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SN08234P0006 / National Assessment Centre Services [169721)
ENTRY DATE & TIME: 25/04/2023 17:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/04/2023 17:38 (SGT))

Your NCD will be affected due to late reporting

7 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 i

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 Farm 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 archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 25/04/2023 17:38 (SGT)
Reported by Both Policyholder and Actual Driver

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/04/2023 08:00 (SGT)
Holland Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF8583X
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KOH POH CHYE

NRIC No SXXXX747A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

finofzp@gmail.com
(Phone) +65-98298108

Manufacturer Toyota
Model Camry
Variant "

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 2494

INSURANCE COMPANY

Name of Insurance Company

AlG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 7220103788
DRIVER

Name of Driver LIM LEE LEE

NRIC No SXXXX585F

Date Of Birth 14/05/1965

Occupation QOutdoor

&' Accident report SNO8234P0006
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Date Of Driving Pass 12/08/1992

Driving experience 30 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-98298108

Alt. Phone Number -

Email Address finofzp@gmail.com

Address 29 MOUNT SINAI RISE #11-02
Address complement -

Postcode 276952

s 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 Side Swipe
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) 3
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 5

PASSENGER 1

Name KOH POH CHYE
Gender Male

PASSENGER 2

Name ADEN KOH JIA RONG
Gender Male

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

@' Accident report SN08234P0006 Page 2 of 15



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SN08234P0006
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims prozess.
This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possiple. Any wilfui misrepresentation or withholding of material facts may aliow
insurance companies o repudiate policy liability,

4. The issue anc acceplance of this Form oy insurance companies is not ar zdmission of palicy liability on the part of the ireurance companies

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

6.

This report vili be forwarded ty the insurers to the GIA Records Management Centre established by the General insurance Assacanor of

Singapore (GIA) for archiving and that copies of this report will for z fee be made available upon apnlicatior by inlerested paries.

7. Bythe lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and tc copies of the
report being made availabie aferesaid.

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiedge, agree and consent that:

(8) My insurer, my warkshop and the General insurance Association of Singapare {"GIA") may/are permitied 1o collect, use, disclose

andfor process my personal data/personal information set out in this [form] and any other persanai information provided by me ar

possessed by my insurer (coliectively the “Persanal Information”) and disclose anc transfer such Personal infarmation to all insurer(s)

wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers'), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevent

government agencyfauthority (such as the police), for Lthe purpose(s) of:

(1) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investgations relating (o

the claims;

(il) investigating the accident end/or my claims,

(i) carrying out andior dealing with my insiructions or responding to any enquiries by me;

{iv) administering my claims (inzluding the mailing of correspandence, stalements, invoices, reports or notices o me, which coula involve

disclosure of centan personal data about me te bring aboul delivery of the same as well as on the external cover of envelapas/imail

packages), andior

(v) complying with applicabie iaw in adminislering. processing, handling and/cr dealing with my claims

(collectively the "Purposes”)

{b) &l insurer(s) whe have insured vehicle(s) invalved in this accigent and the Insurers’ lawyers/law firms, mey/are permitied o collect,

use, disclose and/or process my Persona! Information for one or more of the above Purposes, and

{ci my Persoral Informaticn may/can be disclosed by any of the Insurers and/or GlA (o their third-party service providers or agents

(including thair lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purpoges.

Folicyhclder's Sig e | Date & Time Dr-ve}@namre if unver is not the policyhelder} / Dale ‘.‘:’y%se—d oy Reporung Centre Personael
& Time (Name as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident

N HE STAT® DA swp D TME, ] VEH A WS TRAvELING
| STRAGHT ALONGY | gt | l, T .
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Declaration
I'We declare the faregoing particulars are true in every respect.

o5log/%003

Policyholder's kﬁure I Dale & Time Driver's Signature (iidr‘ﬁrar is nat the pelicyhelder) / Date Wsed by Reporting Centre Personnel
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| S
VEHICLENO: SMF $583X MAKE & MODEL: 7oyele Coney Hylid BP0 [ MANUAL
| DATE OF ACCIDENT 1L/ & / 2093 CC 2epe |
TIME OF ACCIDENT e (A@I PM
LOCATION OF ACCIDENT Holland  Rogl

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / E'T\IVA'I E US?J. / PRIVATE HIRE

NAME OF OWNER Koh Poh Chye
[EMALL — Finof 785 qmad (pw | OFFICE: — MOBILE: 4379 2108 5
_NRIC Slo427474 ]
| CLAIM TYPE | OD / THIR®TARTY / REPORTING ONLY ;
| FLEET POLICY YES / WITP 1

- INCURENCF. CO. AT &

| TYPE OF COVERAGE | Compeet®nsive / Third Party / Third Party Fire & Thet: ]
! POLICY NO. 722010378 ]
| NAME OF DRIVER " as (@END: LM LEE Lgp }
[NRIC 3169 9‘59\;? !

| DATE OF BIRTH lle / 99 7|45
ANY PASSENGER JESINO: ) | ——— e
NAME OF PASSENGER Kol por CHYE (M) _Aden Ksl. )ia Rong M) 1
! ~ GENDER OF PASSENGER (VALY / FEMALE .
| OCCUPATION ) (Gitdog) / Indeor |
' DATE OF DRIVING PASS B &%{ S . N
| GENDER MALE// FEMALE ‘l
["CONTACT NO. Mobile:q£29£\0§ Office. Home: 1
EMAIL o enorzb(WgmAll o ]
| ADDRESS 29 MOUNT CINAy ASE Hu-o2 (£)234952 __@
DOES DRIVER OWN OTHER VEHICLES? NO / If yes, Reg No: INSURE: ]
RELATIONSHIP Employee / If No: T |
{ WEATHER CONDITION (Cleay / Raining / Other: 7 |
" ROAD SURFACE . (Dryy Wet / Other: o ]
"ANY INJURIES (NoY If yes, Who? 1 . B
'CONTACTNO. ]

! ROLICE REPORT

> s S—
(No}/ If yes, Where?

I NOTICE OF ]NTF’\DLD PROSTCUHO\’?

| @/ Ifyes, Who?

| VEHICLE B NO. . | SBY 5775 M AnyPassenger . ]
I NAME i f ]
| CONTACT NO. | - 1
['VEHICLE C NO. - : ‘ D A[:ﬁ' Passenger:
VEHICLE D NO. Any Passenger: o 1‘
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger: |
ANY WITNESS o B |
WITNESS CONTACT NO. |
| WASTHERE ANY VIDEO CAPTURE? YES/ NOD o _l
| WAS THERE ANY AUDIO RECORDED? YES / NODY |
SCENE ACCIDENT PHOTOS TAKEN? YES/NDD
| WHO IS REPORTING DRIVER/ OWSNER/ BOTH
! Originai Language Used @I@ Mandarin/ Others:
Have you been approach by unknown person L
soliciting (s) / offering accident claims YES / N
assistance? B




Vehiclo No:.
(Policy No-. _
_ Endorsement NO. |
| “1ssuod Date

AUTOPLUS PRIVATE VEHICL&;
+ KOH PCH CH ’
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