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SNOB21150006 ! Nationa! Assessmént Centre Services [139721)
ENTRY DATE & TIME: 0801/2021 1550 (BGT)

SUBMITTED BY. Rosll Bin Abdul Wahak

VERSION: 1 (0&01/2021 1550 (SET))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cortectly the details of the accident 10 spead up the claims process.
2. This Form must be complasted by the Policyholder and/ar the Authorsed Driver

3. Informatlon proviged must be as ruthful and eccurate as possibie. Any wilul misrspreseatation or wilhalding of msteral fects maoy allow insurshoe companiss o repudiste

poficy lability

4. Thay issue and scceptance of this Form by insurance compankes is not an admission of policy ability on the part of the Insurance companins.

3. Any faise repo |ce for Invastigation,

G: This report will be forwardad by the insurefs of the GIA Recards Managemani Centre estabifshed by the General Insurance Asseciation of Singapore (GIA) far archiving
and that coples of this repornt will, for & fea, be made availabla upon application by interested porties
7. By the fodgement of this repar to the Insurers, you héroby consent to the archiving of this repart &t the cantre and to coples of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submissian

Date of Accident

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

05/01/2021 15:50 (SGT)

04/01/2021 17:05 (SGT)

wower Delta Rd, Singapore
TOWARDS KAMPONG BAHRL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Emall Address

Moblle Phene No
Alternative Phona Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpasa for which vehicle was baing used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?
Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SML8600z

Mo

CHOW HWEI YANN (ZOU HUIYAN)
SHHXX0TSF

yume aci@hayoo.com.sg

(Phone) +65-90901600
+65-90703855

Toyola
Sienta

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
No
19007106841-01

CHOW KEE CHUAN
SKXXK04DA



Date Of Driving Pass 16/07/1974

Driving experience 46 YEARS AND 8 MONTHS
Gender Male

Muobile Number (Phona) +65-30703855

All. Phone Mumbar -

Email Address yume_aci@hayoo.com.sg
Address BLK 458 JURONG WEST STREET 41 #08-724
Address complement -

Fostcode 640458

Is the driver the policyholder? Mo

If No, Relaticnship of the Driver with the Insurad Parent

Does Driver Own Other Vehicles? Na

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Aceident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o

PASSENGER 1

Mame TAN YUKAI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMEMNT(E)

Are accidant photos available for attachment? Yes
Was there any video captured by Car Camera? MNa
Was thare any audio récorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Number SMKEL7S
Vehicle Manufacturer ;
Vehicle Maodal .

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car



Address

Address complement

Paostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person CHOW KEE CHUAN
Address

Address Complement
Post Code
Approximate Age Years Old -

Injuries Sustalned BODY PAIN
Injurad parson in which vehicle? SMLBG00z
Wera seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? o



SKETCH PLAN
IMPORT TICE

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

2. This Form must be leted by the Policyholder an
3. Information provided must be a: truthful and accurate as possible. Any wilful misreprésentation or withhalding of materlzl

facts may allow insurance companies to repudiate pollcy liability.

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

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

6, The repart will be forwarded by the insurars of the G1A Records Management Centre established by the General Insurance

Assaclation of Singapore [G1A) for archiving and that coples of this repart will for a fee be made avallable upen application by
interested parties

7. By the ladgment of this repart to the Insurers, yau hareby consent ta the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

ta] Myinsurer, my workshop and the General Insurance Assaclatlon of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personzl data/personal Informatian set out in this {form] and sny other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to &l Insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle{s} invalved 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 purposels)
of |

(i) processing handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ifi} carrying out and/er dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which 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/ar

{v] complying with applicable law in administering, processing. handiing and/ar deallng with my claims. (collectively the
“Purposes”)

(b} &l insurer]s) who have insured yehicle(s] involved In this aczident and the Insurers’ lawyers/law firms, may/are permitted
1 collect, use, disciose and/or process my Personzl infermation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapare, for one ar mara of tha shove Purposes

(d) my Personal Information will also be collected and used to compile claims hictory for the purpose of fraud datection,
invastigation and management in present and all future claims.

e} theinformation so collected under |d} sbove may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in avaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpotes stated, or

[ii} for complying with requirements under any regulations, flaws ar court orders

'/
N ezl i Al /Wf
Policyholder s Sygtature Driver's Signature Reofing Cantre Persgapel's Snatur
Dute & Time: {if driver 15 not the palicynolder) e:
Date & Time: RICSFIM No “!



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retor 40 mttodhed

DECLARATION

I/We docla eFurr-gr:mg particilars are rue in every respect,

g i

et/

P{Jhn,hbl:?'e'i",; 5i gy‘n(? I'IJ Driver's Signature porting Centre Personnel 5Iguatur-!r
Diate B Time: Name:

NRIC/FIN No

|1 driver is not the palicyhalder)
Daite B Time:



On 04.01.2021 at about 17:05 hours along Lower Delta Road towards
Kampong Bahru Road (At AYE Junction). I was travelling straight on lane 2
and the traffic was moderate, when my front vehicle slowed down and
stopped hence I follow suit.

Suddenly I heard a loud bang and felt an impact from behind. When 1
alighted I realised vehicle (B) had collided onto rear portion of my vehicle
(A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SML 86002 o
V
Vehicle (B): SMK 897S .

-

%/ 6( A{/ w2l



SINGAPORE ACCIDENT STATEMENT

Accident Date: 0401|212\ Time: 14 :-08 (hh:mm) 24 hr format
Location Lowler Deldg Rucd 4+owaids Kam phingy Balya Roed

Vehicle Number SMLBELD Z
Insured Name Clud Hwrel Yann

NRIC/FIN sSq9oppqSF Contact Number 4049 1 b(D.
Make  Touyuda Model Sienta =)
Are you claiming under your own insurance pohcy for repair to your vehicle?

{ ) Yes If No,Pls select: { ) Third Party ( ) Reporting

Insurance Company A1 G

Type of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number [90CICEY. 4| - |

Name of Driver Chyw kée Chugn ( )Same as Insured
NRIC/FIN  SO0JU4040R Comtact Number 4010 3655
Date of Birth 2 Jod] 145)

Driving Pass Date IS5 /041914
Occupation () Indoor ( ) Outdoor
Gender  (\/ )Male ( ) Female
Email Address  uyioe _a¢ @ ot com Sq ( JNOEMAIL
Address of Driver LK 450 TJuveny 108 “Stadt 4
#00 - 124 Sincpure b4u458
Was driver an employee of the Insured's Company? ( ) Yes  (+)No
If No, Relationship of the Driver with the Insured (Poveat )
{ )Owner ( )Spouse ( )Fnend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehiele? ( J¥es () No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dnver's Own Vehicle
Weather Conditions { * ) Clear { ) Raining ( ) Oihers

Road Surface (+ )Dry { YWet{ ) Others
Was any foreign vehicle involved m this sccident? () Yes { v )No
Was anybody injured in the accident? (v ) Yes { J)No

If yes . injured detail  Chywd Keg Chuan  Body fuin,
Was there any video captured by Car Camera? ( /' )Yes ( JNo

Was the Accident reported 1o the Police? (  )Yes () No Ifyes attach police report
DETAILS OF 3" pany Waire [ Mrie

Veh B SMK B ]S
Veh C
Veh D
Veh E
Veh F

Comtnet

PesSergor = Tan Nuka) (M) -



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ CHOW HWEI YANN (ZOU HUIYAN) Vehicle No. + SMLABNOZ
Period of Insurance ¢ OF Jun 2020 To 06 Jun 2021 Policy Mo. : 1900106841-01
Engine No. : 2NRX488608 Endorsement No. @
Chasasls No. + MHFZ2BH3800084170 Issuad Date ' 27 May 2020
ABOUT THE COVER
MakaModel TOYOTA SIENTA 1.5
Engine Capaclty/Tonnage . 1,496.00 CC Sum Insured : Market Value First Year of Regisiration : 2015
Driver Restriction MA Off Peak Car . No Insuring with COE/PARF  : Yes

| Person or Classes of Parsons Entitted to Driva®

| &) Tha Poilcyhalcer

b) Ay oEher perac witg b diiving ool P Pollsyhoiders Griar of Wit Sl pairmisar

This Palcy wil Inderney ihe Polcyholter o any milbonsed dever grily i befshs meals Ma specified age condition

Vi have (o pay an addihona! surn of 53,000 sa "Younyg andier inssganenced Dinvee Excans” (YIOR T ¥ od e or Yowr Acthonsed Cinver |namnd or anoamed| i under the age of 23 andicr has less
than & years’ driving experiorce

Age Condition Al Age Condition
Limitation as to usa*
Line oy for soom, domesbe and plassane purgcaes #id loe tha Pohcyholders Business

This Tirdicy doses nod covvar une for hire or mward, deiving fultion, diwvirg leal. ecing. pece-makang. relmbiily Uial or spesd-lesting, tha carnage cf poods cihed Pan BEMEIES In CONRBCIGN Wil any Fade or
biasifveEs oF uks o @y porpoes i oonnectian with Moioe Trede

Leaa of Lisa 1500cc - 1600cc

* Levillatiors encdened inopeative By Gection & ol the Malee Vohicies (Thind-Porty Rl and Compensation) Act (Cap. 188), Sechion 95 of the Road Trarapon Ao, TI87 {Maiaysa) and Anad Tamipon
pArmmraimant] Act 2018, are mol b b inckided under Iness hesdngs

Section 1
Fire - $0 Own Damage - 5600 Thell - 33 Flood Cowver - $600

Section 2
Propeity Duomage - 50

Windscrean ; §100

Mamed Driver and EXCass (v appicabis)

CHCIW HWE] YANMN (ZOU HUIYAN) - $600 (Own Damage), B [Flood Cover)

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

1. Tisyois Bodyews Cantru {For accident mepalr & accidant mpoiting) Ad 2 Pandon Crescent Singapore 128487 Tal 6521 11885
2 Toyotn Batycan Conds [For accident repair & sccidard mpaning) Add: 17 Ubi Roed 4 Singaoore 408817 Tal: BS11 1823

For othed Apormved Ruparing Canires AN Authodissd Repaires, plesse contact ouwr 24-hour sciadan] smargency hatlma at +88 B30 B200. Alsmativery, ol may hefer @ I Wil whww' alg s of
BN SO Maobile App: Simply ssarch aod downiosd “AKS 50T from iTunas or Google Play

IMPORTANT NOTES

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

[Ave tasrtiy cartily Bl the poficy to which This Cestficats of Insirance relates a iwsued in nccomance with the provisons of e Mol Yetices| Thind Pamy Risks and Compensation) Aot (Cap, V&0, Part IV of
tha Rivad Traempod S, 1687 (Malayeial. Road Trarapo (Amandmant) &t 3010 ard Mosor Vehicies {Third Pasty Fiske) Fules, 1556 (Makaysia|

0504867261
INCHCAPE AUTD TOYOTA - BETUGHE

AlG Asia Pacific Insurance Pte. Ltd.

This computer ganerated document doas not requins a signatura
33 LENG KEE ROAD

SINGAPORE 1659702

Underwritten by AG Asin Pacific Insurance Plo. Lid. AGBGMDBLEAFF




