SN0822BB0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/11/2022 12:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (11/11/2022 14:49 (SGT))

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

11/11/2022 12:44 (SGT)
Driver

10/11/2022 10:40 (SGT)

JIn Besar, Singapore

AFTER LAVENDER STREET
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 SN0822BB0001

SJA287R

No
LOH TECK FEI
S1666918J

ypyp68@gmail.com
(Phone) +65-98281526

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

United Overseas Insurance Ltd
DHOM120044791901

TAN GEOK PENG
S6917827H
24/05/1969

Indoor
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Date Of Driving Pass 15/12/2009

Driving experience 12 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-92205352

Alt. Phone Number -

Email Address ypyp68@gmail.com

Address 19 FERNVALE LANE #16-21
Address complement -

Postcode 797499

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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? 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

ON 10-11-2022 AT ABOUT 10.40 HRS . | WAS TRAVELLING ALONG JALAN BESAR. SUDDENLY | FELT AN IMPACT. THE
VEHICLE B COLLIDED ONTO RIGHT PORTION OF MY CAR (SJA287R).

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 SMT460X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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) -
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

1 Hease report cortectly the detals of Ihe accident to speed up te claims process

2. This Form trust be 3

3 Informabon provided must be as mmmmm Any wilul msrepresentation o withholdny of materal facts may
alow insurance companivs 1o tepudiate policy lability.

4 The Bsue and acceptance of this Farmn by insurance companics is nol & admissian of polcy sabity cn the port of the nsurance
Companies.

4 B "

€. The repart w il be forw urded by tha nsurers of the GIA Records Management Centre eatabished by the General hsurance Assacistion
of Singapore (GIA) for archwving and Ihat copies of this repart wil for a fes be made avadatie upon appication by inferasted partes

7. By the dgement of this report 1o fhe nsurers, you heretly consent 1o the archiving of tis repoet at the centra and Lo copes of the
report baing made avaluble aloresald,

8 Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow leage, agree and censent that -

(2) My nsurer . my werkshop and the Genesal hiswrance Assaciation of Singapore ("GIA") may/are permited 1o collact, use, discose
andior precoss my personal dataipersonal informalion 5@l outin this [formy and any other perscnal nfcaration provided by me or
pessessed by my insurer (collectively the “Personal Information®) and disclose and ransfee such Persenal nfoemalion to afl Insurer(s)
who have insured vehicle(s) invatved in 1his acckdent (al insurer(s) w ho have nswed vehick(s) involved in tis accidend shall be
calecivel referred to ss tho 'Ing urers’), ihe nsurers' law yersiaw firmz, the Monetary Authorlty of Singapore and any relevan
government agency/authorty (such as the pelice), for e purpose(s) of

() pracessing, handing andicr dealng wah Yy Claims inchuding Ihe settiamant of the cisirs and BNy necessary investigations relating to
ihe clams,

(% nvestigating the accigent andior my clsims,

(¥) carrying out andior dealing with my instructions or TesPONENg lo any enquiries by me,

(¥) agmingtering my cisims {Inchuding the maiing of correspondence, slatements, Invoices. reparts of 5 1o me, which could invalve
dacksure of cortan personal data sbout me to bring about deivery of Ihe same as well 85 on the extornal cover of envalopes/mall
pockagos), andioe

(v) comelyig wan applicable aw in admnsienng, processing, handing andior dealng wilh ry clame.

(colectively the "Purposes”)

(0} &kl insurer(s) who have nsured vehciefs) involved in this accdent 89d f1e hsures’ fw yerstiaw firms, may/are permited Lo colect,
use, disclise andor process my Porsonal narmation for one or mixe of the sbave Purposes; and

(c) my Persenal informaticn mey/can be dsclosed by any of the nsurars andlor GIA 1o ther thirg parly service providers or agenls
(ncduding their law yersfaw firms), which may te sitea outside of Singapore, far one or meee of 1he above Purposes,

. ,//ﬁ
Aﬁ& //”//l’é?/w»

Pelcyhcicer's Signatwre /Date & Driver's Sgnatire (8jdriver & ot e pelcybakdor) / Date VeSS ed by Reporting Contre
Toe & ime

Wy i I B (HFIRR. AVRUORE COERT )
112 L Ase3A 083R
[ ]| &°smT s0x

)
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

On__10.1.3033 ¥ boed Jo 4 0hm . |_pas 1"rmu;% utg,‘@

ollisi e v

I

petion  oF oy rohicle (S3A 5g7R)

Declaration

e daclaro tha foregaing parficulars are true in overy raspect,

’\9/ ///1 ; / o5

Pokcyhoider's Signature /Date & Driver's Signature (7&w 15 not the palicyholdor) / Date  Wiinessed by Reporting Cantre
Time & Time Personnal
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

¥
AN
: GENERAL 6 Falitas Quay 01200 Singapere 048580
gg‘;’leﬁswe Tel {65)6224 0010 Fex {65) 6224 0230
A Og=reting Hours : Monday to Fridey, 03:00 - £7:50
RECURDS MANIGULENT CENTRE UE: SSERS0022G / GST feg. flo.: MAI0A4TT8S

IMPORTANTNOTE: Pleasesubrnitthe completed Addendum formto the same Authoriseg Reporting Centre
with whom you submitted the OriginalReport,

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Original ReportNo ; A GS02 BR 0 00 | Vehicle RegistrationNo: __ = 1A\ 2547
Nametassh fealc) ¢ LOK TEck t&) NRIC/FIN/PassportiNo = _ = [ G 6 1i5)
{*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address a 19 $er nvale Lone @i6-2) Singapore{{ ‘1747 )
Contact(Tel)  :__ “/#08 &2 Mobile No. ;

Email Address VP YPER € amail.aom

DateofAccident @ /O (. 2mu0 Timeof Accldent: __ (048 aag

PlaceofAccident : "JALAN BesAr (AFTER LAvEMDiR S7aee7)

Insurance Company: LA O L

{8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additionglinformation or
mazka the following amendments:

Name of Drner = LOH Teck LE Chenan 1o [/\I\} ("I[:[_'M_’ PL-M&%

NRIz No 2 Sitbé g Choige to SEGIFR2FH
PRwER
MbBiLE Aumaie = TES-981226 cloneo to  —6- 9320 2352
_INirv'i:l-;
{ CTENTDER = MALE Change to  fomale

Reported by = Botty Clerge 4e  DRIVER

V.4
i

Policyholder / Driver's Signature Rep&’ff ing Centu P onnel's %ature

Date: Name:

NRIC/FINMo.:
Date: ///(,
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