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Ass't Report by Fax / Hand to Owncr/\Vksp

Preferred Wksp / INC Assign Wksp / QW: (

Tel: Fax:

TP Particulars:

VehNo:  SA/C 2227 / INC( )/Non-INC( )
‘-F;\\'xmt‘x / Driver: ( Tel: )
Po_il_(“;'}\_k; _(wm o o ) PCI'iOdL—{ »- ) Cover Type: (l --)—"---— -
N - ((;;l};;llc;/ wIJ}—W( - — v Date: '1'1'1;Lc.'_*m__ _W—_j— A 7
fanured/pnvur fability ( %) [Notc-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
\ ‘car of Registrat: "m ( ) Warranty: YES( )/ NO( ) o
 Bxeess 5 ) Loading : $1,000 ( )/$2,000( ) -
General Remarks- gk F e B e e
( ) Walk-In Customer : Customer's information strictly Confidential &' Strfctly_NO r2fer of repairer.

( ~v—)~»l<(;l~‘l~l—{ )s:(,a_s: : to e-mail Insurer URGE}ITLY. - o o
Drive-ln ( )/ Toweddn{ Y Invoice: YES( )/ NO( );TowingCo. ( - )
: Fal X : o Doncbv

I) Apply for Transy oit Allowancc ( V )/ Courtesy Car (
; _4 ) QETEI:-/ ;’(.)‘I Repair Inspection ( )
i)wU;;o:l(T* R_es_u;vwcy Photo [chalr Cost > $3000] ( ) )
Tnjury & _ )
i Aml(S) - ARL(S)
LB Add Bill

G330y,

1) AR : Accident Reporting

D r,ivcr/Ow:-‘.cr:

2) DA : Damage Assessment ($100); INC (530)
3) TF : Towing Fee 5 $40/845 L
4) FT : Follow-Through Survey $120

C ontact No:

D;un:agcd Portion:

5) ¥T : Follow-Through Survey (Resurvey) $30

For claiming against INC Only (wef 10 Jan 2005)

Invoice dated ee Charged

6) TR : Re-iuspection B 375 L
7) N1 : [dac DA + SMRT Survey ' $160 B
- = 8) NTUC Addilional Services—
()(thc ked by (g1 ) an-
Ciked by ( n[,l n- Lh‘“ LL) *N5: Courtesy Car / Tpt Allowanee $5 N
7 T B *NG: Repair Co-ardination Si0 .
N L T L *N7: Post Repuir Inspection $25 .
l’:"\udxtu.rs’ 'C‘”’"?"c"tt”f = N ‘NS:D\’/C«:IIccl [i)fccss Coordination 35
TP (N11) : TP (N-n INC) against INC 520!
9) N12: Idac Mobile 30



SN0922AC0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/10/2022 16:30 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (12/10/2022 16:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

12/10/2022 16:30 (SGT)

Both

12/10/2022 10:45 (SGT)

Singapore

PENANG RD & PENANG LANG JUNC
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Accident report SN0922AC0007

SLT5946R

No

LO CHOON LIANG(LUO JUNLIANG)
SXXXX554E
ivanlo_lights@yahoo.com.sg
(Phone) +65-96548583

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
1700071772-04

LO CHOON LIANG(LUO JUNLIANG)
SXXXX554E

02/07/1973

Indoor

Page 1 of 11



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

~ Accident report SN0922AC0007

20/06/1995

27 YEARS AND 4 MONTHS
Male

(Phone) +65-96548583
ivanlo_lights@yahoo.com.sg
BLK 127 PASIR RIS GROVE
#04-05

518178

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH WORKSHOP

SNC3227L

Private car
JUMANI BIN SUPANGAT

Page 2 of 11



NRIC No SXXXX838E

Contact Number (Phone) +65-97853107
Address =

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

& Accident report SNO922AC0007 Page 3 of 11



ACCIDENT STATEMENT

ACCIDENTDATE(_Z/ 72/ 2 )(DD/MM/YYYY), TIME:(_ZS :_ %> )(HH:MM) ™
20D /f Pewvounls L£Ane Jeac

.LocATiON: RPEMANG

1. DETA!LS QOF VEHICLE
Q) VEHICLE NUMBER._S 47 49\4 é
b)INSURANCE COMPANY:_ 776

c)

d)

POLICY NUMBER:_s 70007/ 772 — O
POLICY TYPE: (COMPREHE@/ THIRD PARTY / THTRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL;_Arevan L E2€L 7070 | f’/§z °6)”

,Avﬁn/-\/fm F 4 f\T;_!]:pc\

E!'FIDF IQ,‘r ) A~ IDE NSNS % /
',"\"' f\Os)\[v\/uil-J,})jgl ‘(,xAH!...\,"”‘ /

g)VEHICLE CATEGORYE(PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOT:
IF NO, PLEASE STATE (FHIRDPARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER , AN
AINAME, £ 0 CHoonw /AN (teo Ju MALE / FEMA E&
BJNRIC/FIN/PASSPORT: " 732 35SV £ CONTACT,_76S¥ 6353
C)ADDRESS: BLK 137 PASIR RIS GRO UL
: Hou - 6% [ tk/7F]
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
RNe of paseenal. DRIVER - .
S ,P 9% GINAME__ AL ABovE (MALE / FEMALE)
Cloduding dyiver) ]
I~ 7 b)NRIC/FIN/P ASSPORT: CONTACT:
D ) ADDRESS: :

“dl)DATE OFBIRTH: (02 / 067 / /272 }(DD/MM/YYYY)
)OCCUPAT!ON((/ND R/ OUTDOOR)
o e /oc /194

f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES '/@:CD

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_&toa/E R
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE{(DRY:/ WET / OTHERS .
6. WAS ANYBODY INJURED (YES /NGP
7. Q)REPORTED TO POLICE (YES /KO)
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

K0 of passrager @) VEHICLE NUMBER:_SNC 3227 L MODEL;
b) DRIVER'S NAME. JUMAN Biny RUPANGAT

NRIC/FIN/PASSPORT:_ </ S€JE€38E ~ CONTACT_2 26573 /07

{_ h"‘CiMJ}h i) V\w\/&(\)

D o
—_— 9. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER; : _MODEL:
S Mo eB pLJ 2N
~ . €] DRIVER'S NAME:
( 1”“‘*4\”) diiver ) f)  NRIC/FIN/PASSPORT: CONTACT: .

Cinail = rvanlo_ 47/&/5 @ 7&,&0-&30‘4 59

> i')
FA% =

"\‘m(‘“c .-' L/'(rs [cn—(ﬁ\ \/v‘ﬂ;“‘/v;iww
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SKETCH PLAN
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 withholding of material facts may allow
insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is 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.

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
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 accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

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

(if) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering 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 delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which_may be sited outside of Singapore, for one or more of the above Purposes.

/7 .
A 13105 [

Policyholde>s Signature / Date & Time Actual Driver's Signature (if driver is not the V\mnesfyéd b?Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan
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-
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Describe Circumstance of the Accident

/ wes 7//‘(1(_/2///({/\/? d"%‘o‘/?/d Q//C"\f /D’enall? /@oqc/ on 7A€
7 7 v

Q)Cv//f/ﬂé’ /{2471 f/falf/\/%Urn//L7 /L/7/ /ane . 52(0/[2//7/"/(/ Ué/k
/ 77 7 v /
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/J s

Declaration
I/We declare the foregoing particulars are tr

N

every respect.

\ LW e 9761/% B /o /n

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) VthesseWby Iﬁeporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



ATE VEHICLE

: LO CHOON LIANG {LUO JUNLIANG) Vehicle No. : SLTS946R
: 01 Nov 2021 To 31 Oct 2022 Policy No. : 170007177204
: LEB5962352 Endorsement No. !
: RU31262335 issued Date 3 28 Sep 2021
R e S R ey P e
. HONDA Vezel Hybrid
3 . 1,496.00CC Sum Insured © Market Value First Year of Registration : 2017
- NA Off Peak Car : No Insuring with COE/PARF  : Yes
wsons Entitied o Drive” :

5 e PO yRokRe 'S GO0 OF sl Mt [T TG,
AT OF Ay mtaiied Fieer only I Defute meats e WeCTed age condition.

¥ 53,000 as Wm—w(m‘]lvwnuvumbmatwvmm“mzm'mm
35 years old and above Mileage Condition : Unlimited Mileage
BAUIE PUrPoes 3 B T Policyholder's

TR
e Of RN, SR IO, NG el FAINg, PRCeTaking, relab@ty 1N OF WEet-es Y, T SHPERE O JUOOE SIS TR LNREIeS E CONNBCION WIR SRy e &
ernectnr it W Trade.

W Becton & of e Moetor Veckes {ThraPany Neks and Covpensaton] At {Cap. 1858], Secion 5% o the Roes A, TRBY (Rt e Roas O
# Prkeded Lealne Fuese Peadings

heedt» 50 Flood Cover « $600

5 (whare sppiabin)
WGy $600 (Onn Damagel. $500 (Food Cover}

G CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

epars)
A e camad Gl @ e repaier of Your choke (uless speciialy eackaded by Us) .
T Authimsat Hedorors, phen conldet our I st Grengeecy holine Bl + 68 B338 G0N Aleraeely, v miy reler 1 ASG welnile wwe S5 49 o MG 56
wioad "Rl 8G° om Tunes or Googie My,

yEmployer's Loan: United Overseas Bank Limited

S e a9y whilts B0 peauong of ity Hisks and Co At {Cap. 189, Paniiv of
e, Hoed Transpor (Amendmant) Sot 2099 ang lotor Vetdeies { ety ks ) 1558

AIG Asia Pacific Insurance Pte. Ltd.
This computer genarated document does not require a signature.

i insursnce Pre, Lid. HBLASIL MY

O HOTLINE: +65 6338 6200
HIS DOCUMENT IN YOUR CAR AT ALL TIMES.

i Auto Emergency Hotline provide for you? What should | do in the event of an accident?




