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SROE211PO00T { Natiosal Assessment Coentre Senvices | 159721
EMTRY DATE & TIME: 25/07/2021 11:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (2580172021 1149 (5GT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa rapon corractly the datails of the accidant to speed up the claims (Mocess

2. Thie Form must be complatad by the Policyhalder andtor il

3. Infarmation provided must be as tuhful and accurate as possible, Any wittul misrepresentation or withelding of materal facts may allow Insurance companies to repudiate

policy liatility

4, Tho |ssue and acceptance of this Farm by insurance comparnies is not an admission of policy llabifty on the part of the insurance compankes,

£, Any false reparting liza for investigation.

&, This report will be focwarded by the insurers of the GLA Records Managemeant Centre established by the General Insuranco Assoclation of Singapore (GlA) for archiving
and that copies of this repon will, for a fee, be made avallabie upon appliication by intetostad panies

7. By tha lodgement of this report to the Insurers; you hereby consent to the anchiving of this report at tho cenire end to copies of the rapon being mads available foresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/01/2021 11:49 (SGT)

23/01/2021 13:55 (SGT)

AYE, Singapore

TOWARDS CTE (BEFORE LOWER DELTA EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLULARS

Manufacturar
Madel
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

SKBT344X

Mo

LAl LIN WEI
SHHAXII
samliw1950@gmaill.com
{Phane) +65-96263184
+65-96263184

Toyota
Corolla

Private usa

No - Claiming third party
Private car

AIG
Comprehensive
Mo
2100295358-08

LAI LIN WEI
SXAXXII



Date Of Driving Pass 271031972

Driving experience 48 YEARS AND 10 MONTHS
Gender Male

Maobile Mumber {Phone) +65-96263184

Alt. Phone Number +65-96263184

Email Address samllw1850&@gmail com
Address BLK B10 JURONG WEST STREET 81 #04-88
Address complement -

Postcode 640810

Is the driver the policyholder? Yas

If Ne, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Ma

\ehicle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehlcle Owned by Driver c

GENERAL INFORMATION OF THE ACCIDENT

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

COTHER INFORMATION

Was any foreign vehicle involved In the accident? Mo
Number of vehicles invalved in the accident a9

Was anybody injured in the Accident? Yes
\Was any injured conveyed to hospitai by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 2

Has the driver been approached by unknown parson(s)

soliciting/offering accident claims assistance? Mo
PASSENGER |

Name KO MIEW CHIN
Gender Female

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 AND ATTACHMENT

ATTACHMENTIS)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SGGRIE2A
Wehicle Manufacturer -
\ehicle Model =

Wahicie Variant =
Wehicle Colour =

Yehicle Category Private car



Address

Address complement
Postoode

Insurance Company Name
Nature Of Damagea

Details of property damaged In accident :
MNa. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Mame of injurad parson LAl LIN WEHN
Address

Address Complemeant :
Post Code =
Approximate Age Years Old :

Injuries Sustained BODY PAIN
Injurad parseon in which vehicla? SKBT344X
Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the detalls of the accldent to speed up the diaims process.
2. This Ferm must be completed by the Policyhalder and/or the Autharised Driver.

3. Information provided must be as truthful and aceurate as passible. Any wilful miscepresentation or withhalding of material
facts may allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles |5 not an admission of policy liability on the part of the insurance
tompanies,

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

6. Thi report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any ather personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
persanal information to &l insureris) whe have insured vehicle(s) Involved in this accident (all Insurer(s) who have insured
vehicle(s] involved in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of:

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

{il} Investigating the accldent and/or my claims;
{iii} carryinig out and/or dealing with my instructions or responding to any engulries by me;

{Iv) administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring sbout delivery of the same a4 well as on the
sxternal cover of envelopes/mail packages); and/or

[v) complying with applicatle law in administering, processing, handling and/or dealing with my tlaims {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accident snd the Insurers’ lawyers/law firms, may/are permitted
14 collect, use, disclase and/ar precess my Personal Information 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 their third party service providers or
agents(including their lawyers/|aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will slso be collected and used 1o complie claims history Tor the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theinformation so callected under (d] above may be shared / disclosed:

{i} toall Insurers and/or any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requirad for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

D AP A {Ullaa');f

Puﬁ:-phalde:‘fﬂ;natura Driver's S]Erﬁrture ? porting Centre Persgnngl's Signatu
Date & Time: (It driver 5 not the policynoider) Name: "
Date & Time: NRIC/FIN No.; /



SKETCH PLAN
R L 8 e B e e B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I'we declare the foregolng particulars are true in every respoct, Fd
aﬂf’?_/‘__, W

Policyholder's Signature Driver's Slgratu

Date & Time: {If driver Is not the policyholder)

rs0, Is natu
Date & Time: NRIC/FIN No.;



On 23.01.2021 at about 13:55 hours along AYE towards CTE (before Lower
Delta Exit). I was travelling straight on lane 1 and when the front vehicle
slowed down, hence I also followed suit.

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

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SKB 7344X
Vehicle (B): SGG 8989A

//M@/w/

/



Pcnsaer.;jev :

SINGAPORE ACCIDENT STATEMENT

Accident Date: 23 f' 0i | 2021 Time; 13.55 (hh:mm) 24 hr format |

Location AYVE fowards CTE ( Befove |ower Deltn E4)

Vehicle Number SKR 33uux

Insured Name Loy Lin Wel

NRIC/FIN S2021931T Contact Number G516 2URH

Make Touctn Model Corella Al4is

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

() ¥Yes If NoPls select: ( + ) Third Party ) Reporting

Insurance Company A\G

Type of Policy ( +/ ) Comphensive ( ) Third Party Fire & Theft { )TF Only

Policy Number 2100295359-0%

Name of Driver ( )Same as Insured

NRIC / FIN Contact Number

Date of Birth 2% [0+ ] 1950

Driving Pass Date 23|03 /1932

Occupation ( ) Indoor ( YOutdoor Detyez LJ )

Gender (v YMale ( 1 Female

Email Address Saw ||\ 1450 @ Gmect|. Com ( INO EMAIL

Address of Driver BLIC 1€ Jurting wesd SHreet 8 # 014 -82 S (E40810)

Was driver an employee of the Insured's Company? () Yes (/) No

1f No, Relationship of the Driver with the Insured

(v') Owner ( )Spouse () Froend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { )Yes ( JINo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drver's Own Vehicle

Weather Conditions { v ) Clear { ) Raining ( j Others

Road Surface { v ) Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (« )No
Was anybody injured in the accident? (/) Yes ( JNo

Ifyes, injured detail Lo Lin we, - Body Pain

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

Was the Accident reported to the Police? ( )Yes (. )No If yes attach police report

DETAILS OF 3" party Name / Nrig Contact

Veh B S&G 8989 A

Veh C

Veh D

Veh E

Veh F

k:t' m.'le_."b\.] Chr'lﬁ S J“lé 'Ifllllr-f-r-? Z I_-:-:] {!}Tﬁ:ﬂ-:,_h.rf ?

I
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Lal Lin Wai Vehicle No. ¢ BKB7344X
Period of Insurance 24 Jun 2020 To 23 Jun 2021 Policy No. r 2100265359-08
Engine No. : 1ZRX101945 Endorsement No,
Chassis No. : MROS3REE 104118083 Issued Date 02 Jun 2020
MakeMode TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage © 158800 CC Sur Insured:  Market Value First Year of Registration @ 2011
Driver Resiriction MA Off Peak Car : No Insuring with COE/PARF  © Yes

Person or Classes of Parsone Entitled to Drive” :

a} The Poscynslder

b} Ay oiher pesson who 15-2reing on (e Policpiolce: s OTCer or Wi Rishar peTTi s

Tres Polimy wll ndemndy e Patnyhicider of By authoneed oFiver ondy If haishe moahl ihe spacibed age condaon

T e 10 Py & sodonal waem ol $3.000 50 Foung andéar ingapanercsd Dnver Emess” | “YIDAT) il ¥ou afe o Yo Authodsed Dives (raras of uhname) i3 under the age ol 21 gnaior had 1853
than 2 peors’ arang eupenance

Age Condition All Age Condition
Limitation as fo use*

Uan oniy fof social. comossc ond plapsury purposes end for e Polcyhoiders business. This Poidy does not cover uae for Mire or rewssd, driving Suiion. driving best, rodng, oocemakng. redabiliy wial o
sesddealing g carmags of goode piner Than aempie jr conrecion win ary rede or tusiness of Lse Tor any purpose 1A commestan with Mook Trade.

Loss of Use 1500z - 160Cce Optanal

* Liilubione rerdaned inopecakve by Eection B of fhe Motor Veredas |Thind Pamy Rigo arg Compensaton | Ad (Cap 189) Sedion 25 of the Road Trunspon A, TRET [Mulaysin] &nd Rped Transpon
[Amengmen; &a F016 Am nol ko be induded under thess haadngs

EXCESS

Ssction 1
Farg - 50 Own Cramage - 51100 Thetl - $0 Fiood Cover - §1700

Baction 3
Property Damage - §0

Windseroen | 3100

Named Driver and EXcess |whers appticates|

L Lim Wes - 51100 (Owen Damage), §1100 (Froad Cover)

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

AQETCvel Raponing Terires) AME Ajdranged Ragserers [For dsms relsied rapars)
| Any mocioan rEpaTS 10 N8 VENoE MUS be SEMEd 0 by one of our Adnaised Aoparers Wi it fest 3 pears of i fust egricilion of (ke Vehicos - Sngapore ¥ ou e e cptan of lariiig e
BCOEN TRCETE CETD ol B e S0M A gent & sorkahop

For oifer Approved Aspotting Cemmesisl S Autwrissd Aeppirers. plagss-conlest our 24-hour soooe emergency hotine at-+85 BI08 8200 Avernabiyely, Yo muy feler 10 8305 weldils wivw .80 OF

#1050 Mobie App - Srmply sanohoend dosviosd “ANE S5 rom iTune or Goagle Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. NA

|Ae marely CBOYY (Al 1P pokcy 1 wisch this Conficale of INSINRNCE (EEiRE 18 (LS I SCorcanie win e proveens of tha Monon Vehlces{Tned Pary, Fisis and Compertaion| Az (Cap TRE], Pat i of
It Fomd Tramason Ao 1887 (Meayshal, Road Transpon (Amenoment] Ac 2018 eno Molor Verecles [Thed Fay Risk] o 189 (Msayea)

500540000
ALLINK INSURANCE AGENCY

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated decumant does nat require a signature

BLK 153 BUKIT BATOK 5T 11 #02-290
SINGAPORE BE0153

Underwritien by AKG Asia Pacific Insurance Pla. Lid, NORGU S B

T8 B by 45514 MG B SO 20 7183 6418 300K | ik 515 34




