SN08236K0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/06/2023 12:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/06/2023 12:50 (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

20/06/2023 12:50 (SGT)

Both Policyholder and Actual Driver
07/02/2023 07:15 (SGT)

JIn. Ahmad Ibrahim, Singapore

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 SN08236K0002

SLL9376B

No

CHO SWEE KONG
SXXXX586I
chosweekong@yahoo.com.sg
(Phone) +65-97911061

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1590

AIG Asia Pacific Insurance Pte. Ltd.
2100503588-05

CHO SWEE KONG
SXXXX5861
12/04/1974

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?

08/10/1999

23 YEARS AND 4 MONTHS
Male

(Phone) +65-97911061

chosweekong@yahoo.com.sg
BLK 160 BUKIT BATOK STREET 11 #10-66

650160
Yes

No

Chain Collision
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
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FBT9872L

Motorcycle
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC5264S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

~

I

SKETCH PLAN

IMPORTANT NOTICE

Pease repont cotrectly the details of the averdent to SPOOd L TR CIAIMS Beocoss;

Thes Form muse be completed by the Policyholder and/or the Authorised Driver.

Ihfnrmiation provides muse be as truthful and accurate a5 possible Any wiiful mistepresedtation oc withholding of marerial

[RLLs may aliow Insutance companies 1o repudiate policy fiability,

Thee lssue and acceprance of this Form by indueance companios Js not an adimission of policy habiiay an the par Of the insuvani e

((IIl\PJllle\

Any false roparting may be referred to the Palice for investigation.

The report will be forwarded by the insurers-of the GIA Retords Management Centre estabilished by the General Insurance

Association of Siogapore {GIA| for archiving and thai copies of this repoct will fde & fee be inade available ugon application by

nterested parties.,

By the lodgement ol this repott ty the lisuters, you hesuby consent 1o the archiving of this report at the centre snld 1o caplss of

the report being maoe available aforecaid

Consent under the Personal Data Protection Act {PDPA)

tunaerstand, acknowledge. agree und coasont thar.

) My insurer iy WOksShOp arid the Genoral nsurandy Asstitiation of Sngapore ("GIA") may/ate permitted to colet, s,
discless andfor procaus my gersanal data/pérsony! informatien w&t oul in this {farm) and any other pessonal informatian
provided wy me or possessed by my imsurer [coliectivisy e “Personal Information®] and disckose and tramber sl b
Peesonal information to all Insureris| who have insured venicle(s) nvalved in this acodent (all insuter(s) who have insured
vehiclels) Involved in this accident shall be calipctively refermod to as the “Insurers”|, the Insurers lawyersilaw lrms. toe
Monutary Authority ot SINEIPOrE and any rolevant BOVEMMENt agency/authonty (such as the police). for the PUrpOsE]s)
n
(1 precessing, handiing ana/or dealing with @y claiens Incluging tne. settiemen of the. tlaime and any necessary

Nyestgatans rélating to the caims;

D] iwestigatiog the accidens andfor my elaing.

Hin) caerying out and/or deali Ng with imy instructions or Esponding to any enguiries by me.

{iv) auministering my clalms lineluding the mailing af Lortesponaente, statements, Invaices, réports or notlces o me,
whictr could iInvolvwe distlodure of ceftain persondl data atiout me ta bivng about delivery of the same a3 well bs 0 the
External cover of envelopes/mall packages): and/or

[vi complying with applicable law in administaring. grocussing, handing ard/ar deating with my claims{caliectively 1he

“Purposes”|
DE o albinsurer(s) who tave insured vebicle(s} wvalved inthis wcident ang the Insurors lawyers/law tirn imay/as e germitted
Mo ullec use A hove and/or nrecess.my Pessandal infoematisn for one ar more of tha Anove Purpdses and
€0y Fersanal information muay/can be gt ldsed Uy Ay OF thid Insurers ane/or GIA o their thied PaIty Sarvice providors of

mEeERnnClUging thesr wyesy/ aw fitmsd, which may be sited outsice of Singapoce, for one of Inore af the shove Purposes
st

Policyholder's SenftSire “ate Diver's Ssanature i rting Cantre Perdannel's Sig i arlie
& Tima UE driver 1y mat the poleyheldar | Dute Name
& Tinw MNRIC/FIN Ne.

SKETCH PLAN érg\ugw mk sy jﬁf"ﬁl""\
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SKETCH PLAN #2

_ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 dhe gyeed date 2 time _dhe ha¥ic \\;j\w !

)LX\Q d . P vehicle Stopped . Suddes\y I
I

i

_felt _an impact From My Year . T Come
=N ]

) G-

’ dowsn and  See | realige  i8 a  ¢hain ,
| |

|— Coligion . B meter teoring the nos ray 98FoL | |
) g L |

|
had bt on @y rme and dhe bilce | oae
I T

| N4 by  acsther van beating  Ro Sdeua |
I ,,) ‘

DECLARATION

Ve deciare 1he Socegoing particulars aie Truw i eyely respect

//
X C\"‘L %4‘{‘1;@423

Paicyholder's Signature Date Detver's Sgrature TINg Centro Pursonned s Signatuse
& T it griver 1 nat e policynaidar | Ligte N3mie

& Time NRIC/HN No
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