SN0823320002-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/03/2023 13:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (10/03/2023 16:26 (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

02/03/2023 13:28 (SGT)

Both Policyholder and Actual Driver
28/02/2023 20:25 (SGT)

JIn Eunos, Singapore

TOWARDS ECP BEFORE JAJAN KECHOT
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 SN0823320002

SJQ1698Y

No

CHIA SOW TEO
S20200041
hann.chia@gmail.com
(Phone) +65-98340528

Mazda

Private use

No - Claiming third party
Commercial vehicle
Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
1700044189-05

CHIA PEI QUI (XIE PEIKUI)
S7836186G

25/11/1978

Indoor
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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?

14/11/2003

19 YEARS AND 3 MONTHS
Female

(Phone) +65-97930793
hann.chia@gmail.com

84 ST PATRICK'S ROAD #03-39

424183
No
Child
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0823320002

SLV4898S

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJK5078S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name Income Insurance Limited
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA PEI QUI (XIE PEIKUI)
Gender Female

Phone No (Phone) +65-97930793
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJQ1698Y

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1, Aease raport corrggtly the detals of the uccidart 1o spead up tha clalms precess.,

2. This Form must be

3. Wormation pravided must be as truthfyl and accurate 98 possible, Any wilul misrepresentation or willhinolding of material facls iy
allow nsurance companies 10 Lepygiiate policy tabity.

4. The issue and accapiance of 1his Form by nswance campanies @ nct an admsshon of polcy dabilty on the parl of the nsurence
conpankas,

L8 i :

6. The repart wil be forw erded by the nsurers of the GA Records Managamen Centre estatished by the Ganeral Beuranco Associalisn
of Singapora (GIA) for archiving and that capies of this raport w ll for 3 fes be mode avalable upan application by intarastad partks,

7. By the bodgamant of this report Lo the nsurars, you hereby consent 1o the archiving of this raport at the conlre and 1o capies of the
report boing made avalablo aforessid.

B, Consant under the Persanal Data Protection Act (PDPA)

lunderstard, acinaw ledge, agroe and consent that :

(8) My insurer , my w atkshop and the Generad hsurance Association of Singapare {"GIA") maylare parmilled to collect. use, dlscioes
andlee process my perscaal datalparscasl ifermation set out in this [formé and any cthor persanal Information provided by me or
pezsessed by my nsuror (colactively the *Parsonal Information”) and dischse end lransfer such Rersonal b ormation o sk insurar(s)
who have insuwred vehicle(s) invalved i Is sccident (@l nsurer(s) w ho have heured vehickels) vdved In this sceident shod b
coloctivaly referred to as the “Insurers”), tha hswrars' Swyors/iw [¥me, the Monetary Autharky of Singapare and any rakvan|
gavernment agency/autherity (such as the pakcs), for the purpose(s) of ;

(i) pracessing, hending andfor dealng w kh my claims nchiding the seltiement of the cllme and eny necessary lnvestigatons relaling to
Ihe clakms;

(i} Investgatng tha scckient andior my claimes;

() carrying out andier dealing with my instructions or fespendng to any enquivics by me;

(i) administering my clalms (nckiding the maiing of ceer pang , stal voices, reports or to mae, w hich coud invalve
dischosure of certain personal data about me to bring abaut debvery of the same as w el as on the exlarnal cover of envelopesimeil
packagesy; andlor

{¥) ceaptying wih epplicable law i administering, processig, handing andior cealng with my caims,

(calectvaly he "Purposes”)

(b) &l insurer(s) w ho have insured vahica(s) invakad in this sccidert and tha nsurars' Law yersiaw firms, maylare parmited 1o colest,
138, Ascloso andior process my Persenal ormation for cns or more of e sbove Purposes; and

{¢) my Farscnal idarmation may/can be disclosed by any of the hsurars sndior GIA Lo their third party service providers of agents
{including thesr law yersfaw firms), w hich fray be 3kod outside of Singapore, fee ane o mora of the abave Ruposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

R M\\:\ a\uML Tlae Vueay Wuede WP Bl Tlo Ved)
Mbde T vgee RN sv&iu\\\:\ 1 Aele sy ek oo, oo

wer. 0\?\\{«“\ A a\ed 1 gy bd»i\ Wt \3 SLVRGAL S
v Q\-ﬁ\«_“\_,_&.( Lo awd VW& sde, XY COARS.

Declaration

ViVe daclare the feeagang particulars are bue in ovary respact.

(i \@"Q/\ 2" ¢ iéf éd >3

Folcyholder's Sigrature / Data & Drivar's Signature (¥ driver ks not the pelicyhelder) / Dste Mtﬁssoa by Repartrg Carere
Tire & Tire Pargsonned
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IMAGES #5
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ADDENDUM FORM

! -l
U

o

- GENERAL
INSURANCE

ASS00ATION

AECURD MANASEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(a)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

.:\' ~) BN =10 - Y ’

Original Report No: WC‘& >>>3 >ut;€/ 2 Vchidf Registration No: V &( lb%t \‘/
M\ { | _’ I . {

Name (as shown in NRIC): L_iﬂ ]3, ?&,{ ('U{ /,XH’ h"l %(IC/[FIN[Passport No:

(‘Vehi@rlverlPolicyholdcr) (*) Please delete as appropriate

Address: Singapore ( )
2 n .
Contact (Tel): Mobile Nos_ 17728795
Email Address;
{
Iinn ' eE
Date of Accident: 2[} { U / m )2? Time of Accidont: /f L2

<A y - 2 (0 P Qe 7 — - 77
Place of Accident: JAAl EU'AJG"& /CWW(DK /g—fd At/cvuc JIAL tluf,{ﬂ L

Insurance Company: f)f (&

ADDITIONAL INFORMATION /n@menrs:

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

&'Q./c,v AumeHg o 11000¢YIES -05

/

// , |
2 v oA -
N 10/03/202-3

Policyholder / Actual Driver's Signature /_,R@Sorting Centre Personncl's Signature
Date: -~ Name (as in KRIC/ID card):
Date:
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