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MRATZ0048330 ! National Assessment Cantna Sarvicos - Ubi
ENTRY DATE & TIME: 2%05/2020 09:18
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/05/2020 09:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accident Lo speed ug the claims process.
2. This Form must be completed by the Policyhaolder andior the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.
. Any false reporting may ba reforred to the Police for investigation.

6. This repor will be farwarded by the insurers ol the GI& Records Management Cenlre established by the General Insurance Asseciation 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 Lo the insurers. you hereby consent 1o the archiving of this report at the cenlre and 1o copées of the report being made avaitable

aforesakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/05/2020 0218
08/05/202017:30
BUKIT TIMAH RD JUNC
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phoneg No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

S.G204Z

ORAMGE CARS
SXNAXTEEM
NOEMAIL

OFFICE-96750008

TOYOTA
WISH

WORK

MNO

REPORTING ONLY
FRIVATE HIRE

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
THIRD PARTY

NO

999094037

KOH ENG GUAN
SHXHHBI0C

0111111966

OUTDOOR

06/02/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91726116

MOEMAIL
Page 1of 12



Address BLK 714 PASIR RIS 5T 72 #08-29

Poslcode 510714

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Oriver's Own .

Vehicle =

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MO
Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audia recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJIM32122

Vehicle Make/Model/Colour

Details Of Propertias

WVehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 12



IMPORTANT NOTICE

1. Please report correctly the detasils of the accident 1o speed up the claims process.
. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and sccurate as possible, &ny wilful misrepresentation o withhalding of imaterial
facts may allow insurance cormpanies to repudiste policy lability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy ligbility on the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Manzgement 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 2pplication by
interested parties,

By the lodgment 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,

consent under the Personal Dsta Protection &Act (FDPA)

| understand, acknowledge, egree and consent that:

fa] My insurer, my workshop end the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use,

distlose and/or process my personal data/personal information set out in this [form] and any other personzl information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disciose and transfer such
personal Information 1o all insurers) who have insured vehicle(s) invalved in this accident all insurer(s] who have insured
vehicle(s) involved in this zccident shall be collectively referred to s the "Insurers”), the Insurers’ lawyers{law flrms, the

Monetzry Authority of Singspore and any relevant government agency /authority {such s the police), for the purpose(s)
of’

i} processing, handling and/or dealing with my claims including the settiement of the clzims znd any necsssary
Investigations relating 1o the claims;

(i) investigating The accident and/or my claims;
{iil) carrying out and/ar dealing with my instructions or responding 19 any enquiries by me;

{iv) 2 dministering my clzims [including the mailing of corresporndence, statements, invoices, reports oF notices 1o me,

which could Tnvolve disclosure of certsin personal data about me to bring about delivery of the same a5 well 2s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicatle law in sdministering, processing, hendling and/or dezling with my claime [collectively the
"Furposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lzveyers/law firme, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

my Persanzl information may/cen be disclozed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lswyers/lew firms), which may be sited outside of Singapere, for one of more of the hove Purposes
ry Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and manegement in present and sl futurs cleime.

(g] theinformation so collected under (d) 2bove may be shared [ disclosed:

{i) 1ol insurers andfor 2ny other third parlies that sssictin evaluating, investigating, cont rolling or ranzging fraud,

regulztos, lew enforcement and govermment SEencies 25 reasonably required for the purposes steted. o

1) Tor complying with requirenieris under 2y 1egulalions, i@uwe or Courn orders.
N
\'-\.
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe declzre the foregoing periculais 7re1

LIE in EVETY TRILECL.

Cwiver's S’EM_g/m N .

M driver ie oot the policvhoider)
Ceie & Time:

Reporting Centre Personnel's Signatyre
Hamie;
WEACARIY Ne -
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Date of Actident |74 Accident Time: - .V 24-HR-FORMAT)

Accident Place - f L"I’ » cheady R { ke by an
Vehicle Reg. No (Car plate Ne.) .S 1@V 2 Vehicle Make/Model; LY I_:I: Al
Insurance Company : 4 'Lf'_ Policy No.~ 99 9994023
Name of Registered Owner : Company / Individual = OanE (ars
1D of Registered Owner : CoReg No: 53314 FE8M Quwner s NRIC No:___

: En Conlagl No: ‘M_“‘Ffﬂ“"%%ﬁrl SEE';uam Ng TWS G‘ﬂ'{'}f
DRIVER'S Neme SO TGN v ERiE NRIC NG

AT A=l 1
DRIVER'S Date of Birth : i

s

1% DRIVER'S License Pass Date i

Relationship bet. Owner & Driver  : Spouse ' Parents \Children\ Sibling \Empln}'ceﬂi{tllgm i |-
DRIVER'S Address AP AN PIRE pA ST v d N 9

DRIVER’S Contact NoJ/ AltNo, 11y | Tv  L1l¢ 2 :

L ey |._+

DRIVER'S Occupation : INDOOR \@@Qﬁ{eg. working inside or outside of an ofc)

Email Address : .

Weather & Road Surface o C‘IEAREBRE‘. VRAINING & WET 'AFTER RAIN & WET

Reporiinig Type (: Reporting @nly \ Claim Other Party | Claim Own Insurance

II I'J A
Mumber of Passengers (including Driver): : :
Was the accident reporied 10 the police? YES \.NG e
Was there any video Captured by car camera: YES \ WO~

Exact purpose for which vehicle was being used a1 the time of accident: Private use ﬁﬁ ork purpuse

Other Party Driver's Particulars (if any)
S Ta%a 1'.-‘ "

Vehicle Reg Now |/ el e B e

Webicle Rex Na;

Vehicle Mal.eModz): ey Vehicle Make Model:

Mame DRIVER: o o Haime DRIVER:

ICNe DRIVER:____ IC Mo DRIVER

DRIVER'S Contact & add DRIVER'S Compst & add: _




AlG

HOTLIMNE TEL: [65) 5418-3005

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATHIN ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1967 [MALAYSIA) AND ROAD TRASPORT [AMENDMENT] ACT 2018,
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

|THIRD PARTY COMMERCLIAL MOTOR
CERTIFICATE NO. SJGR04T
POLICY NO. FRIFRALIT

POLICY EXCESS
WINDSCREEN EXCESS HA,

[Thi beiow eacass is subject 1o GET)
REFER TO ITEM 5

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

THE ACT
i } DATE OF EXPIRY OF INSURANCE

3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

SUM INSURED

INSURING WATH COE/PARF
B.G 042

DRANGE CARS

MA
A

a7 Septembar 2018
0B Septwmber 2020

|H PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person who |s driving on the nsured's order or with their permission.

6 ) LIMITATION AS TO USE"

LOSS OF USE Mot Included

HIRE PLURCHASE COMPANY A

1} Usefor social, domestic, pleasune purpases and business purposes of Insured
2} Usa for social, domestic, plaasure purpases and budiness purposes of BNy Parscn whoem e vwahecia |5 hired
3} Lwse for the camage of passengars for hire or feward by any person 1o wham the vishicle is hired

551,500.00 Section 1 Excess is applicable for driver who is between 23 years to 70 wears old with minirmum 2 years driving exparience,

The Policy does ral cover: 1) Use for tuition, driving 1261, rasng, pace-makirg, maatdity el or speed-testing. 2) Lise whist drawing a trefer excapt
the towing (ctner than for reward) of sy one dissbled mechanically propeBad vehice. 3) Lise for sny purpase N conNecian with the Moter Trade

“Limitations rencered inoperalive by Secton 8 of the Motar Venicles (Thind-Party Risks and Compansation) A<t (Chagter 189) and Section 85 of the Boad Transport Act 1987
(Malaysa) anc Foad Transpar (Amandment] Act 201%. ana nat 10 be included under these headings

Pravigen thal Me persan driving is parmitied in sccordance wilh the licansing or oiher laws or regulations b driva the Moior Viahicle or hirs bean 5o permittad and i3 ot disquadified
|ey order of & Gourt of Law or by rmasan of any ensotment or reguiation in that benalf frem driving the Motor Vehice.

| { We nemaby Cartly that the policy to which this Ceificate relaled = 15swad in sccordiance wilh e provisians of the Mosor Viehicles
{The- Party Rishs and Compensation) A<t (Chagtar 189) and Part IV of the Road Transpor Act, 1887 (Malaysia) and Road Trenspart (Amendmant] Act 2018

Issued in Singapore 08 Sep 2015

220001-000

Choy Weng Hong Eric
25 Toh Tuck Walk
Singapore S9EED4

ORIGINAL

AlG Asia Pacific Insurance Pte. Ltd

\p
o>

ALTHORISED REFRESENTATIVE
SEPOEC




