy liabilty.

4. The issue and acceptance of this Ferm by insurance companies is not an admissien of paliey llabdity on the part of the insurance companies.

£,_Any false reporing may be referrsd to the Police for Investigation.

&, This repor will be forwarded by the insurers of the GLA Records Management Centro established by the General Insusance Assoclation of Singapore (GIA) for archiving
and that cogées of this report will, Tar @ fee, be made available upon application by interesiod parties,
7. By the lodgemant of this repart 1o the insurers, you hereby consent to the archiving of this report at the centra and i coples of the report being made available aforesaid

ACCIDENT STATEMENT ‘

Date of Submission

Reported by

Date of Accident

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

29/09/2022 16:41 (SGT)
Both

28/09/2022 18:03 {(SGT)
Sixth Ave, Singapore

JUNCTION WITH QUEEN ASTRID PARK

Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSUREDFOLICYHOLDER

Iz company?

Mame Of Hegistered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which venicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vahicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Mumber

DRIVER

Mame of Driver
MHRIC Mo

Date Of Birth
Qccupation

£ Accident report SN08229T0003

SCEZT2VL

Mo

TAN CHIN HAN adam
SHOCI0A
adam@plcc.sg
(Phone) +65-8007 2727

BMW
G40i

Private usa

Mo - Reporting only
Private car

Auto

2579

AlG Asia Pacific Insurance Ple. Ltd.

2100292479-10

TAMN CHIN HAN adam
SHOK101A
10/M04/1975

Indoor
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Date Of Driving Pass 17051993

Driving experience 29 YEARS AND 4 MONTHS
Gender Maie
Mobile Mumber (Phone) +65-9007:2727
Alt. Phone Number &
Email Address adam@plec.sg
Address 25 JALAN MERAH SAGA #01-04
Address complement -
Postcode 278104
s the driver the policyholder? Yes
If Mo, Relationship of the Driver with the Insured 5
Does Driver Own Other Vehicles? Mo
Vehicle Reqistration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GEMERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
MNumber 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

MNumber of Passengers (Including Driver) 1

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

Translator's 1D

Translator's phone number

Translator's email .
Criginal 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? 5

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S]

Are actident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
|
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJL1618E
Yahicle Manufacturer LandRover
Yehicle Modal Discovery

Wehicle Variant -
Wehicle Colour =

Vehicle Category Private car
Mame of Driver -
Contact Mumber {Phone) +55-06738283

@ Accident report SNO8229T0003 Page 2 of 17



Address

Address complement
Postcode

Insurance Company Namea
MNature Of Damage

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

a3

@ Accident report SNO8229T0003 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

- 1. Please report correctly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder andigr the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow
insurance companias to repudiate palicy lability.

The issue and acceptance of this Form by insurance companies ls not 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.
G. This report will be forwarded by the insurers to the GIA Records Management Centra established by the General Insurance Association of
singapore (GIA) for archiving and that copias of this report will for a fee be made available uoon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copias of the
report baing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured vehicle(s) invalved In this accident shall be
collectively referred to as the “Insurers™), the Insurers’ lawyers/|law firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/er my claims;

(i} carrying out andior dealing with my instructions or responding to any enguiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about dellvary of the same as well as on tha external cover of envelopes/mail
packages); andior

[v) complying with applicable law in administering, processing, handling andlor dealing with my claims,

(coflectively the "Purposes”)

(b} all insuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, discloge andfor process my Persanal Information for one or more of the above Purposes; and

(¢} my Pearsonal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenis ,
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

s oA MaI R

Palicyhalder's Signature | Date & Time Actual Driver's Signature (if driver is not the Will?é{ by Reporting C;.-ntre ben;unnel
policyholder) | Date & Time (Maffie as in NRIC/D card)

Sketch Plan

T - ettt b —
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Declaration
|/\We declare the foregaing particulars are frue in every respact.

/ ﬁréa;«z,ﬁ

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the pulicyhaldsr} easad by Reporting Centr Personnel

/ Date & Time {Mame as in NRIC/ID card)
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. AGCIDEE'STATEMENT-‘ LR < '?.
AccIDENT DATE & ;‘597; z?ozﬂtDDJMH_ ‘f"l"r'J,iIME:I [3/;03 [I-!H:MM]-' |
ocaoN_ Jurct 0N A St Ave ol 0lneli Ao

1. DETAILS ORVEHICLE ik
G)VEHICLE Numaer,_>CE 2 12 L | o el
b INSURANCE COMPANY: k\ &
SIPOLICY NUMDER:__ 21222924 F4 - [ O
d)POLICY TYPE: {cﬂbhﬂﬁreEHENsﬁ:g / FHRD PARTI - THIRD PARFY-FREETHER)
o)MAKE & MODEL_ M3 640, |

TYPE: (SALOON / COURE [MPYAYARF LORRY FHOTORCYCLE OTHIRY |
g]VEHICLE CATEGORY:[PRIVATE/ %W} ' ,
h]PURPOSE OF USING AT ACCIDENT TIMEL_*__ S T e '
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE [YES7NO) ;

IF MO, PLEASE-STATEATHIRD-RARTY-GAMM / REPORTING ONLY)

2.. INSURED / POLICY HOLGER
el TARS (HiNY  HAN Aot [MALE / FEMALE]

AJHAME!
] NRIC/FIN/FASSPORN_S 7213100 AT &:chn gqoot bt
<) ADDRESS: S Vg et SAas Kolzo
: - S 2i%Io% et oo
) « CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER -
Wils o) paseanad DRIVER ' :
.;;'T | ! W",J%' CIRAME! as abor .__[MALE [ FEMALE]
ey ddver) Gy NRIc/FINPASSPORT: TCONTACT! s
EocS) c) ADDRESS:! ‘

“GDATE OF DIRTH: |10/ OH/ AT 5 )(DOMM/YYYY)

©)OCCUPATION: (INDQOR I-BUTWUE; :
neATE OFDRIVING Pl __A__&Sj 1993 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commwwﬁm /N2

)
IF NO, RELATIONZHIP OF THE DRIVER WITH INSU RED! O
5 c)WEATHER CONDITION: (CLEAR / RARMING TTTFERS 23
]ROAD SURFACE! (DRY / WEF-HOTHERS, I , il
5 WAS ANYDODY INJURED (¥E57 NO]
7 o) REPORTED TO POUCE fYes / NO| !
(E YES, PLEASE STATE WHICH POUICE STATION:

5. THIRD PARTY VEHICLE & )
LelSE

Ldﬂ:.f p&f;mfodﬁff

Mo of passrager @) VEHICLE NUMBER: ODELL

¢ ncdlinn, drfwer) D) DRIVER'S NAME:
¢ | %d \J cl NR]G{FIH!PMSFORT: _ﬁGDHTACTL_‘:L—i—E*' é 3‘?3’ 3
= 9, THIRD PARTY VEHICLE :

M Ny ol passagee ¢) VEHICLE NUMBER! : MODELL =

b PAHAGT o) DRIVER'S NAME: ; i

( 1-.-.clu.;ﬁ,:ng.c’l"fﬂ'w) [ NRIC/FIN/PASSPORT! _CONTACT:: -

() -

g : e aa@a;’“‘ @F/(épsaf .

' \VIDER



ITOFLUS PRIVATE VEHICLE

hame of Policyhalder ;| Tan Chin Han Adem Wehicke No. : SCEITIN
Pariod of Insurancs ¢ 22 Mac 20FZ Ta 21 Mar 20273 Palicy No, : FHDORIATE- 19
Erngina Na TR IACA DS SR F0A, Endomemarnt No :

Chassis Mo, ¢ WEALWI0I00WR 1008 Isnund Date : 18 Fob 2022

ABOUT THE COVER
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPGRTANT: KEEP THIS DOCLUMENT ™ YOUR CAR AT ALL TIMES



