SNO0823110001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/01/2023 12:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (31/01/2023 15:02 (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

18/01/2023 12:24 (SGT)
Driver

17/01/2023 15:30 (SGT)
Moulmein Rd, Singapore
TOWARDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0823110001

GBF7308L

Yes

BESTTO SINGAPORE PTE LTD
2XXXXX206M
cywui@hotmail.com

(Phone) +65-88339963

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220010276

CHENG YING WUI
SXXXX340G
27/11/1982
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0823110001

25/02/2008

14 YEARS AND 11 MONTHS
Male

(Phone) +65-97357846
cywui@hotmail.com

1 GHIM MOH ROAD #05-362

270001
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SLC5051L

Private car

MOHAMED REEZAL S/O MOHAMED ABDUL

SXXXX162H
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name Tokio Marine Insurance Singapore Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHENG YING WUI
Gender Male

Phone No (Phone) +65-97357846
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF7308L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report gorrectly the detais of the accident to speed up the clains precess,

2. This Form st ba completed by the Policyholder andlor the Authorised Criver.

3. ndormation proviced must be as truthful and accurate as possible. Any wilu misrapresentation or wlihhaiding of matend facis may
slow rsursce Gompanias 1o epudiate policy liability,

4, Tha ssue and acceptance of this Ferm by Insurance companies is not an admission of policy Iabidty an e part of the insurance
COMpanies.

5. Any false reporting may he referred to the Police for investigation.

6. Tha repart w il be {orw arded by the insurers of the GIA Recorcs Management Cantre eatatishod by the General nsurance Assaciatian
of Srgapare (GA) for archiving and that copies of this report wil [or a fee be made avaiable upon appiication by interested partles,

7. By e lodgement of this report L the surees, you harebly consent to the archiving of this report at the centre and (o copies of the
repect being muade aveibble aforesaid.

& Consant under the Personal Data Protection Act (PDPA)

lundessiand, acknow ledge, agree and consant that ;

(2) My Insurer | my warkshop and the Genersdl nsuranca Association of Sngapore {("GIA®) may/are parmittad to calect, use, dsclose
andlor process my personal dalajpersand informulion set out in this [form and arry ofer personal infarmation provided by me or
passessed by my nsurer {colieclively the *Personal Information®) and dsciose and transfer such Persanal nformaton to 31 nsurens)
w o have Insurad vahicle(s) invoived in this accidort (al surer(s) w ha have insured vehicle(s) involved in ths accident shall be
coflactivaly refecred to 85 the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Sngapore and any rekavent
gavernment agancy/sulbarly (such as the polce), for the purpese(s) of :

(1) processing, handing andicr dealing with my claims ncluding the sellerert of the claivs and any necessary nvesigalians relatng to
e clains;

(i) Fvestigating the accident andior my daims;

{id) carrylng out endlor dealng w Eh my instructons or respanding lo any enguines by me;

{iv) acrinitaring my claims {incixding the mading of voces, reports or nolices 10 me, which could nvoive
disclosure of cerlain persansl data sbout me o bring mdmry of tha same a3 w ol as an e external cover of envelopes/mai
packages); and/or

{v) complying with applicable law In administering, procaessing, handing andlor dealng with niy clakms.

[coluctively the "Purposes’)

[b) &b insurer(s ) who have insured vehick(s) ivolved in this accklent end the rsurers’ law yersiaw firms, meyiaro permitled o calect,
use, disclose andlor process my Perscnsl Moawtion foe ane of mere of the sbove Rurpesaes; and

() my Personal formastion mayican be disclceed by any of tha hsurers andior GIA 10 thelr (I party sorvica provkiers or sgants
(nciudng their law yersiaw firms), q may be sked outside of Singapare, for ana or more of the above Purposes,

[L /l/,#’/j'(/c,/')b‘)-g

Polcyhokdor's Signature / Cata & Driver's Sgnalive (¥ deiver & not the paicyholder) / Dale Witngs€ad by Raportng Canira
e & Timo Pucgnnel

Sketch Plan

> e B0 @ 6% 1508k
—— () S-C GoalL
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SKETCH PLAN #2

Describe Cireumstances of the Accident

O H.00003% at gbsd} WA % wins Wavelling_alnig
Viodmeln ¥l Tovards (Te- Rs 2 wais Weading stainht, ollv] 2
_&dawun_m_lm_auw Wir 18 o povivm.
Tier T vialsed p W SUC BB Ko Wy 3Ly Toad hed
i Twte ey, VWL

Declaration

e declare the feregelng particulars are trus In evary raspact.

/ 7 3 et NS
MIMMB (Date& | Driver's swmu-‘(l driver 15 nok the policyhocar) / Date Wines$ed by Reparting Cantre
Purgznnel
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IMAGES #2
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IMAGES #4
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IMAGES #6
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IMAGES #10
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ralfles Quay ¥18-00 Singapore 048580
INSURANCE Tel (65) 62240010 Fax [65) 6224 0030
ASSOTIATEN

Operoting Hours : Monday to Friday, 03,00~ 17:00

RECORDS MANAGEMENT CENTRE UEN! S68550020G / GST Reg. Ne.: M400217735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo SN0£23110001 Vehicle Registration No: GBF 7308L
Name(as shawnin NRIC) © CHENG YING WuI NRIC/FIN/PassportNo : $8256340G

(*Vehicle Driver /Vehicle Owner} {*) Please delete as appropriate
Address -1 GHIM MOH ROAD #05-362 Singapore(270001)

Contact (Tel) : Mobile No,: 8833 9963
Email Address - CYWUI@HOTMAIL.COM

Date of Accident  ; 17-01.2023 Time of Accident ; 1530hrs
Place of Accident : MOULME'N ROAD TWDS CTE

Insurance Company: AlG

ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TO ATTACHED SKETCH PLAN WITH COMPANY STAMP

)/

/ / J
CHENG YING WUI /;,.1/1/ 37 /o) W17
Policyhalder / Driver's Signature Rjﬂﬁnlng Centre Personnel’s Signature
Date: 31.01.2023 ame:
NRIC/FINNo..
Date:
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