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SN08212F0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/02/2021 09:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/02/2021 09:47 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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

15/02/2021 09:47 (SGT)
10/02/2021 10:50 (SGT)
Defu Lane 12, Singapore

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

Caover Note Number

DRIVER

Name of Driver
NRIC No

SMJ8937M

No

KOH ENG KHOON
SXXXX940B
engkhoon2@gmail.com
(Phone) +65-96785743
+65-96785743

BMW
520d

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
2070161209

KOH ENG KHOON
SXXXX940B



Date Of Driving Pass

Driving experience

Gender

‘Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Dactrnda

10/08/1976

44 YEARS AND 6 MONTHS
Male

(Phone) +65-96785743
+65-96785743
engkhoon2@gmail.com
11 BINJAI RISE

589786
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

YP2102X

Commercial vehicle



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 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 withholding 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.

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

6. The 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 lodgment 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, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“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 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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,
which could involve 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the abave 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 compile claims history for the purpose 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/%ém /H:“ 6 (At /6{0)/@/

Policyholder's Signature Driver's Signature ,Révporting Centre Persgnnels Si
Date & Time: (If driver is nat the policyholder) Name: @
Date & Time: NRIC/FIN No.:
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Avetdant Place DET LANE Vo
Vehicls Reg. Mo (Car plare No.)

ST BAITN_ Vehicle Makefodel; Brwo

[sterance Cmupe{uy » Al Palicy Mo, 2071016 L 208

Nathe of Ragistered Owner : Company [ Individual KoY\ vt Kaeison) Selotq 4ol

TCOREEND__ Owner's NEIC No: QDA EGAD D

100 GontactNot _ Owrer's Caugtaet No: K1&5143

(D of Registared Ownar

DRIVER'S Name - DRIVER'S NRIGNo:__..
DRIVER'S Difs 6 Birtl 12102 \A5) BRIVER'S License Pass Dats 2o Jogrl e
Re‘t&tihnsiﬂp Uet. Owher & Delver Spouse \ Paceiits \Childsén\ §ibling \ Bragloyee\ Others:
BRIVEE'S Address AL ISR MR S(HEATI86)

DRIVER'E Contact No./ Alt No. 4 %) :

DRIVER'S Occupation @U’FDD—OR (eg: working tasids or outside of aq ofc)
Email Address i_enalkhosnd @ gma (- com -

Weathar & R-.Da.'ﬂ Surface CLEAR & DRYA RAINING & WET \AFTER RADN & WET
Reporting Type . : Reporting Only @. | Clalm Own Insuranze
Number of Passsngers (ineluding Deiver):  © Passenger Name: e
Was the setident tepotted to the police? YES\NO Passenger Name: el M
Was there any video Captured by eat caters; YES \E0 ny Injuries: YES (RO :%]3:: S:‘r‘n‘: :

Bxact purpost for whish vehicle was betng used at the time of accidsnt: Peivats Ude \ Watk pusmoss
Other Party Driver's Partioulass (if any)
Veliiss Reg No-.L_Bj YP 2uo2x

Vehicté Beg Mo __
Yehick ialeiladal: Vehiole Make'iladel;
Mams DRIVER. Matié DRIVER:
I Ns. DRIVER. (C Mo, DRIVER:
DRIVER'S Contaat & add DRIVER'S Contact & 2dd:

Other Party Driver's Particulass (if any)

Wehisls Reg ba: Venicls Bag Mo

Vehisls MaceModel: Vahisls Malesihladal:

fMamae DRIVER.

Mame DRIVER
e e

- e GRNER, [ N3 DRIVER
JRIVER'ICorviavt & gdd JUNER'S Traras & il
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : KOH ENG KHOON Vehicle Neo. : SMJB93TM
Period of Insurance ! 29 Nov 2020 To 28 Nov 2021 Policy No. ! 2070161209
Engine No. : 69049953B47D20A Endorsement No.

Chassis No. : WBAJC320X0WB56554 Issued Date ¢ 12 Nov 2020

ABOUT THE COVER

Make/Model : BMW 5201A 2.0 [Sedan]

Engine Capacity/Tonnage : 1,995.00 cc Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF Yes
Person or Classes of Persons Entitled to Drive® :

4} The Pokcyhoider
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You Nave fa pay an sddtonal sum of $3 000 & 'vw-gmumwnmﬁoccu' {YIDR") 4 Yo '8 of Your Amoriead Detver (named or unnamed| i undir e nge of 23 andior has lesy
mznm'm--m

Age Condition : All Age Condition Mileage Condition ¢ Unfimited Mileage
Limitation as to use®
Une oy for saciat, domestic ard plaasure purposes and for the Policyholder's busiress

MFMMMMWWMum,MM Srivrg tesl, racing, pace-hakeg rekat-dty ial or peed-Ipatng e camage of goons mrhnm-n:mmmyvmeu
wam-uwwmnm-mmuﬁm

Loss of Use 1500cc - 1600cc Optional
" Limat: . hmsdhmvmrMPm&Muﬁwm&M(Cw 189, Section 5% of ihe Road Trarspon Act. 1087 {Malrysia) and Road Tranaport

Amendment) Act 2015 nmmhmmmuumm

Section 1
Fite - 30 Own Damags - S800 Theht - $0 Flood Cover - $600

Section 2
Froperty Damage - $0

Windscreen : 5100

Named Driver and EXcess (wrece appbeatee
KOH ENG KHOON - $600 (Own Damage). 5600 (Fiood Cover)

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: Maybank Singapore Limited

lmnn-uu,auwmn.pmqnmn-uﬂn—dhmmncwnmmnmdumwmmPnrmu ana Compensation) Act {Cag. 183), Part IV of
the Hoad Tranaport Act lur(mmLMTmMannmvammwmmnﬂun 1259 (Malryuia),

0300656000 AIG Asia Pacific Insurance Pte. Ltd.

COWELL INSURANCE (AGENCY) P L This computer generated document does not require a signature.

8 BURN ROAD #00-09 TRIVEX

SINGAPORE 160077 ANSP-NONLIFE

Underwritten by AIG Asia Pacific Insurance Ple. Lid. SSPNBA

78 Shenton \Way OO- 18 AIG Buikdin SOTOI20 | T-+08 04719 3000 [ www g
f L) | 8

AIG Asia Pacific Insurance Pl Lid.




