SN0822BH0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/11/2022 16:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/11/2022 16:52 (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

17/11/2022 16:52 (SGT)

Both

17/11/2022 09:06 (SGT)

17 Woodlands Link, Singapore 738727
CARPARK

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 SN0822BH0001

SMS6153Z

No

SEOW WEI
SXXXX420J
seow?77wei@gmail.com
(Phone) +65-96668327

BMW
320i

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
7220003119

SEOW WEI
SXXXX420J
17/10/1997

Outdoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221117/7020

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

Accident report SN0822BH0001

28/12/2007

14 YEARS AND 11 MONTHS
Male

(Phone) +65-96668327
seow?77wei@gmail.com

32 FERNVALE LINK #20-09

797531
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

GBH4042L
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN0822BH0001

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

' Poase teport sorregity the detais of the accident lo specd up the Claims process.

2 Tnis Form must be completed by the Pollcyhokier andior the Authorised Priver

3 hilarmation provicod must be as truthful ang accurate as possible. Any wllul msrepresentation or w thhoking of material facts may
Wow nsurance campanies to repudlate policy lishility

4. The Bsue end acceptance of Ihs Formby instrance companies i not an admisskn of pabcy labity on the part of the Inswance
Companies

5, lon.

6. Tne report w il be forw arded by the nsurers of the GIA Rocords Managoment Centre establishec by the Cenersl hsurance Assoziation
af Singapare {GIA) for archiving and that copies of this report wil for a foa be made ayaiable upon agpliicalion by nievested partes.

7. By #1a lcdgement of this 1epart (o the nsurers, you hereby consenl fo the archwing of this repoet at tha centre and to copies of the
repert being made avalabtie aforesald,

B Consent under the Porsonal Data Protection Act (POPA|
lunderstand, ackrow ledge. agree and consent that ©

(3} My nsurer , my woarkshop and the Genaral rsurance Association of Singapore (*GIA™) mayiare permitiod to collact, use, disclcse
and'or process ny perscaal dala‘personal nformation set out in this [farm] and any other parsanal nformation provided by me or
pessessed by my insurar (colisclively the “Personal Information”) and dizchbse and trarsfar such Perscaal fomation to ol nsurer(s)
wno have insured vehicle(s) involved In this accident (al Insurer(s) wha have nswrad vehiclals) involved in this accident shal be
colecively referred to a3 tho “Insurers”), the hswers law yersiiaw firms, the Monetary Authorily of Singapore and say reley ant
gavernment agency/authority (such as the poice), foe the purpese(s) of -

(Ul procassing, handing andior dealing w il my claims chudng the setliement of the clarrs and any recessary mvesigabons refstng lo
tha claims,

(i} nvestigaling the sccilent andior my claims;
() carryng out and'er deabng wilh my instructions or 165pONding 10 any enouries by ma;
(v) sumnstering my claims (Inciuding the maiing of corraspandence, statements, INOICes, rEpOTLs of noboes 10 me, w hich coukd mvolve
drchswe of certan personal dala about me 10 bring abowt delvery of Ihe same as web as on the cxtemal cover of enveolopas/mad
PAckRQes); andice
{¥] complying with sppicable law n administering. processing, handing sndiar dealng with my claims
{cobectvely e “Purposes’)
(b) al nswer(s) who have insired venicla(s) Invelved in this acckient and the haurers’ law yersiaw fems, may/lare permitied lo colecs,
use, deckse andior process my Personal IMorration for one o mara of the stove Purposes; and
(c) my Persoral Warmaticn mayican be disclosed by any of the hswers andive GIA 1o ther third paty service praviders or agents
(Inchuding sheir law yersfiaw fitms), w hich may be sted cuiside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

w : (/2321113 ) Fre

Declaration

We dectare the foregoing particutars are frua In every respect.

(

-

Poicyhoider's Signaturey Date & Drivar's Signalure (¥ driver 's not the holder) /
Tire & Time e EReboN I

@’Accident report SN0822BH0001

Mﬁosud by Reperting Contre
Perscansl
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POLICE REPORT

SINGAPORE
POLICE FORCE

9

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AN AR

2022411177020

13
Regart No, T/12022111717020

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made; Vide Report Na.: | Station Diary No.:
17/11/2022 12:35
Informant's Particulars }
Name of Informant: Address:
SEOW WEI 32 FERNVALE LINK #20-08 SINGAPORE 767531 B
ID Type / ID No.: Conltact No.: o
NRIC NO / S7738420J | Home/Office: Mobile: 96668327 -
Nationality: Email:

SINGAPORE CITIZED{_ i SEOWT77TWEI@RGMAIL.COM —

Sex. Age: Date of Birth: | Type of Informant: -
Male 45 17/10/1977 | Driver -
Race: Language: Institution / Schoo! Name:
Chinese English B
Occupation: Driving Licence Information;

Class: 3 Date of Expiry:

General Information of the Accident ) i

Tyoe of Non-Injury Drink Date(Time of Type of Location;
Ag:o'd et Hit and Run Drive: Accident: Car Park

7 No 17/11/2022 09:05 - =

Localion:

WOODLANDS LINK

i

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
REAR TO HEAD ambulance:

No )

Details ol-\l_ohlelo:lnvolvod : ‘

Vehicle No. | Type Make |Model Color Conditio | No of
GBH4042L | Van 0

SMS6153Z | Car BMW 3201 LED HL' White Slightly [0 i

l Damaged

34

it e "l'hsumnooﬂo

) | X
| Effective | Expiry Date

@Accident report SN0822BH0001
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POLICE REPORT #2

g R

Palice Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repart No, TI20224117/7020

CONTINUATION OF REPORT
I Dot;lls of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMSE153Z | AIG ASIA PACIFIC INSURANCE PTE. | 7220003118 [ 10/01/2022 | 09/01/2023
LTD,
| Detalls of Person Involved =]
| Any Pedestrian Involved: No - H
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i
Name SEOW WEI 1D No. S7738420J
Related Vehicle | SMS61532Z (Car) . Contact No.| 96668327
Hospital/Clinic | NIL Classof | Class: 3
| Driving Date of Expiry: NIL
Licence &
- Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL = Degree of NIL
Brief Details.

On 17.11.2022 at about 0906hrs. My vehicle (SMS 6153Z) was parking at 17 Woodlands Link Car Park
Lot. When | returned to my car, | discovered that it had been damaged oh the front right side. At that time,
there was a van (GBH 4042L) near parking lot of my vehicle, but the driver did not get out of the vehicle to
communicate when he saw us coming. Shorty, | saw the record from my in-car camera, is the van (GBH
4042L) was reversed and parked to near parking lot of my vehicle. At the same time. he collided into the
frent of my vehicle. Then he left as if nothing happened.
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POLICE REPORT #3

(3) sioone AT

TR202211177020

Palice Station Of Origin: 3.0f3
Traffic Police Report No. T/20221117,7020
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recerding The Report: Signature Of Informant:

Not applicable The Identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 1711112022 12:35

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

“NP188
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