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SN0821220001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/02/2021 14:12 (SGT)

~SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (02/02/2021 14:12 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

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

2. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/02/2021 14:12 (SGT)
01/02/2021 16:30 (SGT)

Cheong Chin Nam Rd, Singapore
OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
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

Name of Driver
NRIC No

SLB188P

No

GOH KWEE BOON
SXXXX874E
winson_tingwei@hotmail.com
(Phone) +65-96540220
+65-96540220

Volvo
Xc90

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
2070128198

GOH KWEE BOON
SXXXX874E



. Date Of Driving Pass 25/04/2015

Driving experience 5 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96540220

Alt. Phone Number +65-96540220

Email Address winson_tingwei@hotmail.com
Address 188 VERDE CRESCENT
Address complement -

Postcode 688508

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved 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? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
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? No
Was there any audio recorded? No
Vehicle Registration Number SKC6639Y
Vehicle Manufacturer Citroen
Vehicle Model =
Vehicle Variant =
Vehicle Colour Gray
Vehicle Category Private car
Name of Driver ABUL RAHMAN BIN BUJANG
NRIC No SXXXX736A
Contact Number (Phone) +65-96364159
Address pe

AAddrace ramnlamant M AAE PILIZAIT RATAL, OTRFEFET 24 444 077



. Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the zccident to speed up the claims process,

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

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

The issue znd acceptance of this Form by insurance companies is not zn admission of policy lizbility on the part of the insurance
companies.

Any false reporting may be referred to the Police for invastigation.

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

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 Personzl Dzta Protection Act (PDPA)
| understand, acknowledge, agreée and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal dzta/personal information set cut in this [form] and any other persenal information
provided by me or possessed 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
vehicle(s) invalved in this accident 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 police), for the purpose(s)
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 accidant and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) zdministering my claims (including the mailing of correspondence, statements, inveices, reports or notices {9 mie,
which could Involve disclosure of certzin persenal dzta about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packeges); and/or

(v) complying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invelved in this secidert and the tnsurers' lawyers/law fitms, may/are permitted
10 called, use, disclose and/or process my Persens! Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third parly service providers or

agents(including their lawyers/lew firms), which may be sited cutside cf Singapore, for cne or more of the above Purposes

(d) My Personal Information will also be collected and used to compile claims histery for the purpese ¢l fraud detectlon,
investigation end manzgement in precent and sl frture claims.

{e) heinfermation socollecied under {¢) zbove may he shared [ distloced:

o all nsurers andfor ary ciher thivd parties that assla i avalt

regulators Jaw enforcement and govertiment sgep

irg or manzging friud

cies gsrcasonebly reguired for the purpa

(1 fer cotplving with reguiremsnts under any regulations, liws or court orcers




SKETCH PLAN
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[ACCIDENT DATE & LOCATION

Date & Time of Acsident ©

Date: ©\ {o’L/ 27\ Time: | & 3°¢M (24 hr forms?)

Exezct Locetion of Accident ”

(Heong Hin NMAM Ll spon Spae
Coverf

o]

INSURED / POLICY HOLDER / VEHICLE PARTICULARS / DETAILS OF OWN VEHICLE

Vehicle Registrelion Number *

SR \gRP

Make & Type *: VoL U2 ¢ 9o

Name of Regislered Owrer”

[f a"\ 4’—\&?9 Robuq

NRIC [ FIN/ Passport /Co Rega No. * S (}o 38 FY4E
Contact Number * AL5Y oLLO  EmaillFax No: w'iﬂfﬂ-\ ok Wkl Oh D'lliw:: I onl
Exaci Purpose for which vehicle

was being used al Time of Accident

I Privale Usege / [ Commercial or Company's Usage

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

O Yes /| DG i Mo, Plezss state
2 Third Party Claim (SYH / Other workshop?) [

aclionto ke lsken

O Reporting Only

INSURANCE COMPANY (OWN VEHICLE)

Name of Insurance Company *

i Y
China / EQ/ Etiga / MS!G / Tokio Merine/ Great American_/ RL & )

Type of Policy ¥

__Comprehensi® / Third Perly / Third Party Fire & Thell

Policy No. (Ceriificate No.) / Cover Note No.

2o7Fo\2§ 148

DRIVER

MName of Driver ™

Gl kbwwee Boon

Gender™ dzle) Female

NRIC / FIN | Passport Number *

5 [?;0‘38?'45

Dale of Birth

(2 fo¢ 1 [96S (ddimm!yyyy)

Oscupation *

g Tndoor /  [J Cutdocr

Dzle of Driving Pess (Pass Dale) *

2S [o4 [ 2015

Contacl Number *

ALSY 0220

Address

\gQ veroe crescen? S [ bg8SoR)

Emeil Address | Fax Number *

Email; WinSen _tingwer @[no'{'w&k [r(,‘bm Faxi ==

Relationship of the Driver with the Insured ~

£

\evmery Employes [ Spouse [ Friend / Others:

Does Driver Cwn any Vehidle, if YES pls indicate

Veh No: 1) 2) 3)
Vehicle Number & Insurance Company * ins Co: 1) 2) 3) )

GENERAL INFORWMATION OF THE ACCIDENT

Type of Coliision

Chain Collision / Side-Swipe / €ront to Reapf Others:

Weezlher Conditions *

“€lear / Raining / Others:

Road Surface ™

Wet / @I Others ;

OTHER INFORMATION

Have you beeyrl::pprgz_igtlc_dhbyjnknov.rn person(s) soliciting/offering accident claims assistance? Yes ‘@‘

Was anybody Injured in ihe accident? * BNo/ Oves (Police Reporl required)
Wes any injured conveyed to hospital B2Ro/ Oves
by ambulance?
Was any foreign vehicle involved in (his accident? ” Z’ﬁo { DOYes veh Mo feh Cetegory: -
Number of vehicles involved in the sccident (© l )
\Was there any wilhess? o/ OYes
Waes zny other VEHICLE / Property invalve /damaps?* {ONo / BEes B
{VWas there any video captured by Car Camera? Eo/ Oyes
!DETAILS OF POLICE ACTION
vas the Accident Reperied to the Police? ” To ! [Nes IFYes, Flease stale which Police Station "
\VWas Notice of Intenced Frosecution given? * ‘Na / D:Es_
Number of Passergers (Inclucing DRIVER)T 1 Ol )
Pzssengers Neme:

PRI I P
Wale { Fema'e




EETA!LS OF OTHER VEHICLE(S) / PROPERTIES

}\_fehicle Registration Number *

1) Ske $639Y 2)

\Vehicle Make / Model / Colour

Cifroan / Deark THey

Damege lo Vehicle/Property?

ehicle Category ”

IName of Driver

ACuL  pAHmMAN @iIN Bw JAMT

NRIC/P2ssport Number S 92953 36A

Contact Number Ab3b 459

Address W 395 Gukd Bafol Streef| 3V 4 (- gF S (6593«
Insurance Cornpany Name AXA )

DETAILS OF WITNESS

Name

Contact MNo. / Emzil Address




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Polleyholder ¢ Goh Kwee Boon Vehicle No, ! SLB188P
Period of Insurance ¢ 03 Sep 2020 To 02 Sep 2021 Policy No, 1 2070128108
Engine No. 1 BA204T231055367 Endorsement No, 1 000000000355002
Chassis No. ! YVILF10ACH1109892 Issuod Date i 10 Sep 2020
Mako/Model ' VOLVO XCO0 T6 Momentum
Engine Capacity/Tonnage : 1,960.00 CC Sum Insured : Markot Value First Year of Registration ; 2016
Detvar Raslrction CNA Off Ponk Car : No Insuring with COE/PARF  : Yau

Porsan or Classes of Porsons Entitied to Drive® -

#) Tha Poseytuhiee

) Aty Oivee goevmiin aiwo i (it on e POMCyPeida'y (edee 08wl (i hae [T

Thin Pobicy will indermedy the Pobcyhokses O ey sihoried o iver Gy i Pa'shes rats the ypmcred age cordinn

Vious b 10 ury i additanl sam of B3 000 w8 “Young s inesgensncd Dvivee Esoess” (VUMY # Yims aim o Your Authonusd Deives inasmail o seviamind) i undes ie 00 of 73 prviied bt s
Fan  yeany’ riving eaporience

Age Gondition ¢ Al Ago Condition Milonge Condition Unlimited Miteago
Limitation as to use*

Use oty hor paminl dawniste o] [Heasurs [Rrpoass an for e Poscoyhakiees thisress
Phas Poicy S (il ceremt s bt barg or Faed Mg Raon, (R el FRCIN, paoe aREY (elaldly Vi o s besting. thes carrings of gooms other Ihan SAMphE I Coniecloh Wil any e of
DLAInann of st 10f By oS I ConescBon wim Motor Trsde

Lons of Use 15600cc - 16000c Optional

" Litatan iniulured noperstve Dy Section & of the Mok Vahies (Therd Paity Foada s Compansation) Act (Cap 18] facien G5 of B Road Viaripart Act 1987 (Mabeysea) wrd Rosd Tranaguon
(Amandraed) Aot 2008, Arw ol 1) D ineciucied uralin' Piess Peadrgn

Section 1

Fiew - 30 Own Dimagn < $800 Thaft - 30 Flood Cover - 100

Bection 2
Propedy Damage - $0

Named Driver and EXcoss wwn sopicasin)
Goh Kwen Boon - 5800 (Own Damags), $800 (Filood Covor). Buihor CGah ok Mwva - $800 (Owent Dimage ), $800 (Floc Conar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

(FOR CLAIMS RELATED REPAIRS)

Aggrir Ragorting Cantraw AXG Authorand Reparsrs (F o clakms rolutod repars Wavy sccident moar 10 e Vetscle must ba Camad o by ore ol o Aushomed Raparers Wi (ho Arsg ) yoars ol
the frst regatration of the Vetscse iy Singapore Yomi harvw 10 option of having the scoxent repais carnes out uummmmmmmwumcmwamm:

Rapasars. peasg cortant o P40 scoklant semergancy hosing af +0% 613 1200 ARwmiateesdy Yie sy il b AIO watitn www B} g o AN BO Molsie App irmgly saarch sl dosedoni] *AX)
B0 bom (Yurws or Congle Py

IMPORTANT NOTES ¥

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited
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