SN09235M0002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/05/2023 11:33 (SGT)

SUBMITTED BY: AKID

VERSION: 2 (07/06/2023 18:23 (SGT))

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

22/05/2023 11:33 (SGT)

Both Policyholder and Actual Driver
20/05/2023 06:45 (SGT)

Singapore

Punggol Field

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 SN09235M0002

SLQ1058X

No

Ho Chee Soon
SXXXX744E
jmartauto@gmail.com
(Phone) +65-91446214

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
1700020636-05

Ho Chee Soon
SXXXX744E
14/08/1960
Indoor
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Date Of Driving Pass 18/06/1997

Driving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91446214
Alt. Phone Number -

Email Address jmartauto@gmail.com
Address Blk 106B Punggol Field
Address complement #04-530

Postcode 822106

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? 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 -
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

Refer to the attached statement.

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 SG5058P
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Ho Chee Soon
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained Neck and Shoulder
Injured person in which vehicle? SLQ1058X
Were seat belts worn? Yes

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

Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

gl "z

Palicyholder's Signature / Date & Time Deiver's Signature (¢ driver is not the palicyholder) / Date
& Time
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Wit by Rep G Centre P

{Name as in NRICAD carg)

215193
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SKETCH PLAN #2

SKETCH PLAN
IMPQRTANT NOTICE

1. Mouommwumhdmmwm‘dunwdamsmss
2 This Foem must be COMpnie: .

2 Information prowsded must be as mammmnmm Any wifu misrepresentation or withhoiding of matenial facts may allow
insurance companies to repudiate oolicy Eability.

4. The ssue and scceptance of this Form by inswance ios is not an of policy liabdity on the pan of tha INSUrANCE COMDANGS

6, mmpmﬂbofowdodbyhmenlomGMRmWmmmeWImmMmd
Singapore (GIA) for archiving and that coples of this report will for a fes be made avaiiable upon application by inleresied partes.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the
repornt being made avalabie aforesaks.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and censent that:

(a) My Insurer. my workshop and the General Insurance Association of Singapore ("GIA") mayiare permitted (o collect, use, disciose

and/or process my personal data/parscnal information set out in this [form] and any other personal information pravided by me of

possessed by my insurer (collectively the "Personal Inf ation®) and disciose and for such Personal informaton to all insurer(s)
wha have ingured vehicia(s) involved In this accident (all insucer(s) who have insured vehicle{s) involved i this accident shall be
collactively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, tha M y Authority of Singapore and any relevant

government agency/authority (such as the polica), for the purpose(s) of:
(1) procassng, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident andlor my claims:
(i) carmying out andlor dealing with my instructions of responding 10 3ny enquiries by me;

(iv) administenng my claims (Including the mailing of pond stat voicos. reports o notices 1o me, which could invoive
disciesure of centain personal data abou! me 1o bring about delivery of the same as well 35 on the | cover of er pes/mail
packages); and/or

(v) complying with applicable law in ng. ing. handling and/or dealing with my claims.

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicia(s) involved in this accident and the Inswrers’ lawyersSaw firms, may/are permitied 10 collect.
use, disciose andlor p my P | Information for ona or more of the above Purposes; and

(c) my Porsconal Informatl s boe d by any of the Insurers and'or GIA 1o thelr third-party sarvice providers or agents

{ g their lewyersaw firms), which may be sited outside of Singapore, for one or mora of the above Purposes

/
41 ///
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Paolicyhaider's Signature / Cate & Teme Deiver's Signature (f dnver is not the policyhoider) / Date Witnessed by Reporing Centre Parsonnel
& Teme (Name as n NRICAD card)
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ADDENDUM FORM

-] INSURANCE
“rcoﬂo HA.\-.G- MEN‘ CENTRE

IMPOFRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra \ith
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: SN0 235 ™MJ002 Vehicle Registration No:__ /@ o5&
N 2me (as shown In NRIC): HO chee SooN NRIC/FIN/Passport No: ___\4 233 44F
(*=Vehicle-Briver/Policyholder) (¥) Please delete as appropriate
Acidress: _ 2k 1068 punddol Field 4 24530 Singapore (€22106
contact (Tel): Mobllenos___ 4144 6214

Ernail Address: %\’Y\M/i’cw\;() @ﬁ'ﬂ"éﬂ\ L Com

Date of Accident: __20]05 5023 Time of Accident: o6 : 45
oiace of Accident: WO\ F\ 11
Insurance Company: AJ C’]

(B) ADSDITIONAL INFORMATION /AMENDMENTS: | s

1 have made & report on the above-mentioned accldent and would like to include additional information or
make the following amendments:

hand gedkdn Plan Mhcle &2 L@ 1058

Wﬁﬁ :z‘/;/aaz 3

Policyholder / Actual Driver's Signature ) Reporting Cen/tre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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