SN0922A30005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/10/2022 15:05 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (03/10/2022 15:05 (SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy 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.
. Any false ri ing m referr he Police for investigation.
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 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 to the archiving of this report at the centre and to copies 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

03/10/2022 15:05 (SGT)
Driver

01/10/2022 14:30 (SGT)
Singapore

PIE TWDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SN0922A30005

SMN3424M

Yes

DAY&NIGHT SERVICES PTE LTD
201108011C
jmartauto@gmail.com

(Phone) +65-86865511

Honda
City

Private use

No - Claiming third party
Private car

Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
2070104368-02

WONG CHAW CHUM
S7569094J
12/11/1975

Indoor

Page 1 0of 9



Date Of Driving Pass 25/02/2002

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86865511
Alt. Phone Number -

Email Address jmartauto@gmail.com
Address BLK 66 CIRCUIT RD
Address complement #04-327

Postcode 371166

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJw8073Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour R

Vehicle Category Private car
Name of Driver LOH TER HOE
NRIC No S2601294E
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG CHAW CHUM
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMN3424M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident fo spaed Up the claims process.

2. This Form must be comploted by the Polioyholdar andior the Actual Driver.

3. Information provi¢ed must bo a8 truthiul and accurate as possible. Any wilful misrepresentation of withholding of material facls may afiow
insuranca companies to rapudiata poticy ability,

4, The isaue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies

. pwwmmmmwﬂ“—“-

6. This rapont will be forwarded by the insurers to the GIA Records Management Cenire established by the Generat Insurance Agseclation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you heroby consent {6 the archiving of this report at the centre and to copies of the
roport belng made avallable aforesaid.

&. Consont under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the Genoral Insurance Association of Singapere {"GIA™) maylare pesmitted to coflect, use, disclose

andlos process my personal datalpersenal information st out in this [form] and any other personal infrmation provided by me of

possessed by my Insure? (collectively the “Personal Infermation”) and disclose and transfer such Personal information to 24 insurer(s)

wio have Insured vohicle(s} involved In this accident {a insurer(s) who have insurod vehiclais) involved in this accident shall be

colleativaly referred 10 a3 the Tinsurers”), the Insurers lawyeraflaw firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police}, for the purposels) of:

{i) processing, handiing andor dealing with my claims including the settiement of the claims and any nacessary investigations relating 1o

he claims;

{if} investigating the aceldant andlor my claims;

{i#) carrying cut andior dealing with my instruciions or respending to any enguiries by me;

|iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me, which could inveive

disclosure of certain persanal data abowt ma to bring about defivery of the sama as we!l as on the external covar of envelopes/mal

packages); andor

{v) comptylng with applicablo law in administering, procassing, handling and/or dealing with my claims,

(collectively the "Purposes’)

1b) all insuser(s) who have insured vehicie(s) invoived in this accident and the Ingurers’ fawyersilaw firms, may/are permitied o collect,

e, disclose andlor precess my Parsanal Information for ona or mare of the above Purpeses; and

(¢} my Parscaal Information may/can be disclosed by any of tha Insurers andior GIA to their third-party service providers or agonts

(including the}(aw;éd'ﬂ}w{ms) which may be sited outside of Singapore, for one or more of the above Purposes,

| \\1\\‘ )/&w 0'.!/ro/n,

Pelicyheidar's Signature [ Date & Time Drivars Sigrature (¢ driver is nolthe poscyheider) /Date Wilnessed wﬁ(mﬁng Ceatro Pessonnnl
& Timo (Nama a5 in NRICAO card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
taot cir St‘\‘i”fd s: I Rllobd o Laf veh 7
Ll‘ajj . brc.kp 0 +me Wt ondk Mo rec. of)
h\u\ o
Declaration

IMWe declare the foregoing panticulars are in avery respoct.

. 9’P o
Palicyhoider's Signature / Oate & Time Oriver's Signatute {if driveris not the palicyoider) / Date Feo = Ab / A

& Time Witnessedffy rpocting Centro Persarael
{Name as CAD card)
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