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SNOBZ2A40001 | Mational Assessment Contre Services [150721 ]
ENTRY DATE & TIME: 04/10/2022 12:03 (5GT)

FUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 [D4 102022 12:03 (SET)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corroctly the defalls of the accident to speed up the claims process,
Z. This Form must be completed by 1 Policyholder andior the Actual Driver
3 :ufurrlll?lﬁn provided must ba &5 truthlul and accurate as possible. Any willl misropresaniation o witholding of matarial facts may allow insurance companies 1o repudiate
Podicy labibty,
4. Tha issua and acceptance of this Form by insurance companies is not an admission of palicy liabdity P e e
5 b : ies s e f y liabdlity on tha pan of the msurance companins.
J.Any false réporting may be referred o the Folice for investigation. G
6. This rispor will r.-e_f:-nva rded by the II'lﬁ-ur.l::rs; of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this repert will, for a fee, be made available upan application by interasted partes, :
. By the lodgement of this seport 1o the Insurers, you harety consent to the archiving af this rapad at the centre and to coples of the rapar baing meda available aforasaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04N V2022 12:03 (SGT)
Both
0311012022 14:15 (SGT)

17 Woodlands Link, Singapore 738727

SO0N HONG EATING HOUSE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
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 policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INELIRAMNCE COMPANY

MNarme of Insurance Company
Folicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

© Accident report SN0822A40001

SME4848T

Mo

HO CHOMNG CHYE
SHEXXEE4H
ho_darren@yahoo.com.sg
[Phone) +65-84983977

Lexus
Gs300

Private use

Mo = Claiming third party
Private car

Auto

2095

AlG Asia Pacific Insurance Pte. Lid,

7210157217

HO CHOMNG CHYE
SXXXXEE4H
06/08/1981

Indoor
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Date Of Criving Pass 170172001

Driving experience 21 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-84983577

Alt. Phane Mumber =

Ernail Address ho_darren@yahoo,com,sg
Address 77 ANCHORWALE CRESCENT #14-16
Address complement .

Fosicode 544663

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Doas Driver Own Other Vehiclas? Mo

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 Hit and run / Yandalism ! Damaged whilst parked
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATION

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

Translator's name =
Translator's 1D =
Translator's phone number 3
Translator's email 4
Criginal language used in the statement .

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
if yes, against whom? .

CIRCUMSTAMNCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBC4233D
Vehicle Manufacturer g
Vehicle Model _
Yehicle Variant 3
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Numbaer (Phone) +65-93831395

@ Accident report SNOB22A40001 Page 2 of 16



Address 4
Address complement i
Postcode 2
Insurance Company Mame i
Mature Of Damage 2
Details of property damaged in accident &
Me. Of Passenger (Including Driver) .

& Accident report SNO822A40001 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the cetalls of the accident to speed up the claims process,

2. Thig Farm must be gompleted by the Policy helder andiar the Actual Driver

3 Infarmation provided must be as truthful and accuraie 55 possille, Any wilfl misrepresentation or withhaiding of material facts may silow
Insurance companies 1o epudiale policy lakbliy,

4. Theissue and acceplance of this Form by insurance companies is nol an admission of policy Kabllby on the part of the insirance COMpanies,

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

& This raporn will be forwarded by the insurers to the GlA Records Management Centre estabiished by the General Insurance Assoclation af
Singapore (Gla} for archiving and [hat copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report &t the centre and to copies of th
repan being made available aforesaid,

9 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge. agree and consent that:

[&] My insurer, my workshop and the General Insurance Association of Singapora ("GIAT) may/are parmifled 1o collect, use, disclose

andlar process my personal dalalpersonal infarmation sat out in this [form] and any other parsonal infarmation provided by me or

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

wina have insured vehicle(s) Invalved In this accidart {(all insureris) who bave insured vehicke(s) invaived in this accident shall be

colectively referrea (o as the “Insurers"), the Insurers’ lawyers/law frme, the Maonalary Authorty of Singapore and any relevant

government agency/sulhority (such 8s the palice), for the purposels) of:

i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

ity investigating the accident andior my clalms;

thi) carrying out andlor dealing wilh my instructions or responding to any enguiries by me:

(i) agrinistering my claims (including the mailling of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certein persenal data about me to bring about delivery of the same as well as on the extemnal cover of envelopesimail

packages); andior

iv) complying with applicable law in administering, processing. handiing andiar dealing with my clgims,

(collectivaly the "Purposes”)

(b} afl insurer(s) who have insured vehiclels) involved in this accident and the Insurers® lawyarsaw firms, mayfare permitted to collect.
use, disciose andior process my Personal Information for ane ar more of the above Purposes: and

{c} my Persgnal |nformation may/can be disclosed by any of the Inswers andior GIA to their thirgd-party service providers or agants
{inciuding their lawyerslaw firms), which may be sitad outside of Singapore, for one o moere of the above Purposes.

04 (16203

Driver's Sigaature {if driver is nol thea policynoddar] / Dile: Msseﬂ by Reponing Centra Parsanngl
& Time [Marmas &5 in NRICHD card)

i




Describe Circumstance of the Accident
fﬂtj vehele A—ffﬂﬂ.#fi.tj’?] [ jfrqfau:nf? af ?‘*%@j—#h A ,,{‘.hrppf& et Svon Heclk
F;r-r’f 1 Hoage afong Weelleods finl” Roap oy a forw wnpaafes sy Z
wef wa.lfw»: fgfri; ::ﬂl'"'fq;w.; ) J\uuc"rwﬁq vehigle ﬂx’fr&f 42330 ) veversre aw o
vebicle B e r"‘th-rfLL.ﬁ-«-’J_f;ai_ ol bide s ,ﬂ,‘i ﬁ; vebify rm!n'i i r"'ﬁw’?{“

Declaration
IAWe declare the loregolng particulans are true in avery respect

) ﬂ/w/éf%)/gﬁ)«"—

Yroldors Shonsture | Dale & Tima Crivier's Signature (I grivar is not the policyholen / Dale ne-sls.ed oy Resoring Canfre Parsannet
& Tirma tNama a5 in NRICAD card)




Email: stn @ idac.com.se  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Date of Accident: _fi.fj;_ﬂﬂll(dﬂmmf}'}'} Time of Accident: ___i :L[ 24-HR-FORMAT)
Vehicle No.: SNB484¢T  Vehicle Make & Model / Engine (cc); _L2xbs & (300 21976 ps e e (v 1)

Exact location of Accident: Joom H':'*"-j Ea '}l“j HI'-."I: L:'ﬁn o i per k F]Iu-"‘!l U.,-_JJ ffn ['I'IIJ' LiaEfoad
3 y J i

Policyholder’s Name /ICNo.:_Mo ¢heng Clye I$1225E 4 pocmueN (Company)
o T

Driver's Name / IC No.: __ A« abvye [ As Above)
Driver's Contact No. : B4 1439 i Compuny Contact No / Owner Contact No: $4 903497 7
Driver's Address: 11 Aaclhovvels Cresrent HIv16 SAS bl 2 )
Owner Email addrese : '[W—- darven & foboe-com Insurance Company : A1& :
7
Driver Email address : __he —dlvven & gehgo con 0k [&ﬂ |2&( ﬂlaf bm {

elationship between Ow Driver: (Please CTIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance f"m Other Vehicle (The one you want to claim againsty | ]:I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident ¥ Occupation (nature of job) Indoor! E] Outdoor

E Private use / I:I Waork purpose *No. of Passengers (Including Driver): f

*Passenger Name: Gender: Male / Female x{ )
*Passenger Name: Gender: Male / Female x( )
w nditions? (On the day of

E:I Clear & Dry J"IZ Raining & Wet / EI After-Rain & Wet / D Drizzling & Wet / Others:
Was there any video caplured by vour Car Camera? ]:l Yes f r;_7T Mo Remarks;
Any Injuries: l:[ Yes/ No (If YES} Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [ <] No (If YES) Which Police Station: -
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: é’rg {ﬁfl:_'-';f, D
Driver's Contact No: ‘Bf?j ‘5 E’]S Insurance Company :

2, Driver's Name / 1C No (If Any): Vehicle No:
Driver's Contact No: Insurance Company |

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Conract No:




Semymaphd TONE AMG Ry Pacfe invomenon Pis L

B Ci Ang b 200054048 | ©

PRIVATE AUTO THIRD PARTY ONLY PRIVATE VEHICLE

Name of Policyholder 1 HO CHONG CHYE Vehicle No. : SNB4848T
Period of Insurance 30 Dec 2021 To 29 Dec 2022 Policy No. : 7210157217
Engine No. i 3GRO167761 Endorsement No.
Chassis No. : JTHBGOGSB05030047 Issued Date : 30 Deg 2021
ABOUT THE COVER
Make/Model : LEXUS GS200
Engine Capacity/Tonnage : 2,895.00 CC Sum Insured : NA First Year of Registration : 2006
Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF  : NA

Perzon or Classes of Parsons Entitled to Drive®* -

8] The Palicyhalder

I} Ay oiher peison who is driving o6 the Policyholoars arder o with héshes permission,

Thiie Foficy will indamaify the Policyholder or any aushorised driver only if hivche mests e spucified ago condillon,

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage
Limitation as to use®
Liza only fos social, domestic and pleasurs purposes and for the Poleybolder's businass.

Tiis Poficy dogs not cover use for hiro ar roward, diiving luitan, diivieg lesd, racing, pace-making. rakiabiliy irial or speac-tesling, Me canfage of goods olher than aamgles n connaction weh any ade o
business of wsae for @ny purpass in connection with Mobar Traga,

* Limitations randarad inoperative by Soction 8 of tha Matar Vehicles | Thind-Pasty Risks snd Compensaton) Act (Cop 184}, Section 65 of the Road Transport Acl, 1087 (Malaysia) ard Rood Trarsport
[Amendment] Act 2019, are net 1o be inchided under thids hesdings

Section 1

Sectlon 2
Prapesty Damage - 50

Windscraen : NA

Mamed Driver and EXC8SS (whers applicabia)
HEO CHONG CHYE

For Apprevad Repanting Cenlres | please contact aur 24-hour accident emargency holling at +65 6338 6200, Allematively, you may refor o AlG wabsite waw.akg By or AIG BG Mobiln App. Simply search
ang downioad "ANG 5G" bom iTunes or Geogle Play,

Hire Purchase Company/Employer's Loan; NA

Ve haroby canfy that tho policy 1o which fiis Cerificate of insuranca relates is issuod in scoordance with the provisions of the Motar Vahiclas{Thirg Pary Risks and Compensation) A (Cap. 183), Pan I of
fhe Aoad Transpan Acl, 1987 (Malaysia), Rosd Transpart (Amendment} Act 2015 are Mobor Vehiries (Third Pary FRiske) Rules, 1958 (Malaysla)

0502881000 AIG Asia Pacific Insurance Pte. Ltd.

TAN THIAM POH JOSEPH This computer generated document does not reguire a signature,
BLK £25 BEDOK NORTH ROAD #07-543

SINGAPORE 460425

Underwritten by AlG Asia Pacific Insurance Pte. Lid, THUAM Fowd JOSERH

S ey s - '
78 Shenton Way #08-16 AIG Building S078120 | T-+i5 6419 3000 | waw.aig sg

1S 7T A Decal




