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SKOBZ0CS000A [ Mational Assessment Centre Services [158721]
ENTRY DATE & TIME: 281 2/2020 18:34 (SGT)

SUBMITTED BY' Rosll Bin Abdul Wahab

VERSION: 1 (2B12/2020 18:34 (SGT))

&

IMPORTAMNT NOTICE

1. Please report comectly the details of the accident to spead up the claims procass.
2. This Form must be completed by the Policyholder andfor the Authorlsed Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided musi be as truthful and accurate as possiole, Any witiul misrer. . sentation or witholding of materlal facts may allow insurance companies to repudiate

poicy Eability,

4_The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the pan of the insurance companies.

5. Any false reporing may be referred to the Police

6. This report will be forwarded By the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. :
7. By the lndgemant of this rapon 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avaitable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 18:34 (SGT)
26/12/2020 17:10 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Paolicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

GBB1595J

Yes

EASTERN ASIA MARINE PRCDUCTS PTE LTD
1O XS13E

wilsontan34@gmail.com

(Phone) +65-96260094

+65-07965604

Toyota
Dyna

Private use

Mo - Reporting only
Commercial vehicle

AlG
ThirdPartyFireTheft
Mo

1800143406-02

TAN HOCK LAI, WILSON
SXXXXa01C



Date Of Driving Pass 11/03/1993

Driving experience 27 YEARS AND 9 MONTHS
Gender Male

Mabile Mumber {Phone) +65-97965654

Alt. Phone Mumber =

Email Address wilsontan84@gmail.com
Address BLK 995B BUANGKOK CRESCENT
Address complement #16-939

FPostcode 532995

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Dnver Cwn Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Vet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injurad in the Accident? MNo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged”? fes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SKSB6EM
Vehicle Manufacturer Volkswagen
Wehicle Model

Yehicle Variam %
Vehicle Colour Y

Vehicle Category Private car

MName of Driver CHERYL

Contact Number {Phone) +65-94357576
Address -

Address complement #

Detmmrdn



Mature Of Damage 3
Details of propeny damaged in accident -
Mo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Mumber SKG11338
Vehicle Manufacturer BMW
Yehicle Model =

Yehicle Variant =

Wehicle Colour

\ehicle Category Private car

Name of Driver DOM

Contact Number (Phone) +65-97603031
Address L

Address complement -

Postcode .

Insurance Company Name -
MNature Of Damage .
Details of property damaged in accident -
MNa, Of Passenger (Including Driver) -



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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,

8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that ;

(&) My insurer , my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use. disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il investigating the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this acciZant and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Perzonal nformation ray/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

KRB R (FA)HBRA G
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AGCIDENT STATEMENT:  ~ =

ACCIDENTDATE'[.EEJI (2, “i’vu ) (DD/MMAYYY], .“ME[ [T .10 ]{HH.MMI*
LOCATION: U P&~ in-ﬁm»,mm hfw* '

1.

. INSURED /P LICY HOLDER
ﬁﬁm& WYL rl‘!fl'/lt"lc"ﬁ Pf]_ I.'r_'f MALE{F

DETAILS OF VEHICLE

') VEHICLE NUMBER:__ 60 | $99 3 -

b)INSURANCE COMPANY; Al

]POLICY NUMBER: |50\ FS3 op- 02 VI

dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFI)
o)MAKE & MODEL;
F)TYPE:(SALOON / COUPE [ MPV Nau@_agy MOTORCYCLE./ GTI:IEEE]'
g]VEHICLE CATEGORY: (PRIVATE  COMMERCIAL/ | MOTORCYCLE] .
h)PURPOSE OF USING AT ACCID —— Private 45E

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Q-!
IF NO, PLEASE ST.A.TE [T HIRD PARTY CLAIM REPDI'{TIHG DHL

A)NAME:_E451% ?
2607 Y

b]NRIC/FIN/PASSPO r !9‘ VD25 L C?r %?i 6l

) ADDRESS:_~ & & [vof 2056

. * CONTINUETO 3 d IF DRIVER ALSQ FDUCT HDLDER

y‘i‘lun‘ ':'-E Pﬂi'fanjg}
Clu ﬂhﬂdﬁlgj hviver)
L s

b

B.
'ﬂl‘ Ho c-? Pn-‘fmﬂw

r.:_ 1,.,.1;]; 1 d1 ey .;‘w]'uh!.r\}

B

ﬂ""«.‘.'}dl:n ﬂ ?Rf‘;ﬂﬂﬂ%r

l{ lndu:.'1m3 wa&r}

(L)

DRIVER
GINAME:_Tgn Hodk LA 1 Wiz ! (_._UH

b}NRJCIFIHfFASSFDRT 3 ?1%‘rﬁﬂf C CONTACT:, %*?é,‘: f
c) ADDRESS: S H Bucaqkol Cpolent Fi6- %3‘%
E- (5 22995)

«cl)DATE OF BIRTH: [0 L /_£ O /[ £~ (DD/MM/YYYY)
e)OCCUPATION: (NDOOR / UTDOO
:As/ (593 o

AE41E OFDRIVING Eg%
WAS DRIVER AN EMP OF THE INSURED'S COHPAN‘H@E’SY NO)

[F NQ, RELATIONGHIP OF THE ;éézwm INSUREDR;H s
S PP

-

o] WEATHER CONDITION; (CLEAR {{ RAINING joTHERS ,
b)ROAD SURFACE: (DRY /(WET/ OT . o wet )
WAS ANYBODY INJURED (YES ANO) ’ '
a)REPORTED TO POUCE (YES 1%
IF YES, PLEASE STATE WHICH PDL]CE STATION:
THIRD PARTY VEHICLE ) >
o) VEHICLE NUMBER; 5 9 T06 M
B} DRIVER'S NAME; Chesy |
c) NRIC/FIN/PASSPORT:
THIRG FARTY VEHICLE
¢) VEHICLE NUMBER:
e] DRIVER'S NAME:
NRIC/FIN/PASSPORT:

mopeL, WY 3"51 151

CONTACT._ 4435 1o16

SKo 1133 EJ MODEL: _-;MW'
JafE:w\ ] =
CONTACT::. 14603051
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COMMERCIAL AUTO THIRD PARTY EIRE AND THEET COMMERGIAL VEHICLE

MName of Policyholder  : Eastern Asia Marine Products Pre Lid Vehicle No. . GBRE1585)
Pariod of [nsurance 18 Aug 2020 To 17 Aug 2021 Policy No, : + 1B0S143406.02
Engine No. : TKD1E54134 . Endorsement No.

Chassis No. : JTEATSYDOI00 1981 Iszued Date : 13 Aug 2020

ABOUT THE COVER

Make/Modal CTOYOTA DYMNA 150 1.8 ton [Larry)
Engine Capacty/Tonnage | 1.8 Tannage Sum Insured | Market Value First Year of Registration 2008
Driver Restriction T HA Off Peak Car : Mo Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive®

&) Ary peresn v B afeng 0 iPe Polyholders aidei O will e permasian,
by This Paticy will ndermr®y #he Polcyholder or ary authansec diver only F holshe mpols thed soec®ed age cordlificn

Age Condition All Age Condition

Limitation 22 10 use”

11 Usa In connaction witn b Policyhalders buasiness,

21 Use for tho carnage of assanyer (eler INan 10 K &F rimaid) i conrestnn weih o Fobiopaolders susnoss

1) Use for soual, domestio of [leaawe pustaes. This Rolicy osd nol oover §] use lor hine or resarol dmang buidion, sovng leal iecng, sece-ma-ng iehabdity Inal or spepd-asting. ang o] use wals
e ey B Taker e thea sowing of aryonR cisanken LEing o mechanicaly propebod velvcl c) Uss f7 a7Y [RUpE0Rd 1 conPaecson 10 Manr Traoe

* Limdations randerad inopeifve by Socticn & of the Molor Vaniclae (Thiec-Pory Risks and Componsadior) Acl {Cap 183, Socon 95 of I Road Transport Act 157 (Malaysa) and Road Tramesn
[Amandmant] A2t 20718, are nel 1o Da included unoar these headngs,

Section 1
Fig - 50 Thed - 33

Sechon I
Proparly Damage - S

Windeocrean : NA

MWamed Dnver and EXCESS twhara soplcatls)

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

Eoy Accidan] ApAs B 1R Vencle can be ca‘nad o.d M P repara ol Your Cnne [Lriess specilinaly exclioed £y U] . L
Frr Approved Repatrg CurtroslalS Authoresd Repsirers, plase cornacl aut 24-n000 sctiden! srhengency MOIra of «55 6328 §300. Altamalvaly, yau roay el 10 A1G weballe wee. 3.0y of AR 50
Mabil App Smply bearch prd downinad TANE 5G° from o Tunoe or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. LIAN FONG CREDIT & TRADING PTE LTD

INk'e hereby cecity thal ine policy D whch Mg Cendca’e o INsUrnce reles s [E3ued in Soimdance wilh e pro-ikas of he Molor Verices] Third Pady Rishs asd Comoensation) Act {Tap. 19%); Parliv of
h Riagd Teansnon 4o 1087 (Malageial Road Traneaod [Amengriecd Acl 2048 saa Mot Varicas [Thad Pacdy Rises] Riles, 1850 (Malajia)

fs0eTI80a0 : ; ' : AIG Asia Pacific Insurance Pte. Ltd.
JGMOTOR AGENCY : This compuder generated documert does not require a signature.

B0 CHANGE ROAD 804,08 CENTROPOD ) CHANG
SINGAPORE £19715 !
Underwritien by AlG Asia Pacific Insurance Pic, Lid. e : ik Feony deming G




