SN0822AS0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/10/2022 13:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/10/2022 13:00 (SGT))

Your NCD will be affected due to late reporting

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

28/10/2022 13:00 (SGT)

Both

26/10/2022 09:30 (SGT)

PIE, Singapore

TOWARDS CHANGI NEAR THOMSON EXIT
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 SN0822AS0004

SNC563K

No

CHIA JIQUAN
SXXXX516D
barnabas.chia@gmail.com
(Phone) +65-96303151

Tesla
MODEL 3 PERFORMANCE

Private use

No - Claiming third party
Private car

Auto

0

AIG Asia Pacific Insurance Pte. Ltd.
7220099305

CHIA JIQUAN
SXXXX516D
20/11/1981
Indoor
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Date Of Driving Pass 16/11/2000

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96303151

Alt. Phone Number -

Email Address barnabas.chia@gmail.com
Address 12 CHESTNUT CRESCENT
Address complement -

Postcode 679366

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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

PLEASE REFER TO SKETCH PLAN

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 SLJ443K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMN2565X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@’Accident report SN0822AS0004

SKETCH PLAN
IMPORTANT NOTICE

1. Mlease report corrgctly the detals of the accident to speed up the claims process

2 This Formmust bo com oleted by the Policyholdar andfor the Authoriead Driver

3 Infermmtion provided mustbe as Lrytnfyland accyrate as possibie Any wiful msrepresentation or w ehhokéng of matenal facts may
allow Insurance companies lo repudiate policy liability

4. The issue and acceptance of this Form by insurance carpanias is nol an sdmission of polcy labilty on the part of the msurance
companies.

5

6. The report w ik be 1orw acded by the insurers of the GIA Records Management Cantre established by the General hsurance Associaton
of Sngapore (GIA) for archiving and that copies of this repart will far a fee be made avaliable upsn applcation by interested partios

7 By the ledgement of this report to the nsurers. you hereby consent {o the archiving of thia report at the centre and to copes of the
report being made avaiable aforesaid.

B Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

() My insurer . my workshop and the General hswance Asscciation of Snpagere {*GIA™) may/are permated 10 collect. use, daciose
andicr process my personal data/persenal nformation set out n this (form] and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Inform ation”) and disclose and transfer such Pursonal nformation to al nswrer(s)
whao have nsured venicie(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accisent shal be
colectively referred to as the *Insurers”). the hsurers’ aw yersiaw tirms, the Monetary Authority of Singapore and any relevant
government epancy/authority (such as the polce), for the purpose(s) of

(1) precessing, handing andler dealing w th my clams heluding the settiement of the ciaims and any necessary nvestigations reiating ta
the clame,

(i} investigating the acckient and'or ny claims,

(1) carrying owt andlor deaing w fth my instructions or responding to any enquices by me,

(Iv} administering my claims {inckuding the mading of correspendence, statements, nvoces, reparts or nobces to me, which could involve
disclosure of certain personal data about me to bring about dolvery of the same as wel as on the external cover of envelopes/mal
packapes), andlor

(v) camplying w £h applicable law in administering, processing, handling and/or dealng w ith my caime

(colectively the “Purposes’)

(b) all nswer(s} who have nsured vehicla(s) involved In this accident and the Nsurers law yersfiaw 1rms, may/are permitied 1o collect,
use, ceclose andlor process my Personal Informaton for one or move of the above Purposes; and

{c} my Personal nformaton may/can te disciosed by any of the hsurers andior GIA 1o thek thrd party service providers or agents
{nchuding thesr law yers/law firms). which may be sked owutside of Singagore, for one or meve of e atove Purposes

v ]
|

7 200|102

Roscyhokder's Signature / Date & Driver's Sgnature (f érwver s not the poicyhokdar) / Date  Wiféesed by Reportng Contre

Time & Timo sonnel
Sketch Plan
PLE Trwards Cht:mj,‘ Near ThomSa Fyd H A A
! &
Veh AL Sne seik | : ﬁ
|
Uch B) SLJ M43 £
| T2
Vil € oM asésy i '
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SKETCH PLAN #2

Describe Circumstances of the Accident

T al’ob‘@ Q.«,J?J;ci [‘f':?JL ard e = VBR A __BAL SEZK
W Wkl olong Th Shltal Ve « Tk Gor %% o} Wo
J \_/
o bode . T Jolw Yo bele 100 ok doe i) a Sl
dotprle Letoben My Gor ol B ol T oo Lehvdk M
Sty Pled too - Moment Taforr heordl oo Cmdniny  Coandh Tehad Fhe
Beres anck_Sen T Sor@ 27 WA we . The Gor hch Wi ws
Dor? e (pv_ polamzr  VER B S ZHE R G, T
]
W car v VBR . DMIJ2505 X
Declaration

W declare the foregoing particulars are true n every respect

Fodcynoider's Signature / Oote &
Time:

f
f J

7
o~ F

Driver's Signature (¥ driver is not the palcyhoider) / Date
& Time
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Ko [ 202
Minessad by Reporiing Centre
Personnal
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