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SN0922B00001 / National Assessment Centre Seryices [408933]
ENTRY DATE & TIME: 24/11/2022 12:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (24/11/2022 12:51 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdem to speed up the clalms process.

2. This Form must be

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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

02 1910
6. Tms repurt wm be forwarded by the insurers of the GIA Records Managemem 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 R
Exact Location of Accident

Additional Location Information
Country/State of Loss

24/11/2022 12:51 (SGT)

Both

23/11/2022 13:10 (SGT)

311 New Upper Changi Rd, Singapore 467360

Singapore

DETAILS OF OWN VEHICLE ;

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? R —
Name Of Registered Owner

NRIC No

Email Address

Mabile Phone No

Alternative Phone No

VEHICLE PARTICULARS :

Manufacturer

Model

Variant i

Exact purpose for Wthh vehlcle was belng usad at tlme of
accident )
Are you claiming under your own 1nsurance pollcy for repair to
your vehicle? AT R ot UL KT
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company s
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SMQ8684E

No

LOW KAI MUN
SXXXX430J
jeremy8@hotmail.com
(Phone) +65-96267971

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
21-MS012300-R01

LOW KAI MUN
SXXXX430.1



Data OF DAVING PASST  woimmessossasusin cormmss oo ik st s ivins 07/01/1981

Driving eXPeHaNCE: ......ovmescrmiraramnisssnsfuraras nass mosspas rrapanynessasns 41 YEARS AND 10 MONTHS
L 1-1,Ts = R S — : Male

Mobile NUMDBEF .. s i S (Phone) +65-96267971

Alt. Phone Number ... PR e : -

Email Address ot . . i jeremy8@hotmail.com
Address — e . BLK 107 TAMPINES ST 86
Address complement ... . o #06-23

Postcode . . S . 528533

Is the driver the pollcyho}der? e b Yes

If No, Relationship of the Driver with the lnsured e 3

Does Driver Own Other Vehicles? .. ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

TypeoFACCIHERT e cwsmmsmsasmmms : e Side Swipe
Weather Conditions s, S eI [N IRy e Clear
Road Surface R A R S SRS s i Dry

OTHER NFORMA'FKJN - %
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 ambuiance” N 4
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 . A s L T e S S T %
Translator's D swsansumawpmmns T TN — -
Translator's phone aumber: ......cusanunmnmsmmsaasrmsws <
Translator's email ............... R s R -
Original language used in the statement YOO ST T . g

DETAILS OF POLICEACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No

Ifyoes; afaInStWHBMIT  wovummommeummmins ewmsmsasims wssyes b =
CIRCUMSTANU&SQFACWT : '
PLS REFER TO THE ATTACHED STATEMENT

AT?ACHMENT(S} i

Are accident photos available for attachment? .. ............. Yes
Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the accident ... WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1 )
Vehicle Registration Number ........................... ; SKT3790Y
Vehicle ManUfacIurer .:.....coocosmcisiman s immaiisne i =
Vehicle Model ... T ayep— =

Vehicle Vanant .uowsossesosmmsemasisamos s sismisnss sms =

Vehicle Colour A . . A . =
Viahinla Pataman: ) Pz e



NRIC NO e SXXXX557Z
Contact NUmber ... e e e e = 2
AAUIBSS  crcnzsrvmmmmsssummniismum o s s s TR R US55 -
Address complement . ... e =
FIOBIEORY Naucuscrusmmmnssimmisenrssomssssssess s @A B R AR AT .
Insurance Company Name v s s -
Nature Of Damage ..ot
Details of property damaged in accident . S . =
No. Of Passenger (Including Driver) ... 2
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Describe Circumstonce of the Accident
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