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SNO8236K0002 / 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 i 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 Form 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

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 SLL9376B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHO SWEE KONG

NRIC No SKXXXX586|

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

chosweekong@yahoo.com.sg
(Phone) +65-97911061

Mitsubishi
Model Lancer
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?

Vehicle Category

No - Claiming third party

Private car
Transmission Auto
CC 1590

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AlG Asia Pacific Insurance Pte. Ltd.
2100503588-05

CHO SWEE KONG

NRIC No SXXXX5861
Date Of Birth 12/04/1974
Occupation Indoor

@& Accident report SN08236K0002
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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

& Accident report SN08236K0002
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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

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)

Commercial vehicle

@& Accident report SN08236K0002 Page 3 of 14



- DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: |
;M@ﬂ Fhe Qieted date 8  Fime ’ ‘he Hra¥e;c \8\1-\— |
E“\:Oqg 2d . Ml vehicle %—‘rogped . Suddﬁn\\! , 1
é?eH an _tmeaet ‘rom My earc . I Cowe |
|

; dOLDﬁ od 8ee . | rgalice i3 a chain i}

Colliion . A motor bac»rms The nos ERT 98FaL

g_‘nad hit  on My Feac and e bl wWwae
h\-x \3\; another Van begmm,} o Sa8 e i

UL NNSINI— VTN S—

—r-

[T T

DECLARATION

I/We deciare the foregoing particulars are true in every respect

X @"ﬂt ,@éfézg

N . L " 3 » ’ .
Policyholder's Signature Date Driver's Signature /R‘ﬁﬁrtmg Centre Personnel’s Signature
& Time: (If driver is not the poticyhaoider) Date  Name:

& Time: NRIC/FIN No.:



Fiail: simec idac.com 582 Tel no: 65355 6888
I

Hao proper documents are produced, IDAC shall not fite the report. /mation will be discarded after one week.

Personal Particulars of Qwner & Driver (Vehicle A)

Date of Accident: 93 102 /2023 (dd/imm/yyv)

Vehicle No.: S L q%?éﬁ’ Vehicle Make & Model: W1 8abign;

fime of Accident: OF ¢ V5 (24-HR-FORMAT)

L 5 ot
t-xact location of Accident: QQ\C_"” J}h_chi ‘i Br‘a h ey

Policyvholder's Name : Ch0776@€€ Koﬂj i WETUHEN: S :}L\_}\Sgé‘l

Priver’s Name / IC No. : _ (As Ahm'e)E/
Driver’s Contact No. : _qj ~ \_\O @ ‘

Driver's Address:

Company Contact No (Company Veh Only):

~ 0. " S :
Email address - CHO SWER Kong @ \{QHOO = N W ,P‘ +a

Insurance Company: -

/IMMQ between Owner & Driver: ( Please CIRCLE one anly)

E it/ Spouse - Children " Friend © Parents / Sibling / Relative imployee " Hirer or Others specity:

What do vou wish 1o claim? (Please TICK one only)

[J Own Insurance ¢ Other Vehicle (The one you want 1o claim againsiy ! D Reporting (For Record Purpose)

[ aact purpose for which the vehicle
Was being used at time of accident?

Occupation (nature of johy Indoor: D Outdoor
e
\Z Private use ' [} Work purpose *No. of Passengers (Including Driver): \

Passanger Name: e . N i - Gender: Male / Female *Passanger

Nae: Gender: Male / Femule

Weathier copdition & Road conditions” (On the day of accident)

Clear & Dy [::] Raining & Wet/ D After-Rain & Wer '[__] Drizzling & Wei + Others:

. - r "/-
\vas there any video captured by vour Car Camera? L. JYes '\._12 No

Any Injuries: D Yes/ D No (If YES) Injured Person” Naine:

baturies Sustaim:

Fajured Person in Which Vehicle:

Police Report filed: [ ] Yes ‘_Ez’((lf\ ESy Whichi Police Statton
The Other Partv(s) Details:

rd

: ' _ Vehicle No: F%T_ qg_’i > 1 ( B

I. Driver’s Name ' IC No

Driver's Contact No:

INSUrancs Lonpeny

= Diriver’s Name / If7 Nao (If Any)-

Vehicle No: PC- 2 é> iR ‘9) "\ <

Driver's Contact No: Insurance Conipany .

“ndependent Witness (If Any): L'ontact No-

Preterred Workshop Name: Contact No:



olse Che Swee Keng Yehicie No. :
ey~ 8 2022 Policy No. :
. Endorsement No. :
- issued Date 08
.;l:‘.‘
2 CongItion
LT /) 1 You are or Your Auth er (ramed or unnamed) has less than 2 yEErs VING 23

AlG Asia Pacific Insurance Pte. Lic

Mis computer generated document does not f2cL T & S g




