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SN0921320007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2021 14:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(02/03/2021 14:32 (SGT))

@f 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 completed by the Policyholder and/or the Authorised Driver

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 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

02/03/2021 14:32 (SGT)
01/03/2021 18:20 (SGT)
PIE, 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

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Cg Accident report SN0921320007

SMT148Z

No

YAP KAH HING

SXXXX589D
DECEN@SINGNET.COM.SG
(Phone) +65-96339064
+65-96339064

Toyota
Corolla

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No

2070052631

YAP KAH HING
SXXXX589D
29/05/1970
Indoor
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Date Of Driving Pass 14/07/2003

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96339064

Alt. Phone Number +65-96339064

Email Address DECEN@SINGNET.COM.SG
Address BLK 386 BUKIT BATOK WEST AVE 5 #16-362
Address complement =

Postcode 650386

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? s

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

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 SLX5709M
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number —
Address -
Address complement -
Postcode =
Insurance Company Name -

@ Accident report SN0921320007 Page 2 of 17



Nature Of Damage -
Details of property damaged in accident e
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE9416G
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement N
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

& Accident report SN0921320007 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. 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 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 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.

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

| understand, acknow ledge. 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)
w ho 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 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing with 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 Information for one or more of the above 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

QA Qi
Policy holder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

O!) EMT 482
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE S
Name of Policyholder  : YAP KAH HING Vehicle No. : SMT1482 e
Period of Insurance : 25 Mar 2020 To 24 Mar 2022 Policy No. 1 2070052631
Engine No. : 1ZROF34453 Endorsement No. :
Chassis No. : MR2BE3BEB00008297 Issued Date : 26 Mar 2020

Make/Moge! :TOYOTA COROLLAALTIS 1.6

Engine Capacity/Tonnage ' 150800 CC Sum Insured © Market Value First Year of Registration 2020

Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
&) The Polcynoms

D) Any OINEF DEFROr who & Ofvi 08 The PoSCynokiers OFer o wilh Nis™MBl Dermisson
Ttes Poiicy wil indesnnidy the Policyhoider or any authonsed dreer anly @ he'she meets e spechied age conditon

You have io pay an additonal sum of §3.000 as “Young ancer mexpenenced Driver Excess” ("YTDR™) if You are of Your Auhonaed Dnvey (Named o onnamed ) s under e age 0 23 aniir Ras s
Pan 2 years riving expenenoe

Age Condition All Age Condition
Limitation as to use*

Use ory %or s0Cial Gomestic and pleasunt DurDoses a0 Ior e POSCYRGIIETS Dusiness
Thin Policy dooe ol cover use for hire O eward. driving lition driving tesl. (e0ng pace-making. sl abilly Wial o peed-ESlng. he Camage of Qoods ofer MEn BEMEISS & CONNEchon wilh S0y Wsde o
bussess of use for any pupose in connection wilh Motor Trade

Loss of Use 1500co - 1800ce

* Limiascrs rencered incparatree by Sachon B of the Motor Vehicles (Theo-Party Rsks ano Compensation) &ct (Cap 189 Bechon 55 of the Foag Transport Act, 1087 (Maisysia) and Road Transport
{Amangmant) ACt 2019, are A0t ID BO INCRIded under THhase head ngs

Fire - 80 Own Damage - $800 Theh - $0 Fiood Cover - $800

Section 2
Propesrty Damage - §0

Windscreen : §100

et e e e ————— e ———— 4

Named Driver and EXCeSS (shere sppicatve
YAP HAH HING - 5800 (Own Damage), 3800 (Ficod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f

1 Toyota Bodycars Centre (For acoden! repair & accident regorting) Add: 2 Pancan Crescert Singapore 128482 Tel. 6831 1158
2 Toyota Bodycare Centre (For acodent repar A accident reporing) Add 17 Uts Road 4 Singapore $08011 Tel 6837 1088

For oy Approved Reporing Canras/iC Authonsed Repairers. DIeRse cortact Our 24-hou! scoitern! amagancy holing 8i +65 6338 6200 Alernatwely, you May reter 10 AIG weDsile wewe S 5 of
AIG SG Mobie Agp. Simply search and cownicad “AIG SG” Fom iTunes or Google Play

i -
£

g Hire Purchase Company/Employer's Loan: DBS BANK LTD B l
=] liVe hereby certily that the polcy in which this Cendficate of Insuranoe reates & ssusd n wath the pr of the Motor Vehices{Thad Party Risks and Compensation) Act (Cap 189), Part IV of
E the Foad Transpan ACt, 1RE7 (Maisysa). Road Transpon (Amandmaent] Act 2019 and kosor Vehicies (T hea Pany Risks) Rues 1759 (Malaysa)

L

‘E

! OnDeasT254 AIG Asia Pacific Insurance Pte. Ltd.

: INCHCAPE AUTO TOYOTA - BSTUOZS This computer generated document does nol require a signature

£ 33 LENG KEE RDAD

¥ smcAPORE 159102

© Undsrwritten by AIG Asla Pacific Insurance Ple. Lid. Porti Cion o

079120 | 7465 6415 3000 7 wwin g sg IS Asia Faciic nswents M. Lig

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgxwLsmbdPGF pgpLkXHZgXNmvMkdJ ?projector=1&messagePartid=0.1 M



VEHICLE NO: @ Sm7 (4f Z |MAKE& MODEL  Toyota Al -ANUAL
JDATE OF ACCIDENT: 01/ 03/ 202" cc: /sT7€ -
TIME OF ACCIDENT: /B2¢ HRS

LOCATION OF ACCIDENT:

Pt dnserde Tuag aﬁu KPe extt -

EXACT PURPOSE USE DURING ACCIDENT:
el S

NAME OF OWNER:

EMPLOYMENT f/PRIVATE USE_J) PRIVATE HIRE
YAP  KAH Q:% _

TEL NO: H/p: 9633 906K oFFce: HOME:

NRIC: X Toriss i .

ADDRESS: Bk 384 Bub:t Batok wlest Hre $ #1432 L) 60384
EMAIL: decen@ Sinaret- Com - 89

CLAIM TYPE: 0D /CCHIRD PARTY_PREPORTINGONLY |

fFLEET POLICY: vES /@O D '

finsuraNCE company: Al G

TYPE OF COVERAGE:

omprehensive )/ Third Party / Third Party Fire & Theft

POLICY NO: Q0710052631

{NAME OF DRIVER: IF NO:

INRIC: ANY PASSENGER: NA .
IDATE OF BIRTH: Jj/ es /1972 LICENCE PASSED DATE: (4 / 07/ €03 .
loccupation: Joutpoor

GENDER: MALE ) FEMALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

JEMAIL :

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: CINSURER: )
RELATIONSHIP: Owntt" . G il

WEATHER CONDITION:

(JCLEAR DRAINING / OTHERS:

ROAD SURFACE: DRY Z)WET / OTHER:
ANY INJURIES: NO / IJ YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

0_J IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO /) IF YES, WHO?

\VEHICLE B REG NO:

@I X STO F /) . ANYPASSENGERS:

NAME OF DRIVER:

CONTACT NO:

VEHICLE C REG NO:

OLE G416 (5.  ANYPASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-A - WITNESS CONTACT: A+ /A .
WAS THERE ANY VIDEO CAPTURE? YES / NO

WAS THERE ANY AUDIO RECORDED? YES /@O )

ACCIDENT SCENE PHOTOS TAKEN? YES) NO

ACCIDENT PORTION:

front  ond  Kear Prdron -

Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES / NO
fwoRrksHOP PARTICULAR: Twngas -
fconTact No: 68420051 / 67440510
fconTacT PERSON: Jostftf TAM -
fFAx noO: 67410510 !
JwoRrksHOP EMAIL: sales@n51.com.sg




