SN08235M0007-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/05/2023 19:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (26/05/2023 09:37 (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 19:32 (SGT)

Both Policyholder and Actual Driver
22/05/2023 07:55 (SGT)

TPE, Singapore

TOWARDS CHANGI BEFORE KPE EXIT
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 SN08235M0007

SKV2193S

No

TAN SWEE BOON
SXXXX4927
fullstop423@gmail.com
(Phone) +65-93895880

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

Lonpac Insurance Bhd
Z22VP05031891

TAN SWEE BOON
SXXXX492Z
02/04/1970
Outdoor
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Date Of Driving Pass 20/09/1994

Driving experience 28 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93895880

Alt. Phone Number -

Email Address fullstop423@gmail.com
Address 42 WOODLANDS DRIVE 16 #04-44
Address complement -

Postcode 737775

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? No
Was any injured conveyed to hospital by ambulance? -
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

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 SLQ5560K
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1

9

R

Dlease report correctly the details of the accident to speed up the Ciaims process,

rhis Fornt must be completed by the Policyholder and/or the Authorised Driver,

starmation pravided must be as truthful and accurate 83 possible. Any wilful misrepresentation or withhaiding of material

facts My 350w Insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

L Ompanes,

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

M report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aveorlatian of Singagore [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by

nerested partes,

My the lodgement of this regort ta the insurers, you heredy consent te the aschiving of this repert at the centre and to copies @l

the report being made available aforesaid,

Consent under the Personal Data Protection Act {(PDPA)

| undarstand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Sngapore ("GIA") may/are permitted 1o collect, use,
disclose ang/ar pracess my personal data/personal Information wet out in this [form] and any other personal information
srovided By me of possessed by my insurer (collectively the “Personal Information”) and disclose and tiansfer sucn
Porsonal Information to all imsurer|s) who have insured vehlcha(s] invalved in this accident {all insurer|s) who have insures
vehicle{s) involved in this accident shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyersflaw lioms, the
tonetary Autharity of Singapore and any relevant government agency/authority {such-as the policel, fot the purgose(s)
of:
|1} processing, handiing andfor dealing with my claims Including the settlement of the claims and. any necessary

Investigations relating to the claims;

lii] investigating the accident and/or my dlalms;

(it} casrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} agministering my claims (including the malling of correspondence, statements, involces, reports af natices 10 Me
which cauld involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

|v) complying with applicable law in administering, processing. handiing andfor dealing with my ctaims [tollectively 1he
“Purposes”|

6] allinyarerls] who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permuttes
10 collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

1) my Personal Infarmation may/can be disclosed by any of the Insurers.andfcr GIA to thew third parly service provisers of
agentslindhuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purnioses

L’ /;z/a(éc) D

"ol .-i_u;l(_h‘r's‘»{nalm Date Driver's Sgnatura ,}e7pomn5 Centre Pursonnal's Signature
o L {1 dilver is not the poboyholdsr) Date Namo:
& Tume: INRIC/FIN No.

SKETCH PLAN TPE [’ﬁhﬂtérf’\) Befoe |ePE gt

S 2095 _,‘?

| m— | gt m— | f——

B SLASSkk  —

e
—
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SKETCH PLAN #2

ULSLRIBE CIRCUMSTANCES OF THE ACCIDENT

At wpaknel  Dwie  aul

T/me. )
d

I Was ‘{iri//r‘ej /h)a\&/ 'f/’f/ y ﬁui«ﬁ/eﬁ? //Y «,g/u;r/ea

(B hit  nfe wy [y ooty ns el oulf

W l/é)h‘g/ﬂ ) l["'"l (o road

rﬁl'/l‘ﬂo
7 \
[ Sky 2/93 5
2 SLR <ssfo s
J
F |
DECLARATION

[/We declare the foregoing particulars are true in every 1espect.

4
L e

Patcynolder's Slgrﬁwre Date Drover's Signature RM@ Cuntre Pecsonnel's Sgnature
& Time (1f driver is net the palicyhokles) Date Nare
& Time:

NRIC/FIN Wo.:
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ADDENDUM FORM

f GENERAL
\ lNSURANCE

RECORD w..nno;v ~n CENTRE

==y

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: (;/U (” LG Lr/ Vehicle Registration No: )’ v M ¢S
Name (as shown in NRIC): 1 [’[,?]'\/ S‘“’ﬁl@ ‘;%\m/ NRIC/FIN/Passport No: j bs 339 X {‘/G L2-
(*Vehicle Driver/ Poﬂ&l;blder) (*) Please delete as appropriate
Address: Singapore ( )
Contact (Tel): Mobile No.: % P4 SFFD
Emall Address:
Date of Accident: 2 105 Radeth Time of Accident: f ’!7 sY

i Townro?  aiut PREA PR

t{ G

Place of Accident:

Insurance Company:

-
(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

dec o becmuny _ ToTPr Towatns cumnd BAfolsk K]

Vi

[4

4

/4

Policyholder / Actual Driver's Signature _Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:

Accident report SN08235M0007 Page 15 of 15



