SNO08235N0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/05/2023 16:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/05/2023 16:46 (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

23/05/2023 16:46 (SGT)

Both Policyholder and Actual Driver

23/05/2023 14:31 (SGT)

Jalan Bukit Merah, Singapore

(BESIDE ESSO) BEFORE HENDERSON ROAD
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 SNO8235N0001

SGP2272B

No

LEE LAY KEOK
SXXXX5411
hcrmyself@gmail.com
(Phone) +65-97883482

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
1700047993-05

LEE LAY KEOK
SXXXX5411
31/08/1955
Indoor
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Date Of Driving Pass 14/12/11977

Driving experience 45 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97883482

Alt. Phone Number -

Email Address hcrmyself@gmail.com
Address 64 BATSHORE ROAD #06-04
Address complement -

Postcode 469984

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) 2
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 -

PASSENGER 1

Name LEE LAY KWEE CATHERINE
Gender Female

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 GBJ3648K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Commercial vehicle
NG WU CHUN
SXXXX139G

(Phone) +65-96366367
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SKETCH PLAN

SKETCH PLAN
VEHICLE 110
IMPORTANT NOTICE DATE OF ACCIDENT:

1. Fisese report carrectly the detzils of the eccident 1o speed up the claims process

2. Thig Form muet be loted by the Poli older for th thori Driver.

3. Infarmation proviced MUsLLe 26 truthful and ace ate 3 la. Any wilful misrepresentaticn ur WitihoMing of matarial facts may
alaw insurance ompanies to licy labiliey,

4 Tne issue and atceptance of this Form by Insurance companias Is notan agmission of policy fatdity on the P of the insursace
compenies.

5. Any feise reponting mey be refarred fo the Police for igxgsl[ggngn

6. Tharepont willbe farw ardqd by the ingurers of the GlA Records Manegament Cenlre eslablished by the Gengral Insursnce Association
i Singeguis \GlA 768 arohi Ving &nd hat coples of this iSRGt wiifor afee by meas svailable upsa spplention Ly Intergnied portiae,

7. By the lodpement of this feport to the insurers, you hereby consent to the archoving of s réport at 1he cenue ana o copies of jhe
report being made avaiable aforesaig,

4 Consent under the Personal Data Protection Acl{PDPA)

lunderstand, acknow ledge. agree and consent that :

(@) Myirsurer , my w orkshop and the General Insurance Association of Singapore "GIA") may/ars pesmtied to colloct, uss, disciose
andior zrocess my personal dataipersenal information s&tout in this (form) and 80y other personal informalion provided Ly me of
Possessad by my insurer {collectively the “Perzonal Informatien”) and disclose and transfer such Personal Information Lo at insurer(s)
w ho have insured vehicle(s) involved in this accident (24 Insureris) w ho have insured vehicle(s) Involvad in this accident shall be

collectivaly reforred o as the ‘Insurers’), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any ralevant
gavarnment agencyiauthority (such a5 the police), for (he purpose(s) of @

() processing, hanraing andlor desling w ith my caims including the setement of the claims and any necessery mvestigations relating lo
the claims;

(8} investigating the accident endior iy claims;
(5] carrying out andior desling w ith my Instructiens or fespending 1o 2ny enquiries by me;
(] administering my claims (incfuding the mailing of correspondence, slatements, Invoices, reports or notices 1o ma, which could involve

disclosure of certain personal data about meta bring atout delivery of the same asw ¢l 35 on the extemal cover of envelcpesimail
packages); andjor

(v} complying with applicatie law in adrminislering, processing, handing andior dealing w ith my ciaims,

{collectivaly the "Purposes”)

{b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersi aw firms, maylere permitted to coiiect,
vge, disclose and/or process my Personal Information for Oone or more of the above Purposes; and

(e) my Personal Informetion may/can be disclosed by any of the Ingurers andlor GIA ta thei 1hird pany sarvice providers or agents
{incuding their law yerslaw firms), w hich may bia slted oulside of Singapore, for one or mors of ihe above Purpases

2
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLE No: DATE GF ACCIDENT

7. wes '#41—6//1437 q-kt\j Talon K«ﬁ"‘f/}@qé_@m/@m_
| Kead.
s/swed Jown Lergue 4o hile n oz f po sl
| oar my coel omer £ Pl sy whilo[B] oy |

Sror b ,A/ CN= eng Q’(@- o

REPORTING ONLY () OWN DAMAGE () THIRD PARTY &} OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUEMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION,

I'We declara the foregoing particuers ara trua in avery respect,

”

Policyholder's Qig}MOam & Drivers Signnt.:q (If criverts ot the policyholder] / Date _Withessed by Report ng Centre

Time / & Time / ~ Personnel
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