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SHOB2OCO000S | Mational Assessment Contre Services [158721)
ENTRY DATE & TIME: 2411272020 14:15 (3GT)

SUBMITTED BY: Roali Bin Abdul Wahab

VERSION: 1 (24/12/2020 14:15 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormacily the detalls of the eccident tospeed up the ciaims rocess.
=3 | wthorised Driver

2. This Form must be a

3. Informatian provided must be as truhful and sccurate as possible. Any wiful misreprasentation or witholding of material facts may allow nsurance companies to repudiate

pelley hakslity

4, The Issue and acceptance-of this Form by Insurance comparbes s notan edmission of pelicy Bability on the pant ol the insufance companes

b referred 1o

8, This repart will be foewarded by the |nsurers of the GiA Records Managament Cenira establshed by the General Insurance Association of Singapdre (GIA] far archiving
and that copees of this repoct will, 1o a Tee, be made avaitable upon application by intorested pames
7. By the lodgemant of this report to the insurars, you heraby cansent o the srchiving of this report al the centre and to coptes of the repent baing made svallsble aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24NM2/2020 14:15 (SGT)
2311212020 16:20 (SGT)

Irwell Bank Rd, Singapore
TOWARDS RIVER VALLEY ROAD
Singapore

DETAILS OF OWN VEHICLE

‘ehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Muodel
Varian

Exact purpose for which vehicla was being used at time of
accident

Are you clalming under your own Insurance policy for repair to
your vehicle?
Vehicle Category

INSUBRANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMUT192T

Mo

TOH JIAN HUAH JOLIN
SKRXAETIG
ym_poh83@yahoo.com.sg
{Phone) +65-96440755
+65-08459978

Lexus
£3300h

Frivate use

Mo - Claiming third party
Private car

NTUC
Compraehensive
No
51189463583

POH YONG MING (FU YONGMING)
SXXXARITH



Date Of Driving Pass 2310272005

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98450974
Alt. Phone Number :

Email Address ym_pohB3@yahoo.com
Address 15 WEST COAST WALK
Address complement #06-25

Fostcode 127162

Is tha driver the policyholder? Mo

If Na, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other \ehlcla Owned by Driver

Insurance Company of Other Vehicle Dwned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidant Collision - Head to Rear
Waathar Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foraign vehicle involved in the accident? No
Number of vehlclas invalved In the accident 2
Was anybody injured In the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yos
Numbar of Passengers {Including Driver) 1
Has the driver been approached by unknown parsonis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

W/as the accldent reponed to the police? Mo
Was nolice of intended Prosecution given? No
If yes, againsi whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER }LEH!ELE PROPERTY 1
Yehicle Registration Number SLV83872
Vehicle Manufacturer -
Vehicle Model

Vehicle Varant
Vehicle Colour

Vehicle Category Private car

Mame of Driver JAMIE BETHANY KOH GUAN YEE
MNRIC No SHARMKTI4

Contact Mumber (Phonae) +65-890176806

Address .

Addrace ramnlamant



SKETCH PLAN Veh A: Suvu :'nﬁq: T
Veh B: Qy 1384z
IMPORTANT NOTICE

—

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

2. This Form must be completed b

3, Information provided must be as nd accu sible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. false re be las the Palics atlon.

B. The report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repert will for a fee be made availabie upon application by
interested parties.

7. By the fodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

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

(8] My insurer, my workshop and the General Insurance Association of Singapare (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {form| and any other personal Information
provided by me or pessessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s} involved in this accident {all Insurer{s) who have Insured
vehiclels) involved in this accident shall be eollectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the palice), for the purposels)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations reiating 1o the claims;

(i} Investigating the accident and/for my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to ma,
which could invelve disclasure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v] complying with applieable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the shove Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

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

(e} the information so collected under [d) above may be shared / disclosed:

(I} teall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
1AM AWARED THAT WY INSLRER MAY HAVE 4 14 DAYS TIMEFRAME FOR ME T0O SWRIMIT AN CWH DAMAGE CLAIM LINDER MY DWH POLICY | WILL CHECK MY B0UEY FOR MOAE DETALS

4 }y 123
Policyholder's Signature Dm::tsigna’fure Rl#t_lng Centre Persanne Sign:r i
Date & Time: {If drivier is not the policyhoidar) Pﬂarn.r_-; m g

Date & Time; NRIC/FIN No




SKETCH PLAN

Veh A: QM'J 43T :
Veh B:q| y E:i?ﬁ?- | - Ry ‘a".'t'liij.ﬁ b
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Fiatata P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT beviti) Ronk RA

|

Wil \r&ﬂ-n'tubx& 'Hi:‘-'l. jﬂ&ﬁu{ {ll.'i'm (iR ﬂ‘l h’-&n _}L-"-*(hh'l f‘-lll-u-.n 1“%--:1“ E_\ﬂql‘_ Eé{
{lwfrh.dhj Wlﬁj{h ‘E, "Dp.w..-,-:] [.‘wl-l.: m} Y dai Df W.L-,d-‘

DECLARATION
|/We declare the foregoing particulars are true in every respect.

.-“-/,-
: P
) - rd ; B
=/ “ p /Y[R 20
mcvhﬂldé'r%ignature Driver's Stgnll ure o Sporting Centre Persofel's Signatugh .

Date & Tima: (If driver is bt the palicyhalder) MName: / /
Date & Time' NRIC/FIN No.:




Accord Auto Services Pte Ltd

Tel: 62717433 /9274 0599 Fax: 62745715 Email: avclaims@mycarworkshop.com

=
Particular Of Insured/Driver & Detalls Of The Accident l

Motor Accident Report _

:‘dnn::; of :::::Eiﬁ; ﬂﬁ' 12.(11’!1‘3 10 *Time of Accident: 20 Pm = i

*Accident Location: TLh'mv-E rekl T Ziga Foesl et Lomt ¥4 4o Kvw Vallew ¥
- C -+ Torcten ) b

Vehicle Detalls

*Vehicle Number: Smw F1942-T * Make & Model:  -Bxus 200

Insured / Policyholde _ ==
*0Owner Name: oh Jan Huah  Jolia neic: 906G
*Address: 1S Weg Coag bsle #0L-)S < 127 (63

*Email: ___Ii—poh 32 € Yahoy - (6™ - 9 sup:_ JeHYETS

*Occupation: D ite Jor { duury Outdoar] * Tel /H /Other: qﬁ#ﬂ

- 3 A4 +o35q .

“Deiver r{uﬁfm h o B, *NRIC: __ SBRLELTLY

*Address: 1S ST (oact ﬁ;ﬁlll‘l #06-2S SR |hL

*Date of Birth: *Driving Pass Date: * HP:

sEmail:  m_pohB2 @ Lo - (om 5 *Gender: Male / Female
*Occupation: ‘fp,.':ctw r [@/ Dutdoor)  * Tel /H /Other: C]%JW{;‘[E

*Driver an employee: Yes f@‘if no, what is relationship with the policyholder : (SE’“&& )
Passengers Details

';;Narge: i (Mate/Female) * P/Name: / [Male/Female)
* P/Name: / |Mate/Female) * P/Name: / (Male/Eamale)

~ 7

Insurance Company

*Insurer: *Coverage: C/TPFT/ TPO *Policy No:

Detail of vehicle / 1 Detall of other vehicle / Property 2
Vehicle No.: \\ £384 & Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: _ damie Pathany ¥oh b Yoo Name of Driver:

NRIC :_ SA%33134\ NRIC

wp - d0\3 b&0k HP

No. of Passengers (Including Driver): No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / No  (If No, Reporting Only / Ttﬁﬁj.?lsl

General Information of the accident
*Type of accident; He@ﬁcﬂ?&e swipe / others:

*Weather conditions: gﬁr / Raining / others: *Any video cam:7E2 / No
*Road 5urface:3ﬁﬁ‘ Wet / athers:
*Witness: H’Es}'ﬁ[h&ame: NRIC : HP: ]
*Accident reported to palice: Ye;.j@ *Summon against whom:
*Injured party: Yes @ *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-|/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No



1212412020

Claim Hand" 1g(accident reporting Clalm Task |

Claim Handling
Accident MT/1114939
Palicy Mo, 511B046398 Wehilche Na, SMUTI9ET G5T Registration No.
Cartificate Mo,
Podicyholdear Marma JOLIN T AN HUAK Podeyholder RIS
Product Cods PRIVATE CAH [NSURANCE Covar Type ditlva CLASSIC Loading
Contact Mo, [Modile) SRAGOE TR Contact MNo.[GMee) Cantaat .| Hame)
Emusil Addreus Special Remark elade
KFE “ Mo Yes TCA Mo Yes eode Regsan
NCD Protectlon 1] NCD: Entibement] %) fi Arivate Harg
¥ Accident Dotalis
;Pﬂ‘lﬂ?tl 24712000 14:51 Acgidant Raport Wikhin 24 hrs _'Fe.: = - _m;:.um Typa
Diate of Accident Fd R LR Tirrse of Accidear ki 1620 Country of Ascient
Reporting Centre Ovange Farce 1M Na,
Accident Location IRWELL BANK TOWARDS RIVER YALLEY ROAD
v Total Bucan Appticable |
m.ﬂ;- - _-F;Tt.ddmt Windicien Bckss: 106,00 Baa
OO0 Shandard Excess GO0, 00 TH Standerd Excess 0.00
YIED 0D Excess 000 YIED TP Eucess a.on et g Covargd?
Additional Erxress o '
Tetal DO Excess Appheabile 00,00 Tonal TP Exeess Applicabis 0.03
- nn-_mu
% GST Registersd Information - o - B
[ tig - —Gﬁ'f-'.l.ngfﬂfll.h: Dare
GST Reqistratsan No, GST SLutus Verifiad Yos
Madlfication Higtary
= Policyholder Mailling Address
Agdrass | 15 WEST COAST WALK Apdress I #0635 THE PARC CONDOMING Address 3
Addross 4 Address Type Singapore address Ponk Code
Uinst Mg, Related Policy Numbes S11E04630
¥ OI Driver Info
Driver Name POH YONG MING. Driver Type Named Driver ==
Unnamed driver fame Dirrve- RIG B833ITBIIH Driver DOR
Reglster Date of Driver License 231033005 Dirlvnr &ge a7 Trying Experience
Contact Wu.(Mobili) SRASHGTE Contact Na.(OfMiee] Contact Mo, (Mome]
Addrues 1 Addreds 3 Address 3
Adldress 4 #ddress Type Foreign sddress Fost Code
unit No,
Rt e o 8 SO s o No Brreps Vaklcls Mo, SMuPIST Drlvier lasirar Cam
Caclaration
:Td?]r;?*r“m ey Umg Any Infury? Yes o Hn
Hodification Histoey
Claim 001 H
Claim Type * [oo-mx v lh‘h“r:l\:“ [lounTe
Conmact No.|Molhe ) [ssaen750 ﬁonmm
{Hame|
ot
Esmail Address jelivdah@ilive com. g '-fmmmczr SHUT LS
Clasm Bescnption [Spu712T 7 SLVB3E77 ON 23 Dex 2020
Warksha | Db eirad Uabilty o1t et Faun ~|
Rt o [vis v[m | Freterred Workshop, Name unimown | ot [Racaived | s
Dt fingiatered |2ap12/2000 19:54 | Clate

https:/giclaim.income.cam.sglgeslicmiectaim/regisrationSave.do



Y2242020

Claim Haondling [accident reparting  Claim Task: )
Repart Tak e -
poit:an By [RDSL1 wanas ]
" brink AR jetter
[Save |[Sumit]
Attachment
-
hpodant N MEF1II4535 Claim Ma, Q01
Last Doc. Recsved W ves O M Uloud Duts 4 B0 14155
Foth * Category = Confidential
No fée chusen (ciar|  [Posee sema <] (v -
Mg fils chosen [Cioar | [roasn Salea '\'l [no R
No i chosan [Ciear|  [Feease Selen v| [no w
Choosa File | Mo file chosan [Clwr |  [Pease selea w| o “
Ma file chosen Clear Piase Selan, ] v =
Na file chosen [clear | [Fease salnct vljva
=y
= Attachment List
Attactirnent Wploaded By Tate Categary ? Urgency Deger
—= NAC_PAYA_UBL_BDO801( NATIOMAL ASSESSMENT CENTRE SERVICES] o
= _ n 24 Dee 2020 14:5% Photos Miarmal Photop 20
NAC_Pava LRI _Bo0s01] NATIONAL ASSESSMENT CENTRE SERVICSS) o
n 34 Dec 30 1455 Fhotos Morrmal Phitas 21
NAC_PATA_LIBI_RODAA1] NATIONAL ASSPEEMENT CENTRE SERVICES) o
f 24 Dee 2020 14-55 PRntos Horrral Pt 1L
NAC_FAYA_UGI_BODSD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o ’ ;
) 24 Duc 2030 14:5%5 Phiolis Hormal Phietos 20
NAC_PAY,
C_PAYA_UBI_BODSO1( :.;Tmliﬂngﬂs.ﬁs;fm CENTRE SERVICES} & it ol Yy
NAC_FAYA_LIBI_ 80060 T
AC_PAYA_UGT 1 ﬂia*ﬁiﬁ?ﬁ?s’f“ CENTRE SERVICES) o Priaites Noriab Photos 2t
NAL_FAYA_UBI_BODE0L{ :.g‘rqtgﬂmi;ﬁﬁsizm CENTRE SERVICES) 0 [ Nt Phnind 5t
NAC_PayA_LINT_B00601( :-ﬂi:tg;lkigzsg-lﬁlﬁ;EHT CENTRE SEAVICES) o Pheitns ! = Bt
WAL _PRYALIBI_BO0GD T
ZPRYA_LIBI_ i :.ngr::;ﬁlﬁ!s;mcME SEAVICES) o Phtos Herasd .
PAY) 06 Ti0l v
e WAC_PAYA UBT_BO060L] HN-I'-HI Df::aﬁﬁ:&;gm CENTRESERVICES] O winte) firiving License ¥ T NRLEF Srvying Lc
. WAC_PAYA_UBL_BOIE01| NATIONAL ASSESSMENT CENTHE SLAVICES] o "
@ r 34 Dec 2020 14:54 A3 Ml EAE 207

Ugioaded By/Date Fulder Date

https:/igictaim income com sgfgesficmiecialmiregistralionSave.do
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MOTOR VEHICLES (THIRD PARTY Risks A
MOTOR VEHICLES (THIRD PARTY Ry

R

ROAD TRANSPORT (AMENDMENT) A
MOTOR VEHICLES (THIRD PARTY RIS

- e of Insurance

(CHAPT
SKS AND COMpE NSATION) RULES, lﬂﬁum s
OAD TRANSPORT ACT, 1887 (MALAYS|A) i

CL 2019 {M.ﬁuﬁrg‘ﬂ]

KS) RULES, 1059 (MALs “SIA)

Certificate Number: 5118946398 Cover : drivo CLASSIC i :
1 Index mark and Registration Number of Vehicle * SMU719271

Chassis Number : ”HEWJEGWZ]HEH
2. Name of Policyholder ¢ JOLIN TOH AN HuAH
3, Effective Date of Insurance : 08 Sep 2020
4, Expiry Date of Insurance 07 Sep 2021
5 Persons or Classes of

Persons entitled 1o drives
la] The Policyholder.

alicyhalder’s order or with his/her permission,

drive
tted fn accordance with the licensing or other laws or I‘L‘i'l-l'-'l:‘::: l:f o
tted and 14 not disqualified by order of a Court of Law or by re

f from ¢ iving the Motor Vehicle.

Provided that the persan driving is permi
the Motor Vehicle or has been so permi

. enactment o regulation in that beh

?ihkln (Third Party Risks and Cump-:r::ti: :: ek
1087 (Malaysia), are not to be included u




