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MEALRO004E1 T ¢ Mobonal Assessment Carsre Services - Flusd Messn
ENTRY DATE & TIME 10/01/2020 17:048
SUBMITTED BY: ROELI HiN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pieass report Cﬂf"ECﬂx tha details of the accsdent o spesd up the clalims pmoess
2 This Form must be complated by the Policyholdar andior tho Authorised Drlver.

3. Infermation provided must be as truthful and sccurate as poesible. Amy willul misrepresentation of withoiding
ropudiale policy liabillty,

of material facts may allow Insurance companios o

d, The issue and acceplance of this Form by Insurdnce comasnies & nol a0 adimissian af pelicy liability on the part of tha insirence companies
5. Any false repoarting may be refarmed to the Police for Investigation,

8, This repart will be ferwarded by tha indutors of the GIA Reconds Management Cenire established by the Genets! Insurance Asscenlion
grehilying and that copes of this report will, far & fee. ba made avallabie upon agplication by interosted parties

of Singapore [GA) lo:

T. By thn ladnamant of this rapart to the issurers, you herby consent 4o the archiving of thie repart st the centro ana

1o coples of the report basng made avaiable
aforaskid

Date Of Raport
Date Of Accidant
Exact Location Of Accldant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vahicle was being used at

fime of accident

Are you claiming under your own insurance pallcy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
1000172020 17:08
10/01/2020 06:55
SEMBAWANG ROAD TOWARDS THOMSON
SINGAPORE
DETAILS OF OWN VEHICLE
SKU258H

SIM GUAN MOH
SXXXXTT2G

NOEMAIL

{LOCAL) +65-87572501
OTHERS-87572501

TOYOTA
COROLLA ALTIS-1.6 L (A)

PRIVATE USE

MG

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100416703-04

SIM GUAN MOH
SHXAXXTT2G

25/10M967

INDOOR

23/08M1989

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-97572501

OTHERS-97572501
NOEMAIL
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Addross EI!I-:.:'I?'.‘;IE SEMBAWANG DRIVE

Postcode 750476
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accidant? NO

Number of vehicles (Inciuding own vahicla)

involved in the acoident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

ihEI'-Ijllj been approached by unknown person(s) NO

soliciting/offering accident claims asslstance,

Number of Passangers {Including Driver) 2

Passenger 1 NAME.  : JOEL SIMWEIEN

GENDER MALE

Details of Police Action

Was the accident repertad to the police? MO
If Yes,Please state which Pcolice Station

Was notice of intended Proseoution given® MO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video caplured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vhicle Registration Numbsr SLO3215X

Vahicle Maka/Model!Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
MName of Drivar

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mamag

Mature Of Damage

Page 2113



Mo, Of Passanger |Including Driver)
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SKETCH PLAN
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Pahlicyholder's g‘ngnmuru Diriver s Signatu ting Centie Personr Jﬁlg: Tl u
Date & Time {1 driver is not the palicgholder ) amie
Date & Time MR SEIM Mo




Tel my: 6335 GESE  Fas i) 453 3270

Personal Particulars of Owner & Driver (Vehicle A
it o Accitlent 10/01/2020 06 55 i J-HR-FORMATI
SKU 258 H Mol Ninb i Ak TOYOTA COROLLA ALTIS 1.6L
Sembawang Rd towards Thomson
Poslicyhilder < Name £1C Ra SIH'I Guan Mﬂh

- Sim G_Han Maoh
9757 2501

iy Fime ol Adciden

Yotk M

Exaet Toemtion of Acondeni

S1827772G

EAs Abowe) E

§1827772G

Prriver's Name ¢ JC No

PIiver™s Conpdl o . Conigany Canlact N

_ Blk 476 Sembawang Drive #07-313 S(750476)

Draver s Adidress:

Inkurarige oinpuny Edtunl dadidress (10 any !

Relationship between Owner & Driver: Owner

i Uihiers spedily.

What o yvou wish to claim? (Please TICK one only)

D Crwin Insurance ! Ouher Vehicle (T wne vow want S claise agioiiseid [j Repiirimg (For Recond Parpose)

iiln Hiafesins D [T RTRT
02

Exact purpose foe which ile vehicle
Woas wsedl ol 1 ddent

Chevupration Cnelere o

Privale use f D Wk puipuese

Passenger Noamw ; Joel Sim Wai En

Nin ol Passengers (ncluding Diiver):

Geender : Mals

Pussvnger Numme

Ginder &

Wetther condition & Road conditins " 10 e diy ol acejdint)
m Clegr & 1y -'D Raming & Wer ! D Afler-Ran & Wet -'I:I I hing & Wer £ Onhers _ .
D Yis n’ M
Any Lojuries: D Youf Niv (I YES) yured Person N
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Wos thvre diny video e
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Togdred Pevsom s Whee b Vehoele

Potice Report filed: [ ] Yeer [F] N 0F VES) Wiich Poliee St
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SLQ 3216 X
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Sim Guan Moh Vehicle Mo, 1 SKUZ58H

Period of Insurance : 28 Jun 2018 To 28 Jun 2020 Policy Na, : 2100416703-04

Engine Ne. 1 1ZRX616211 Endorsement No.

Chassls No. : MROS3REH 104534597 Issuad Data i 30 May 2018
hakeMade| FTOYOTACOROLLA ALTIS 1 6 DUAL
Engine Capacily/Tonnage . 1,588.00 CC Suminsured © Market Valug First Yesr of Regisration © 2015
Drriver Restriction NA Off Peak Car ; Ne Insuring with COE/FARF . Yes
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