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SNOEIZAS0004 | Matonal Assessment Centre Services [1559721]
ENTRY DATE & TIME: 051 0/2022 1534 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (051102022 15:34 (SGT))

I’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report corracily the details of the accident to spead up the claims process.

2. This Form must be gompleted by the Policyhakder and/or thas Aciual D

5. Infermation provided st be as truthiul and accurate as possible. Any willul misTepresentation or withokding of material lecls may allow insurance companies to repudiata
pokcy liability,

4 Theissu® and acceptance of this Form by insurance companies s not an admasion of policy liability on the part of 1he Insurance companies.

&, Any (alse roporting may be refarred 1o the Pollcs for investigation.

&. This repe will be forwarded by the ingurers of tha GlLA Records Managemant Centre established by the General Insurance Association of Singapore (G1A] for archiving
and that copies of thiz report will, for a fee, ba made avellable upon applcation by rierestad partios

7. By the ladgement of this reper 1o tha insurers, you hereby consent 1o i grchiving ol this ropon &1 contre and 1z eoples of the report being made available aforeseid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/10/2022 15:34 (5GT)
Both
04/10/2022 14:05 (5GT)

1 Farrer Park Station Rd, Singapore 217562

FARRER PARK HOSPITAL BEFORE CAR PARK GANTRY

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSLURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Emall Address

nobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Vehicle Category

Transmission

CC

IMSURANCE COMPANY

Name of Insurance Company
Policy Mumber { Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth

Occupation

&' Accident report SNO822A50004

SJUTE3Il

No

KuAH CHENG TEE
SKHHAEEIA
ct_kuah@yahoo.com
{Phong) +65-83578388

Mercedes
C180

Private use

Mo - Claiming third parly
Private car

Auto

1597

ERGO Insurance Pte, Ltd.
DMPG21014517

KUAH CHENG TEE
SHIKEEIA
30/09/1975

Outdoor
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Date Of Driving Pass 06/11/2004

Driving experience 17 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83578358

Alt. Phone Number <

Email Address ct_kuah@yahoo.com
Address 17 FERMNVALE LAME #1B-17
Address complement -

Postcode 797498

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration 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 1o Rear
\Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

VWas any foreign 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? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's |D .
Translator's phone number .
Translator's email 2
Original language used in the statement .

PASSENGER 1

Mame KUAH YANGHI
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was thera any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SKJS05ET
Vehicle Manufacturer -
Vehicle Model -

Yehicle Variant -

@ Accident report SNO822A50004 Page 2 of 10



Vehicle Colour
Wehicle Categaory
Mame of Driver
Contact Mumber
Address

Address complement
Postcode

Insurance Company Mame 5
Mature Of Damage 5
Details of property damaged in accident -
Mo. Of Passenger {Including Driver) .

Private car

(& Accident report SNOB22A50004 Page 3 of 10



IHFQEIA"I NOTICE

T A%EsE nepar Comectly the datads of the sooidert b speed U tha claims proces)
2 Ths Form must be completed by Ihe Polcyhoder gndior the Aciual Ritver
Intormaten provded mest be g fnghd ged gocurate 3 DSt Any wiltul misrwpresanialion of
FRLMANGE COMpaniEs 1o reowdale poboy babity
4 The asue and accestance of s Form by nsurance sompanies i nol an sdmisiion of po
5. Any false reporting may be referred to the Tratfic Police Department for Investigation.
£ Tnes report will be forwardsd by the nsurens 1o the GIA Aecords Management Cenlre established by the General ingurance Astocaten of
&wamtﬁwm:wnuwmwnlumﬂ lor n fee ba made evaltabie upon apphcation by mieresied paries
7 By e lesgement of the repor 1o the msurers. you hereby consent 1o the srchiving of this report at ihe centre and to copies of the
rpatt bang made availsble wioreaadd
& Consent under the Personal Data Protection Act (PDPA)
| underaland acknowkdge B3res and contant ine
(2] My ingurer. my worshop and e Genenl Ingurance ASSOCion of Singapors [GLAT) mayiare permitied lo collect, use gl
Bndior process My personal data’bersonsl information sl out in this [form] and any sthar parsanal infemmaton provided by ma of
possessed by fy ingures (colectvely Te -personal information”) and disclose and Iransfer such Personal Irformation to al nsuret(s)
wha have nuured vehicle(s) mvoived in tha sccdent (al insurer(s) who have insured vehicle(s) imvotied in thes accadent shall be
conectively referred to as Bhe Tinsurers’). the Indurens’ mwysrslaw firms, the Monetary Authosity of Singaporm and any reevam
govemment agency Bunonty [such os the polica), for the purpose(s) of
(i} processing. handing andior dealing with my claims including the satiement of tha claims and any HECESSary Fvesigatons rEang o
the claims
() irveshpating the BOCISN] ANGOF My Clarms
{ui) camAng But andior dealng Wil My NGNS of responding 1o any enquines by me:
(W) sdmiristenng my claams (inchkuadng the maling of comeLpondence, siptements, invoices, reports o polices to me, wheh couid mvohe
discicsure of certair personal data aboul me 1o bng aboul delivery of Ine same as wall #3 on The exsemal cover of ervelopesmad
packages) andior
1) somplying with apphCabie lw n sdmnetedng, processing. Fandling andior dealing with my clams
[ealectnely the “Purpeses’)
(b} 2 Insurers) whe have nsured vehicke(s) eohed in this acodent and tha insurers' Rwyarslaw firms, maylare permazed to cokect.
use disclose and/or process rrry Personal Information for one of more of tha atove Purposes: and
(¢} my Personal wmmmnudmwmyﬂmmeﬁmwmwmnwﬂmw of agents
{ingiuding their mwyersiaw firmrs). wheh mary B shed outside of Singapore, fior one or monk of (e above Puposes

withhokiing of matenal facts may allow

lqi:hmunhpﬂnlﬂmmmmmﬁ

M“’/ﬂ}%ﬁ 203>

Poloyhoiders Sgrature Date § Terw Drwer's Sigratuns (1 driver is nol thw policyheides) | Date VWitraased by Reporng Cinse Persornel
LTre Mgia a5 7 NRICAD caed)

Sketch Plan FPRRER

|l! |._:_i| till | i
SEEBSEEENEN f '.

r:,:- ;_'|.E I I. :
ERARAEENENER | ! I
NER A SIIRD L i

A L by EEEREEEREE. ¥
ENEERNBRENERAENEEEES :

.:|_I- - !_'_ L] —
_,Izilf__&ﬁaxf__ﬁﬁ- 3 50S® H'ﬂ ' L.

| | | ='I__ 11| i ¢ 11

i HEERN . R 1

SEZRLUEA ' EESESE |
j FA 4 |i i ,|F ["I l-lrll‘i_
1 |;I.'_ P i illli -':IT
|| : !!'i—[I IT 1 IR | = &
_:,_-:_Iiilr}kl | IEE BE i | |
' |r| :-'-_]-_l L] |i i ]
I"|||i|l | | HEEEENSE 8 |
EESEEEESR | | BEREERER GEERE

Scanned with CamScanner



l';lu npg Cireumstance of tha Agciden

Oc_“we_ tred dote ond Hite. T aoag dfiving

wade. A M_;h’m\_umm_l_m&—ﬁi‘i’?
b%@m&ﬁaﬁ&»—m&mﬂwdﬁr—
e, ar in Hop wehide © rRwRese ard nir ondo

my i"ﬂﬁ @ﬂm 1} B;;“dﬁ'! %Em& Wwpest o
e e ) e windle incident, Wel fame. g

Ry _owd mobile nuamber R123 OLOW -

Declaraticn
AW declare [he Toregoag patcLlEn A rue in every et

o
«’% % ,,,z/fﬁ*’/:f'ﬂﬁ%ﬁ’ -ﬁ'f}?

Poicynoaers Sgratut / Dae & Tena Drvver's Sgrutuit [ S s nol (M polyhoider] | Dew _Jz-ﬁnh!mm-ﬁml
i Torm ot s NRCAD card)

Scanned with CamScanner



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

Insurace Company

Owner or Company Name /IC No.

Oumer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Dniver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupaton

Email Address

Weather & Road Surface

Reponiing Type

Ok ta’:m‘.x Accident Time: 1%4:05  (24-HR-Formar)

_Foretr Core MospaaL BeFORE (AR PARK GANTRY

(STUIRIY MakeModel: MERCEOES CI1BO

ERGO Policy No:_DINP G N OIS

Kufn CuenG Teg  STIS3SE2A

SL5TB388  Ouner's Hp Company Tel

._30]0a]191E_DRIVER'S License Pass Date 051 1] 200

: Spouse \ Parents \ Children \ Sibling xf,mplo‘&

- 1 FeRmNME  LOaE  HA\E-1T . STIwAR

1) 2)

: INDOOR (e.g. working inside or outside ofBce)

. etk BYaho. com

tLﬁR&DaaxmmNﬁ & WET \ AFTER RAIN & WET

: Reporting Only { Claim Other Parmy} Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES@
Exact purpose for which vehicle was be:.ng used at th¥Time of accident Private use ) Work purpose

Any Injury (If YES. Pls state):

Vehicle. No: {b) SK3I 5058'1.'

Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model.
Name Driver: Name Driver:

IC No. Driver'Contact:

IC No. Driver'Contact:

* NEW - Passenger’s name & gender:

O kumy Ypnexy

Famale.
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