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SMOA20C 10004 | Mationpd Assesament Centre Services | 1538721]
ENTRY DATE & TIME: 011272020 14:45 (SGT)

SUBMITTED BY. Rosli Bin Abdul Watab

VERSION; 1 (011202020 1445 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the dealls of the acoident 1o speed up the claims process

2 This Farm must be campisted by the Pollcyhalder andior ibe Authodsed Drivar

3. Information provided must be &5 nethful and accurate 85 possibie. Any willul mesrepresentation of withalding of meterial tacts may aliow Insurance compenies (o repudiiane
palicy labiity

4. The issue ond soceptance of this Form by Insurance comparies i not an admission of policy Riakillty on the pant of the insurance CoMmpenies

5. Any falss teporting may. be refarred to the Polica for Invastigation.

B This rapart will De forwardad by the insurers of ihe GIA Records Management Cantre estabilished by the General Insurance Associstion of Singapore (GIA) lor archiving
and that copien of 1nis raport will, for a fee, be made availoble upon epplication by intefested parties

7, By thit lodgemant af thks repon ta the insurers, you hereby consent ta ihe archiving of this repory at the centre and to copies of the repon being mede aveilable aforesad
ACCIDENT STATEMENT
Date of Submission 011212020 14:45 (BGT)
Date of Accident 01/12/2020 08:20 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information BEFORE CLEMENTI AVENUE &
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vahicle Reglstration Number SMLBE00Z

INSURED/POLICYHOLDER

Is company? Mo

Name Of Reqistered Owner CHOW HWEI YANN (ZOU HUIYAN)
NRIC Mo SXAXAOTEF

Email Addrass yume_aci@iyahoo.com.sg

Maobile Phone Mo (Phone) +65-90901600

Alternative Phone No +B5-90703855

VEHICLE PARTICULARS

Manufacturar Toyota

Model Sianta

Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own Insurance policy for repair 1o

your vehicle? Na - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

MName of Insurance Company AIG

Type of Coverage Comprehensive
Fleet Policy No

Palicy Mumber 190071062841-01

Cover Note Mumber :

DRIVER

Mame of Driver CHOW KEE CHUAN
NRIC Nao SXEXNANANA



Pate Of Driving Pass 15/071974

Driving experience 46 YEARS AND 5 MONTHS
Gander Male

Mobile Number {Phone) +65-90703855

Alt, Phone Number -

Email Address yume_aci@@yahoo.com.sg
Address BLK 458 #08-724

Address complement JURONG WEST STREET 41
Postcode B540458

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parant

Does Driver Cwn Other Vehicles? No

‘ehicle Registration Number of Other Vehlcle Ownad by Driver

Insurance Campany of Other Vehicle Owned by Driver )

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Hoad Surface Dry

OTHER INFORMATION

WWas any foreign vehicle involved in the accident? Mo
MNumber of vehicles invalved in the accident 3
Was anybody injured in the Accident? Yos
VWas any injured conveyed 1o hospital by ambulance? MNa
Was any other material or property damaged? Yes
Mumbar of Passengers (Including Drniver) 1
Has the driver been approached by unknown person(s)
soliciting/affering accident ¢laims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
if yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)

fre accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yesg
WWas there any audio recorded? No
DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SMD5003J

Wehicle Manufacturer -

Yehicle Model -

Yehicle Variam =

Yehicle Colour .

Vehicle Category Private car
Mame of Driver
Contact Number
Address

Address complemeant

Braetmndo



MNature Of Damage
Datails of property damaged In accldent
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registratlon Mumber YPIBS5L

Vehicle Manufacturer

Vehicle Model

Vehicle \ariant

Vehicle Colour ;

Vehicle Category Commercial vehicle
MName of Driver

Contact Number

Address

Address complement »

FPostcode
Insurance Company Mame =
MNature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person CHOW KEE CHUAN
Address -

Address Complement =

Post Code -

Approximate Age Years Oid -

Injuries Sustained BODY PAIN

Injurad person in which vehicla? SMLEBEDDZ

Were seal belts worn? Yes

Was this injured conveyed to haspital by ambulance? Mo



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

L. This Form must be completed by the Palicyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies ta repudiate poli 5

4. Theissue and aceeptance of this Farm by Insurance companles is not an admission of policy Habllity an the part of the insurance
companles,

Ise reporting ma d to the Palice far investi

6. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore (GIA) for archiving and that coples of this report will for 3 tee be made avallable upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre snd 16 coples of
the report being made available aforesald

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
diselose and/or process my persanal data/personal information set out in this [form) and any other personal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and discinse and transfer such
Persanal Infarmation to all insurer(s) whe have Insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]
ol !

li] processing, handling and/or deafing with my clalms including the settlemnent of the claims and any NEcessary
Investigations relsting to the claims:

(i} Investigating the accident and/or my claims;
{lil} carrylng out and/or dealing with my Instruetions or responding to any enquiries by me;

{iv) administering my elaims (Including the mailing of correspondence, statements, invoices; reparts or natices ta me,
which could Invelve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/ar

{¥) complying with applicable law In administering, processing, handiing and /or dealing with my claims, (collectively the
"Purposes” |

() 2l insurer{s) whe have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mere of the abpve Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
sgentsfineluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigationand management in present and all future claims,

(e] theinformation se collected under (d) abave may be shared | disciosed:

(il toall insurersand/or any ather third parties that sssist in evalating, investigating, controlling or managing froud,
regulatars, law enforcement and government agenties as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatians, ws ar court ardars /

e

¢/,» I D‘AQZ’U :

Policyhakder’s !:i;ﬁfﬂ.l r'af Diriver's Signature arting Centre Py rinel § Signafure

Date & Time: (IF drlver s not the policyholder) ame: W
Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

Reter +u attached

.l

DECLARATION
I,l'wf_u:l/d‘ra the foregoing particulars are true in every respect,

) 4 M/af/ ;/A@}o :

Pnli:yhnld!r'!—%ﬁ'ture Dirlver's E.lajamre

ﬂ:ll‘-g Centre qus nnelk hipngture
Crate & Time: {if driver Is niot the policyholder} Mme
Date & Time: MNRIC/FIN Mo -




On 01.12.2020 at about 08:20 hours along AYE towards MCE (Before
Clementi Avenue 6). I was travelling straight on lane 2 and when the front
vehicle slowed down and stopped, hence 1 followed suit.

Suddenly, I heard a loud bang and felt an impact from behind. When 1
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

It was a chain collision of total of 3 vehicles involved.

Vehicle (A): SML 86002
Vehicle (B): SMD 5003] /{ !
Vehicle (C): YP 78552 |77 Q}



SINGAPORE ACCIDENT STATEMENT

Accident Date: o212 ] 2 Time: ph: 22 (hh:mm) 24 hr format |
Location A7 tnderaly MCE (felort Clevet; Aot & )

Vehicle Number Jf.l'lf_. B60QZ
Insured Name |1 H Wi | fyjcqm‘}

NRIC /FIN STt90&n03s T Contact Number <1050 /EC(

Make Toyctn Model Sienta N
Are you claiming under your own insurance policy for repair to your vehicle? _}
() Yes IfNoPls select: ( +/* ) Third Party ( ) Reporting

Insurance Company ALl

Type of Palicy (_+/ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 100106 %8 -0

Name of Driver ¢ hew fee C Lhm,ﬂ ( )Same ss Insured
NRIC/FIN SAF0%C4L A Contact Number <] (30 %<

Date of Birth  '2fo4 /45
Driving Pass Date 15 [0} /143y

Occupation () Indoor ( ") Outdoor
Gender ( +')Male ( ) Female

Email Address Wi o (e wolhon com Sy ( INO EMAIL
Address of Driver )& ACF Dwing Jond STreed 4/
HOE - T4 SCEU04YE )
Was driver an employee of the Insured's Company? () Yes (« ) No
If No, Relationship of the Driver with the Insured 2
(_ )Owner ( )Spouse (  )Friend () Relative ( / )Children ( ) Siblng
Does the Driver Own Any Other Vehicle 7 () Yes (. /ﬁ No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v JClear { ) Raining { Y Others

Road Surface ( V' ) Dry { ) Wet( ) Others F
Was any foreign vehicle involved in this accident? { ) Yes ( v ) No
Was anybody mjured in the accident? (/) Yes {  JNe
If yes , injured detail Clewd £2¢ Clinges { feels Por)

Was there any video captured by Car Camera? ( v)Yes { ) No

Was the Accident reported 1o the Police? [ J¥es | ) ) No If yes attach police report
DETAILS OF 3" panty Name | Nig
Veh B SMD To03 7

vehC YV IRSS Z-

Veh D

Veh E |
Veh F

Cuntaél

wq"‘l- iy C---* Hﬁ



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Palicyholder  : CHOW HWE| YANN (ZOU HUIYAN) Vehicle No. : SMLB800Z
Period of Insurance + 07 Jun'2020 To 08 Jun 2021 Policy Na. 1 1800710684 1-01
Engine No. i ZMRX4GE8608 Endarsement No.

Chassis No. : MHFZ28H3900084170 Issued Date 27 May 2020

ABOUT THE COVER

MakeiModel TOYOTA SIENTA 1.5
Enging CapacilyTonnage - 1.496.00 CC Sum nsured : Market Value First Year of Reqgistration : 2019
Driver Restrigtion M Off Peak Car : Mo Insuring with COEPARF  : Yes

Person or Classes of Persons Entilled to Drive®

a) The Policyhoiger

La} Auiy OliveT person whi s driving on the Poiicphaider's ordee ar wilh habar parmession

This Policy il mdermndy (e Palogholtar o any sutbonsssd drvai oaly If Baddie mesls e specified age candilian

YL harvw b pany i wddional sam of £3.000 a8 "Young andlor insspenenced Drvar Exceas™ (™YIDR®) i You am of Your Authcdsed Drivar (namesd oi ui FIAMBOY 3 under e agi of 33 arcdior nas s
Thmn 2 i’ firving ssporiancs

Age Condition All Age Condition
Limitation as to use*
Linm anky kir shrinl, domeatic ang plessais purposes and lor the Pakoyhoidors busines

This Palicy doay ral cover e for e of resed, & ving tuion, driving st racing, pace-making. reliability trial o spasd-lesting, the catrage of goods ottt than samghes ir cornpctan wlif ety rmde or
bugine=s 0 Lms fnr &Ry purposs in connacton wilk, Malos Trade

Lioss of Use 1500cc - 1600ec

* Limilationn. rendermed incoarasve by Section 8 of e Moaor Yebicies [Third-Pary Bisks and Compensalion) & {Cap. 189), Secon 38 ol the Road Tranapor Art. 1987 (Malaysa) a0 Rosd Tmanspert
[Arnanidmgt Aol 3010, ore nol 1o be inchaded unde shese headingn

Section 1
Fira - 50 Own Damage - §500 Thafl - §0 Flood Cover - S600

Section 2
Pogerty Damage - 50

‘Windscresn ; §100

Mamed Driver and Excess jshoem appicabis)

CHOW HWET YANN (Z0U HUIYAN] - 3000 {Own Garrage), 3600 (Food Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

V. Toyiita Budycess Cenew {For acciden| repss & acciian mpodting] Asd: 2 Pandan Cresoant Smgapare 120462 Tae 6631 1188
2 Tayota Bodycane Conte [For accident repar & sccident repaning) Add: 17 Ubi Hoad 4 Singapore 408817 Tal: 6031 1528

Fed aiher Aporaved Raparing Cenres/AlG Authonsed Repairars, piegss sonfoc), our 24-hour acoiden! smarngency hoting al +55 6138 6200 Assmativaly, you may iefed 1o ALD sebsse was 3ig 6 o
Al B3 Mobile App Simply search snd dowrdasd “AIT 50" rom Tunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e hureby carlify @t e poscy i which this Canlficam of insirance rolates (s 84u0d in accondanca with the provisons of Bve Molor Vehicies| Third Party Rigks and Campamation) At (Cap. 189} Par IV of
tha Rioad Tramepart Act, 16T (Mataysia). Road Trenspart (Amandmant) el 2010 and Mosor Wahiclea (Third Paity Aiaks) Rules, 1850 |Malayaia)

O504B6TIG1
INGHCAPE ALTO TOYOTA - BETUGME

AIG Asia Pacific Insurance Pte. Ltd.

This computer genaratad document does not requirs a signature.

33 LENG KEE ROAD
SINGAPCGRE 150102

Underwritten by AlG Asla Pacific insurance Pla. Lid NGEIWIEILEALFF
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