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SN0922CCO00E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/12/2022 18:37 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(12/12/2022 18:37 (SGT))
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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

12/12/2022 18:37 (SGT)
Both

10/12/2022 03:00 (SGT)
Singapore

WOODLANDS LANE TWDS WOODLANDS DR 73 & 62

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 SN0922CCO00E

SLL2557S

No

TUNG CHAI SIA
SXXXX093J
chaisia.t@gmail.com
(Phone) +65-91858634

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AlG Asia Pacific Insurance Pte. Ltd.

7220079020

TUNG CHAI SIA
SXXXX093J
25/08/1977
Outdoor
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Date Of Driving Pass 04/02/1998

Driving experience 24 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91858634

Alt. Phone Number =

Email Address chaisia.t@gmail.com
Address ; BLK 690C WOODLANDS DRIVE 75
Address complement #08-176

Postcode 733690

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 Collision - Head to Rear
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

PLS REFER TO THE ATTACHED STATEMENT

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 SLU1482H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

af
& Accident report SN0O922CCO00E Page 2 of 13



Address s
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident N
No. Of Passenger (Including Driver) -

Accident report SNO922CCO00E Page 3 of 13



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE:(LO / )/ 292 (DD/MM/YY),TIME( (H 3 : OO J(HH:MM)
LocaToN: __Woedklande  Lawe Twps Woedlapds Pr 73 461

1.

dNo of patgnger 3.

CONGUOIG DRyven )

(1)

$No of parsenger 8.

C x‘r\c«win% drier)

()

BNo of fodreger
Cindudingy dtver )

S—

DETAILS OF VEHICLE
VEHICLE NUMBER: SLV?GWS
INSURANCE company:__ ATG,
POLICY NUMBER:__ 3130079090
POLICY TYPE:(COMPREHENSIVE /THIRD PARTY /THIRD PARTY FIRE & THEFT)
MAKE & MODEL:_ ulacn  Focester (AUTO /MIANUAL)
TYPE:(SALOON / COUPE / }§BY / VAN / LORRY / MOTORCYCLE / )
VEHICLE CATEGORY:(PRIVAYE / COMMERCIAL / MOTORCYCLE )
PURPOSE OF USING AT ACCIDENT TIME: Qovete
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE:( Yss/@
IF NO,PLEASE STATE (THI@V CLAIM / REPORTING ONLY )
INSURED / POLICY HOLDER
A) NAME:__Tund  Chet Qi ( MALE / FEMAKE )
B) NRIC/FIN/PASSPORT: ¥ T F[c83TS CONTACT:_Glge- 8634
c) appress: B 640¢  woodlands Drive 35 FOY - 130 $(333450)

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
A) NAME: ( MALE / FEMALE )
B) NRIC/FIN/PASSPORT: contact:__ 9185 &y
C) ADDRESS:

D) DATE OF BIRTH:( 25 /_68 /7 (47% )i0D/MM/YYYY)

E) OCCUPATION:( INDOOR /O, TD' )

F) YEARS OF DRIVING EXPRERIENTE. ¥ Yoous F wrondlep

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ( YES /&B )

IF NO,RELATIONSHIP OF THE DRIVER WITH INSURED:  (Juvrnd?”

AJWEATHER CONDITIQN: ( €LEAR / RAINING / OTHERS )
B)ROAD SURFACE:( PB¥/ WET / OTHERS )

WAS ANYBODY INJURED? ( YES /{0))
A)REPORTED TO POLICE (YES /NO

IF YES,PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

A) VEHICLE NUMBER: SUA [L&2H MODEL:

B) DRIVER'S NAME:

C) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

A) VECHILE NUMBER: MODEL:

B) DRIVER'S NAME:

C) NRIC/FIN/PASSPORT: CONTACT:

e - CranisionT@ guaonl- Comy
fax ¢

VipEy
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 CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder : Tung Chai Sia Vehicle No, : SLL25578

Period of Insurance : 19 Aug 2022 To 18 Aug 2023 Palicy No. : 7220079020
Engine No. : FB20Y540810 Endorsement No.

Chassis No. 1 JF1SISKCHGG083496 Issued Date $ 28 Jul 2022 1503

ABOUT THE COVER

MakeModed - SUBARU Forester 2 OLL

Engine Capacity/Tonnage © 1,995.00 CC Sum Insured | Market Value First Year of Registration : 2017
Dniver Restriction S NA Off Peak Car : No Insuring with COE/PARF | Yes
Person or Classes of Persons Entitied to Drive® -
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Hure Purchase Company/Employers Loan: NA
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