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SN08233A0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/03/2023 15:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/03/2023 15:41 (SGT))

IMPORTANT NOTICE

1. Please report carrectly 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 archivin

g 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

10/03/2023 15:41 (SGT)
Driver

10/03/2023 11:55 (SGT)
Clemenceau Ave, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08233A0002

SNA8091M

No

HO WEI YIN

SXXXX250Z
waterina0247@gmail.com
(Phone) +65-93880682

Audi
Q3

Private use

No - Claiming third party
Private car

Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.

7210072321-01

SOH YEE LIN
SXXXX409I
26/06/1978
Indoor
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Date Of Driving Pass 21/11/2011

Driving experience 11 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-87227477

Alt. Phone Number -

Email Address waterina0247 @gmail.com
Address 69 LORONG 40 GEYLANG #02-47
Address complement -

Postcode 398087

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 5
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 SMX5717C
Vehicle Manufacturer .
Vehicle Model -

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

& Accident report SN08233A0002 Page 2 of 16



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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SOH YEE LIN
Gender Female

Phone No (Phone) +65-87227477
Address -

Address Complement -

Post Code g

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNAB091M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

(& Accident report SN08233A0002 Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE
1. Please repor correctly the detzils of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver.
3. Information proviced must be ze tnsthiul and accuraie es possible. Any wilful misrepresentzation or withholding of material facls may aliow
insurance comgenies to repudiale policy liabiiity.
& The issue and acceptance of this Form by insurance companies is not 2n admission of policy lizbility on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
&. This report will be forwarded by the insurers to the GiA Records Management Centre established by the General Insurance Assosiation of
Singzpere (GlA) for srchiving and that copies of thie report will for 2 fee be made avalizble upon application by interested parties.
7

By the lodgemert of this report te the insurers, you hereby consent te the archiving of this report 2l the centre and to copies of the
report being made aveiletle eforessid.

£. Consent under the Personal Date Protection Act {PDFA)

| understend, acknowiedge, agree and consent that:

() My insurer, my workshop and the Genera!l Insurance Association of Singapore ("GIA™) may/zre permitied to ccllect, use, disclose
ancler process my personal data’personel information set out in this lforr] and any other personal information provided by me ar
passessec by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Informaticn to ali insurer(s)
wno have insured vehicle(s) involved in this accident {all insurer(s) who heve insured vehicle(s) involved in this acciden: shali he
collectively referred to as the “Insurers™), the Insurers’ lawyersfizw firms, the Monetary Authority of Singapore and any relevant
gevernment agencylautharity (such as the police), for the purpese(s) of

(i) proceseing, handling ancler dealing with my cizims including the setiiement of the claims and any necessary invesligations relating 1o
the claims;

(it} investigaling the accident and/or my claims;

(it} carrying out andior dealing with my insiruclions or responding o eny enquiries by me;

{iv}) edministering my claims (including the malling of comesponderice, slatements, invoices, reports or notices o me, which could involve
disclosure of ceriain personal data about me to bring about delivery of the: same as well 2s on the extemal cover of envelopeshail
packaoes); andlor

(v) complying with applicable lew in administering, protessing, handling andfor dealing with my cleims,

{collectively the "Purposes”)

(b} all insurer(s) who have insurec vehicie(s) involved in this accident and the Insurers' lewyersfiaw firme, mayiare permitted to coliest
use, disclose andlor process my Fersonal Information for wne or more of the zbove Purposes; and

(c) my Personal Infometion may/can e disciosed by any of the Insurers andlor GIA te their third-party service providers or agents

{including their lewversiaw firms), which may be sited ouiside of Singapore, {or ong or more of the above Purposes,

y
% W/&z 2074
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Describe Circumstance of the Accident

O Hhe ohld dode ond Fne, T jwe doellay along

the ofded  Road  bhon 8c«JLnj;g T At a Auﬁe r\-'.md- Lrom Ale

(cor _ob _py Vebel .  ha T allgted | T saw RN SMX 5717¢

_”JRJ coltide  oado o] VeRcls .

[

Declaration
|We declers the foregoing periculars are true in every respect.

policyholder's Signzlure / Dale & Time Criver's Signaiure (if driver is not the policyholder) / Date

sed by Reporting Centre Perscnnel




VEHICLE NO: SNA 909 M MAKE & MODE|- And: QA3 / MANUAL
ZM >
TIME OF ACCIDENT LI5S 1z AR sy
| LOCATION OF ACCIDENT Lo req oo Py
\FMW PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT ; PRIYATEDSY / PRIVATE HIRE
NAME OF OWnNER O__Nei N "

EMAIL | ATER NAZ24~ RAamall. com OFFICE: __—— MOBILE: 939, ~ = '
LR ED 7 J
CLAIM TYPE OD / THIRTY /_REPORTING ORIy F

FLEET POLICY 57
| INCURENCE Co.

DATE OF BIRTH 26 | pf 175

! ANY PASSENGER | _YES/NG) ]
NAME OF PASSENGER A N !

r GENDER OF PASSENGER AL FELE I
| OCCUPATION Outdoor / InggoP A e |
DATE OF DRIVING PASS 20/ 1 7 QM

[CGENDRR | MALE/FE |

CONTACT NO. Mobile: €727 74D Home; — __q
| EMAIL NATERT NAG4 € ameil co

ADDRESS Laonj 40 é‘-ei{!agg #02—:—7‘ @328057 /
/ Ifyes, Reg No: fNS’JR_E: —_ T
——

DOES DRIVER OWN OTHER VEHICLES?

RELATIONSHIp | Eployes /TN, Spec ]
WEATHER CONDITION e Clear/@ Other:~
{ Other:

| ROAD SURFACE Dry 7 i o _:

;—h.__mm oo NN o No / I Y@ Who? oh Vo, L —— —
: TTTT————— _L____ﬁ; .

| ROLICE REPORT D, Ifyes, Where? T

NOTICE OF INTENDED PROSECUTION? ,
| VEHICLE B NO. ] SMX S7(7 £ Any Passenger: o] ' -w—‘%_—_—j
o T ﬁ\ﬁ“‘———;
| CONTACT NO., . T e ]
| VERICLEC NG, \—%\‘—“—*‘ :

| Any Passenger:

VEHICLED NO.
VEHICLE E NO.

N
VEHICLEF NO, Any Passenger: |
|

WITNESS CONTACT NG, l
WAS THERE ANY VIDEQ CAPTURE? YES / 0

WAS THERE ANY AUDIO RECORDED?
] SCENE 4CCIDENT PHOTO3S TAKEN?

WHO 18 REPORTING
Originaj Language Useq

Have you been approach by unkngywy person
soliciting (s) / offering accident claims
1 assistance?




AIG b CERTIFICATE OF INSURANCE

3

AUDIAUTO PROTECTOR PRIVATE VEHICLE

Namp of Policyholder = MO WEI YIN (HE WEDXAN) Yahicls No. : SNARGE1IA
Pediod of Insursnce 2 14 Juf 2022 To 13 Jul 2022 Policy No. 1 7210072321-01
Engine No. : CIDC41743 Endorsement No.

Chasziz No. = WALZZZFIEM1 120818 |asued Date 10l 2022 752

ABOUT THE COVER
| Maka/Mocel | AUDK Q3 1.4 TFSI (150 B+P)

Engire CapactyTormiage © 1,395.00 CC Suminsured © Marked Value First Your ol Rogistration - 2021
Dover Restrichon NA Off Paak Car | No Ingurng wvath COE/PARF Yog
Person or Classes of Persons Enlitlod o Onve*
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HAPORTANT NOTES

Hre Puchase Carmparny/Empioyer's Loan 083 BANK LTD
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