SN0823290001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/02/2023 11:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/02/2023 11:07 (SGT))

Your NCD will be affected due to late reporting

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

09/02/2023 11:07 (SGT)
Driver

06/02/2023 14:05 (SGT)

52 Blair Rd, Singapore 089952

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 SN0823290001

SNB1202B

No

PATT MUN KONG STEVEN
SXXXX472Z
pattjanet@yahoo.com.sg
(Phone) +65-90234702

Mercedes
GLB 180

Private use

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
7210076514-01

PATT LAI SEE JANET
SXXXX250I
29/07/1968

Indoor
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Date Of Driving Pass 14/11/1990

Driving experience 32 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-92960038

Alt. Phone Number -

Email Address pattjianet@yahoo.com.sg
Address BLK 39 CIRCUIT ROAD #08-591
Address complement -

Postcode 370039

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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

PLEASE REFER TO SKETCH PLAN

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 SLV191Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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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Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Aease report gorrectly the detais of the accident 1o spred up the chims process
2. This Foern must be co 5

El 3
3, narmution provided must ba as Mmmmm. Any wild miscepresentation o wihholing of matorial facts may
#low insuranca companaes 1o repudiate policy ligbllity.
4. The issua and acceptance af Ihs Form by insurance companies s nol an adimission ol pslicy labdty on the parl of the insurance
companes
3. Any fal eportl ay be r Il ve ion.
6. Tha repart w il be forw arded By the ingurers of Ihe GIA Records Management Cantre oslablshed by the Genoral hsurence Associston
of Singapore (G lor aschiving and that copies of this reparl w il for & fes be mads avadabie upen applcaton by intarested partes

7. By the Jotgemani of 1l report to the Rsurers, you heredy cansen (o the archiving of this repart at the centre and to copies of the
ropaet baing mede avalabie aforesad.

8, Consent under the Persenal Data Protection Act (POPA)

Iunderstand, acknow ledgs, gree and consent that -

{8} My nisurer , my workshop and the General hsurance Associaton of Eingapare (*GIA") mesylarg permilled to colect use, disclse
Andlar process my persanal data/personsl information selautin thia [form] and any other persand information proviged by me or
possessed by my Insurer (colloctively the *Pers anal Information*| and dsclose and tranafer such Personal hformation to il nsurar(s)
who have nsured vehicie(s) involved in s acckien (81 insurar(s) w ha have insured venicle(s) nvalved i s accident shat be
coliectvely roferred o as the ‘Insurers’), e hsurars' w yersfiaw s, the Monelary Authority of Singapore and any refevant
govarnrent agancy/aulbarity (such as the poice), for the purpose(s) of -

() processing, handiing andior deaing with my clEms inchidng the selllerrent of the chims ang any necessacy investigations relating to
the ckms;

(i) investigating the accidenl andior my claims;

{5} earrying eul andior dealing w ith My nsiructions or respondng 1o any anquinies by e,

(i) administering my claims (inckiding the nailing of correspondence, statements. iInvoicas, rapcels o rolices 1o me, whch coukd involve
disciosure of cerlan personal dita sbout ire 1o bring sbout dalvery of the same as wakl as on Ihe oxtarnal covar of envelopes/mai
packages); andior

{v} complyng with agplcable ew in admnislefing, processing, handing andior dealing w &n my clams,

(coleclively tha *Purposes”)

(b) a¥inswrar(s) w ho have insured vehicie{s) nvelved in this accident and the hsurers' taw yarsflaw firms, maylaca pennited to coleat
use, disclose andior procass my Persenal normaton for one o mora of the above Furpeses, and

() my Personal nformation may/cen be dsclosed Ly any af tie hsurars ancior GIA 1o their thid garty service prewidors or agants
[Including ther law yorsfaw lems ), which ray be silad cutskle of Singapore, far ong of mare of the above Ruposeas
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SKETCH PLAN #2

Describe Circumstances of the Accident

cuv’
U oulo¥ 2033 ot A\mu’( \Rowwe L QL\m\ fnd a\om W B\avy
Road. Bs T was 9+«’nowam Dud OrVa Sudden T I an Twipact on
My Year of wy vilicle I verliyed ek W AT v colhAed

TeW Y Veay ox o valaiele .

Declaration

WWe daclare the foregoing particwars ae rue in evory respect

(AA : 2" 0 ./97 /40) 2

Foleyholder's Sgnature / Date & Driver's Sigunmre@nver = ot the pofcyholder) | Dala __Wlﬁessed ty Reporting Cenlro
Time & Tane Farsonnal
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