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SMOB213P0003 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 25/03:2021 15:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (250312021 15:39 (3GT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comaclly the details of the accident to speed up the claims process,

2, This Form rmust be compieted by the Policyholder andlor the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible. Any witfiul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liabilty

4, The issipe and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies

5. Any false reporting Police for investigation.

&. This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/03/2021 15:39 (SGT)
24/03/2021 17.00 (SGT)
Tampines, Singapore

SOUTH FLYOVER SLIP ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover MNote Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN08213P0003

SkH4618U

MNao

CHUA LAY CHOO
SHAKKA43F
julie1811@hotmail.com
{Phone) +65-98291811
+65-98291811

Toyota
Vios

Private use

Yes
Private car
Auto

1497

AlG Asia Paclfic Insurance Pte. Lid,
Comprehensive

No

1700076562-03

CHUA LAY CHOO
SHXFX443F

Page 1 of 12



Date Of Birth

Occupation

Date Of Driving Pass

Driving experienca

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Posteode

s 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 INFORMATICN

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber 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?

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

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

'\E? Accident report SN08213P0003

161111870

Indoor

18/01/1993

28 YEARS AND 2 MONTHS

Female

{Phone) +65-98291811
+65-98291811
julie1811@hotmail.com

BLK 174 BOON LAY DRIVE #10-310

640174
Yes

Ma

Mo Collision
Raining
Wet

Ma
Mo

Mo

No

Mo
Ma

Yes
Mo
Mo
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SKETCH PLAN
MEPORTANT NOTICE

1. Pease report gorrectly the details of the accident lo speed up the claims process

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or w thhaiding 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 admssion of policy liabiity on the part of the insurance
coTpanies,

5 Any talse reporting may be referred to the Police for investigation,

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associatan
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby censent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

B, 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 datalpersonal information sel cut in this [farm] and any other persanal nformation provided by me of
possessed by my insurer (colectively the “Persanal Infarmation’} and disclkse and transfer such Persenal Information to allinsurer(s)
w ho have insured vehicle{s) invalved in this accdent {all nsurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pokice)}, for the purpose(s) of :

(i} precessing, handling and/or dealing w ith my claims including the seftlement of the claims and any necessary investigations relating o
the claims,

(i} inves tigating the accident andlor my claims,

{iii) carrying out andfor dealing w ith my instruclions or responding to any enguiries by me;

{iv} administering my claims (inchuding the rrailing of correspondence, statermants, invoices, reporis or notices ta me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andfor

{v) complying w in applicable law n administering, processing, handing and/or dealng w ith my claims,

{collectively the “Purposes”)

(b) allinsurer|s) w ho have insured vehicle(s) mvolved in this accident and the Insurers' law yersfaw firms, may/are permitted to collech
use, disclose andlor process my Personal infermation for ane or more of the above Purposes; and

(e} my Perscnal infarmation may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore. for ane or more of the above Purposes.

| |
A V0 )
DK ; 277 o103 0|
Pulicyholder's Signiature / Date & Driver's Signature (K driver is net the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

VA= SKHGLIE U

Tamptm Qouth  Fyouer




Describe Circumstances of the Accident

Dn dhe <trded bk ond 4, T wohick A' wes -}rawil’fﬁ; on e stated venge,

I was ﬁm-ers'nﬁ wihm @ Je:..;@mfm’ ged . ﬂﬂdml{j-__‘ My vohitle wae fost contn)l

and I alco tHed fo contyl my y&@ %o ayod amy ook  Shorthy L I ek
"/ | -

on rm;mﬁ and I qffiaﬁfzd Ay ih iy Vibhle .~ T walized et m, velf el wog -

lane "Y' gnd  colhided e:rg_qm#’ He barer - Mo or  vehidle  wolved i RIS

D’('[.ndﬁ'rﬁ :

Declaration

Wye declare the foregoing particulars are frue in every respect

.:I A ..'r .'I
i A & \ _""_.-"._ o fi s Py
lg . { E ‘ ,0?:? 5 'I'F'I / [ .'.'.;'IHII / I."I

Pnlic-,-hmﬁ"r“iargnatura { Date & Dw&r's%ugﬂﬁfure (K driver iz not the policy holder) ! Date _f,.ﬁﬁnassed by Reporting Centre
Tirme & Time Personnel



VA

Email: sintidac com.sg Tel no: 6555 6EES
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Due of Accident: 24/03/2021 (ddimmiyy) Time of Accident: _ _1? 5 E‘ﬂ__: 24-HR-FORMAT)

Vehicle No. : SKH 4618 L_J Vehicle Make & Model / Engine {cc). TRreA MiRa M Private Hire: | Yij

Tampines South Flyover = Sl foad
CHUA LAY CHOO

Policyholder’s Name /1C Mo, : = .

A CHUA LAY CHOD 57042443F (A% Above)

Driver's Mame [ IC No. :
Driver's Contact No. 9829 1811 Company Contact No / Owner Contact No: _QB?_Q 1811

BLK 174 BOON LAY DRIVE #10-310 S640174
julie1811@hotmail.sg AlG

Insurance Company -

Exact location of Accident

S7042443F

Driver's Address;

Owner Email address |

julie1811@hotmail.sg

Driver Email address

Relationship between Owner & Driver: (Please CIRCLE one only)
Chwner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

Owner

What do vou wish to claim? (Please TICK one only)

l_':h.-.-n Insurance JD Other Vehicle ( The one vou want to claim agains) f D Reponing (For Record Purpose)

Exact for whic vehicle

Was being used at time of accident? Occupation (nature of job) Indoor! D Cutdoor
Private use [ D Waork purpose *No. of Passengers (Including Diriver):

*Passanger Name: Crender:
*Passanger Name: Gender:

Weather condition & Road conditions* (On the day of accident]
i:l Clear & Dy / Raining & Wer/ D After-Rain & Wel "D Drizzling & Wer / Others:
i r Car Camera? I:l Yes [/ Ny

Any Injuries: i:] Yes ! No  (If YES) Injured Person” Mame;

Injurics Sustain: Injured Person in Which Vehicle:
Police Report filed: [:l Yes/ Mo (IF YES) Which Police Station: ___ P
The Other Party(s) Details:

Was there any vi

1. Driver's Name / 1C No: ; e e Vehicle Na: -_ _
Drriver”s Contact No: Insurance Company : ==
2. Driver's Name / IC No (If Any) g Yehicle No: S
Driver’s Contact No ___Insurance Company : ol
*Independent Witness (IF Any): __ Contact No:

Preferred Workshop NMame: _ . . ) Contact No:____




AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : CHUA LAY CHOO Vehicle No. : SKH4618U
Period of Insurance : 28 Dec 2020 To 25 Dec 2021 Policy No, ! 170007E562-03
Engine No, T ANZXETITe0 Endorsement No.  :
Chassis No, i MROS3HY9305043378 Issued Date : 21 Dec 2020
ABOUT THE COVER
MakeModel :TOYOTAVIOS
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classas of Persons Entitled to Drive®
&} The Polcyholder

B} Any cther parsan whv: @ doving an the Palicyhaolders arder or with hisiher permission
This Pabcy will indemnty the Polcyhokler of any sulhonsed diver only If he'she msets the specified age cordilian,

Yo Piave [ pay a0 adiibonal sum of $3.000 88 “Inesporicnced Deiver Excess” ("IDA") I You are or Your Authoriad Driver (named or unnarad) nes ks than 2 years' drving sapenence.

Age Condition . 40 years old and above Mileage Condition . Unlimited Mileage

Limitation as to use*

Ism oily fon social, domeslic and plaasure paposes and lor e Policyholder's busingss,

This Polay dows nal cover use for hicg or rowaed, diving tullion, driving lest, racing, pace-making, reliabiity tal o speed-lesting, tha Camage of gooss 0 than SaMpEs N comecion with any trage o
business ar use lor any purpose in connechon wilth Motor Trnde

° Limiabors rendered mcparatve by Section B of the Moior Yehicles {Thed-Panty Risks and Compensalion) Azt (Cap, 189), Sectan 55 of the Road Tramspan Act, 1987 (Malaysia) and Road Trarsport
[Amandmaent] &ck 2018, are nol 1o be ncluded under these headings

Section 1
Fire - §0 Own Damage - $600 Thafl - $0 Flood Cover - $600

Section 2
Prapary Damage - $0

Windscreen @ $100

MNamed Driver and ExXCESS twhare appicabie)
CHUA LAY CHOO - 3800 {Own Damage|, $600 (Flood Cover)

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

Appraved Reporung Cenlres! ARG Aulhorised Repairers (Fos claims related repairs)

Any acciden repaing 1o the Yehicle can be camied oul al the repaiver of Your choce [undess specifically exckided by Ls)

For Approvad Repamng Cenlres/AIG Authdrised Fepairers, pleats contacl our 24-hour acoder? emergency hollne ot +85 B338 6200, Allenativaly, you may fefer o AIG wehate wwiaLhig ag or AIG 55
haotle App Simgly saacch and download “A1G 507 rom iTunes or Google Pldy.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

I"e horaby cartity thal B pokcy bo which this Ceeabe of Inswance mlales is issued in accondance with the provisons of the Malar Vahicles(Thind Party Risks and Compensaton) A [Cap. 188). Pan v of

the Fosadd Transpon Ack, 1587 (Mataysial, Road Transporn [Amendmant) Act 2019 and Motar Vehicles (Third Pasty Risks] Rules. 1959 Mataysia),
0355007000 AIG Asia Pacific Insurance Pte. Ltd.
TAY HWEE KENG PHILIP This computer generaled document does nol require a signature.

3 TAMPINES GRANDE #05-33 AlA TAMPINES
SINGAPORE 528798 SP-PHILIPTAY-DLIM
Underaritten by AIG Asia Pacific Insurance Pte, Lid. HWEE KEWG PHILIP TAY



