SN0823380005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/03/2023 17:22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/03/2023 17:22 (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

08/03/2023 17:22 (SGT)

Both Policyholder and Actual Driver
27/02/2023 18:02 (SGT)

Rivervale St, Singapore

SK8 MULTI STOREY CARPARK
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 SN0823380005

SFQ6633Z

No

CHIA KOK HENG
S0815020F
akbbnb@gmail.com
(Phone) +65-98562211

Toyota
Premio

Private use

No - Reporting only
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
2100220455-12

CHIA KOK HENG
S0815020F
23/03/1949
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?

02/09/1967

55 YEARS AND 5 MONTHS
Male

(Phone) +65-98562211

akbbnb@gmail.com
BLK 131 RIVERVALE STREET #17-858

540131
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
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 SN0823380005

SKU7959Y

Private car
MS TAN
(Phone) +65-91553991
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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)

Accident report SN0823380005
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1 Plaase repoit corectly iha detals of the dccilit 10 Speed up he i (HOLRES.

2 This Form must be comglete by 1he Palcyhoider andlor the Actual Driver

2 Infonmation pravided must be 88 YN AN acouraes 18 possitie. Ary wil mistepraseniation or wihheising of material tacis may olow
|reurance companios 1o repadiale DoFcy latuty

4 The imsue aad acceptance of thia Fam by insLrance Companias is not an admission of palicy liahikly on the part o I insurancs COMpanies.

5. Any false reporting may be referred to the Traffic Police Department for investigation,

6 Thes roport will be farwarded ty (he insurers to Ihe GIA Recards Management Canlro cstadished by tha Generdl Insuraca Assacition of
Sirsioare {GIA} far acchiving aad Ihal copis of this repon will for a fee be made available wpon applcation by interested partios

7 By the lcogemant al (v ropon (o the insufars, yau hareby cansand 10 Iha archiving of this repart al the cantre and lo capias of the
rupod beng made avaiatis sfoessd

4 Conpont under the Personal Data Protection Act {(FOPA}

| undnrstand, ackrawlodys, agres ard consant thal:

13) My Irsieny, my workehap and he Genaral Insurarcs A atlon ol Singapore {"GIA") miylara peemitied 1o collecl. use, dizdose

andlar process my personal dalalpersonst mionaralion sel o in Wy [form] sod any olher pesseasl nlormatian proviced by me of

poasansed by my inswres (calocively he “Persanal Ink ion’) and decloes and fur such Personal Infamnabion 1o all insurer(s)

Wi have (naured vehclels) irvelvsd i thes accidest (AF InsLrors) who have nsured vehick{s) #ohead in this accident shall pe

coliectyely reforad 10 35 the “Insurers”), 1he Insurers: lawpersdaw lims, e Morerary Aullxity of Singapars and army rlevant

gaverenint ageacyiamieety (zuch os the polce), tor the purposeds) of

(1) processing. handing andlar dealing with my claims Incluging the setfemesn of the claims and Sty necessany rvastigahions rlatng it

the daims

i) rreesticnng the sccident andkar iy G

(M) cawrying gut andior dealing with rmy mstnctions of responding 1o say enquines by me;

(1v) admiiskaning my clains (Inckxling the mallng of comespandence. slataments, INVOIGNS, FEHOAS 0 nokies 16 ma, which Could imolve

digtiosien of conin pemansl tala akoul me o brng about dolwery ol the same as wall 88 0 the oxtemal cover ol ervelapesimal

packagesy andior

(v} camplyng wih appicabie kyw in admic v v, handling anxdice dealng win my clairs

{calectivaly the ‘Purpases’)

[b) o insurans) who have insured welick s} inveivad in his acciden] and the Insuears’ lawyarsiaw lems. may/are pannited 1 coledt

uss. dlscxse andlor procass my Personal intormalticn lor ane of Mo of the sbove Purposes, and

(b my Peetonst informaan maylcan b Gsclasod by any of the Insurers andior GIA 16 thesir third-pacty semvice providers of agents

(Incuxding thar lawyarsiaw lrms), which may bes b0 ortsde of Sngapore. for ona ar move of tha aboye Puposes.
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SKETCH PLAN #2

Cescribe Circunstance of the Accidem
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