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SN0821210001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/02/2021 11:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/02/2021 11:05 (SGT))

Your NCD will be affected due to late reporting

@ 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 i

3. Information provided must be as truthful and accurate as possible.
policy liability,

Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 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

18/02/2021 11:05 (SGT)

16/02/2021 16:00 (SGT)

Senoko S Rd, Singapore

TOWARDS WOODLANDS AVENUE 8
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

SLQ5795A

No

PAULLYN TAN YAN XIN
SXXXX137H
genewro90@gmail.com
(Phone) +65-91527899
+65-90473456

Toyota
Alphard

Private use

No - Reporting only
Private car

AlG
Comprehensive
No
1700031591-03

EUGENE ONG WEI QIANG
SXXXX700B



Date Of Driving Pass 15/07/2013

Driving experience 7 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-90473456

Alt. Phone Number
Email Address

genewro90@gmail.com

Address BLK 780A WOODLANDS CRESCENT #14-11
Address complement .

Postcode 731780

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 7,
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFK288H
Vehicle Manufacturer Lexus
Vehicle Model Nx200t
Vehicle Variant -
Vehicle Colour Brown
Vehicle Category Private car
Name of Driver KER BAN HING
NRIC No SXXXX184E
Contact Number (Phone) +65-96852301
Address

AAArace rnmnlamant



Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrectly the details of the accident to speed up the claims process.
2. This Form must be com pleted 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 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 forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo 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) 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
government agency/authority (such as the palice), 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;
(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of cerlain 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) conplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA 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.

;g/w 202 |

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \gﬁessed by Reporting Centre
Time & Time rsonnel

Sketch Plan

T Wooolengs MA %

whie A SLQ 5495/ —

vihide @ SFK 2894 P

Seuoko St Comry



Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date &

Time

% 0%

Driver's Signature (If driver is not the policyholder) / Date /V\fnnessed by Reporting Centre
& Time Personnel
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[ACCIDENT DATE & LOCATION

Date & Time of Accident

Date: b _/DZL@OZ,I Time : [(3 SOpp (24 hr formz

Exsct Locetion of Accident ™

SEnxnc ko 60%1% ‘p-m'é “fat»\&_r' &y

oeadlards  pe &
INSURED / POLICY HOLDER / VEHICLE PARTICULARS / DETAILS OF OWN VEHICLE
Vehicle Registration Number * (LA §F ﬁ 5 A Make & Type * : T;‘{u'rr? H{?’hcré
Name of Regislered Owner ™ Coavllyin  TANM YN Kon

NRIC / FiN / Passporl /Co Regn No. *

¢ 35 1k 3HH

Contact Number *

Exact Purpose for which vehicle
was being used al Time of Accident

4152 F899  EmailiFex No: Qo wroq0 @ Bmal . (om

I3 Private Usage / 0 Commercial or Company's Usage

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

O Yes / [0 if No, Plezss siale action to be taken
O Third Party Claim (SYH/ Other workshsp?) [ ,E'.I’R'éporling Only

INSURANCE COMPANY (OWHN VEHICLE)

Name of Insurance Company *

D e
China / EQ/ Etiqa / MSIG / Tokio Marine/ Great American / A1 &)

Type of Policy ™

ompreh / Third Party / Third Parly Fire &Fheft™

Policy Na. (Certificate No.) / Cover Note No.

\Foeo3154 -5

DRIVER

Name of Driver *

Ewdtne Ok Wwes QiAaMy GenderdlVizle DFemale

MNRIC / FIN [ Passport Number *

0192 c08

Dale of Birth*

(L ! ob ! (89 (dd!mm ! yyyy)

Occupstion *

0O Indoor / _EQutdocr

Dale of Driving Pass (Pass Dale)

(S [2} (223

Contact Number *

Qoltt 3456

Address

B 1558 weodloddy (vesent £ 14-11_G(23(380)

Email Address / Fax Number *

Email : (1eniwrg 9o (@ Gl . (om Bagt ~—
Relationship of the Driver with the Insured * Owner | Employee | Spouse /ffFiend » Others:
Does Driver Own any Vehicle, if YES pls indicale Veh No: 1) 2) 3)
Vehicle Number & Insurance Company * Ins Co: 1) 2) 3) >

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision

Chain Collision / Side-SwipeFFon to ReaeY Others:

Wezther Condilions *

Clea? | Raining / Others:

Road Surface ™

Wet /(Bry>/! Others :

OTHER INFORMATION

\Was anybody Injured in the accident? *

BNo/ Oves

{Police Repor required)

Was any injured conveyed to hospital
by ambulance?

PNo/ OYes

Was any foreign vehicle involved in this accident? ~

Ao / OYes Veh No:

/eh Cetagory:
Number of vehicles involved in the accident (oL )
Was there any withess? HINo / OYes
Was any other VEHICLE / Property involve /damage?” ONo /! BAYes
W as there any video captured by Car Cemera? HPNo/ Oves
DETAILS OF POLICE ACTION
Was the Accident Reperted to the Police? * Mo/ Des i e St T aea SN
Wes Notice of Intended Frosecution given? * mo I Dyes If Yes, soainsi whom? N
Number of Passerqgers (Including DRIVER)?® (0} )
Passengers Nzme: Name.

Gender . Male/ Female Gender © Male / Fema'e

Have you been approached by unknown person(s) soliciting/offering accident claims assistance? Yes@




DETAILS OF OTHER VEHICLE(S) | PROPERTIES

Vehicle Regisiration Number *

1)

SFk 28¢<H

\ehicle Mzke / Model / Colour

e ug WX 20T

LB

r-l'jamage to Vehicle/Property?

ehicle Category ~

MNeme of Driver

Ker BAN HING

NRIC/Passport Number C|S3C) U E
Contact Number 685 230\
Address

Insurance Company Name

DETAILS OF WITNESS

Mame

Contact No. / Emeil Address




FRIVATE VEHICLE

Name of Policyholder : Paullyn Tan Yan Xin Vehicle No. : SLQ5795A
Period of Insurance : 14 Jul 2020 To 13 Jul 2021 Policy No. : 1700031591-03
Engine No. : 2ARH538388 Endorsement No.  :
Chassis No, : AGH300004524 Issued Date : 06 Jul 2020
“ABOUT THE COVER"
Make/Model : TOYOTA ALPHARD 2.5 [MPV]
Engine Capacity/Tannage : 2,484.00 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*
a) The Policyholcor

b) Any other person who is driving en the Policyholder's arder or with his/her permission,
This Policy will Indemnify the Policyholder or any auihorised driver orly if hofshe meets the specified age condition,

You have lo pay an additional sum of $3.000 as "Young and’or Inexperienced Driver Excess™ ("YIDR™) if You are or Your Aulhorised Driver (named or unnamed) is under the age of 23 and/or has loss
than 2 years’ drwing experience,

Age Condition : All Age Condition
Limitation as to use*

Use only for soctal, domestic and pleasure purposes and for ihe Policyholder’s business,

This Pelicy does not cover use for hire or reward, dnving luton, driving lest, racing. pace-making, reliability trial or speed-lesiing, the camage of goods other than samples i connactian with any trace or
business or use lor any purpase in connection with Molor Trade,

Loss of Use 1500cc - 1600cc Optional

* Linutations renderad noperative by Section 8 of Ihe Motor Vehdlos (Thrd-Party Risks and Compansation) Act (Cap. 188}, Section 95 of the Road Transporl Act, 1987 (Malaysin) and Road Transper
(Amendment) Act 2019, are nol Lo be included under lhese headings.

EXCESS

. Section1

Fire - §0 Own Damage - $§1000 Theft - $0 Flood Gover - $1000

Section 2
Property Damage - S0

Windscreen : $100

Named Driver and EXCess (where applicable)

Paullyn Tan Yan Xin - $1000 (Own Damage), $1000 (Flood Cover)

_ APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REF’AIRS :

Appravad Reporing Cenlros/ AIG Authonsed Repairers (For cluims related ropairs)
Any accdent repairs 1o the Vehele can be camied oul al the repairer of Your choce (unless specilically excluded by Us)
For Approved Reporting Centres/AIG Authonsed Repairors. please contact aur 24-hour accdent amaigency hotline at 165 6338 6200. Altemalively. you may rofer 1o AlG webste waw.cig.sg or AIG SG

i Mobile App. Simply search and download *AIG SG™ fram iTunes ar Goagle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IfWe hereby certify that the pelicy to which this Cerlificate ¢f Insutance relates s wsued 1 accordance with 1he provis:ans of the Bslor Vehitles{Third Party Risks and Compensaticn) Acl (Cap, 180}, Patt IV of
the Road Transpoit Act. 1987 (I4alavs:a), Road Transport {Amenument) Agt 2018 and Motor Vehiclas (Third Party Risks) Rules. 1959 (Malaysia).

0030305000

AIG Asia Pacific Insurance Pte. Ltd.
G&MPTE LTD

This compuler generaled document does nol require 2 signalure.

8 SHENTON WAY #13-03 AXA TOWER
SINGAPQRE 068811
Underwritlen by AIG Asia Pacific Insurance Ple. Ltd. Ll oait




