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SN0821460005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/04/2021 17:31 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (06/04/2021 17:31 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be i

pr;
gélg 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.

Any false re ay be re ne Folice 1or inves on
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

06/04/2021 17:31 (SGT)
06/04/2021 08:30 (SGT)
Clementi Ave 3, Singapore

TOWARDS COMMONWEALTH AVENUE

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0821460005

SLT646P

No

KOH BEE JOO
SXXXX554C
kohbeejoo@gmail.com
(Phone) +65-82286713
+65-82286713

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070050552

KOH BEE JOO
SXXXX554C
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Date Of Birth 24/08/1978

Occupation Indoor

Date Of Driving Pass 11/12/2020

Driving experience 4 MONTHS

Gender Female

Mobile Number (Phone) +65-82286713
Alt. Phone Number +65-82286713

Email Address kohbeejoo@gmail.com
Address BLK 445A CLEMENTI AVENUE 3 #15-359
Address complement -

Postcode 121445

|s 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 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 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? e
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 SBT2239L
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement -
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Postcode
Insurance Company Name =
Nature Of Damage <
Details of property damaged in accident “
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 urate a ssible. Any wiful 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 r rr o 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop 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 Inform ation”) 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 police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith 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 invoive
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 w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor 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.
/
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

» % Jé/e%m
Policyhrer's Signature / Date & Driver's
Time |\

ignature (If driver is not the policyholder) / Date )/rlnessed by Reporting Centre
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Email: sm@idac.con.se  Tel no: 6555 6888
*If 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)

Date of Accident: 06/04/2021 (dd/mm/yy) Time of Accident: 08 : 30 ( 24-HR-FORMAT)

VehicleNo.: SLT 046 Py icte Make & Model? Engine fecy: Y UNOA hesn WRN0E o e e W

Along Clementi Ave 3 towards Commonwealth Ave W

Exact location of Accident:

Policyholder’s Name / IC No. . KOH BEE JOO S7889554C

(As Above) D

Driver’s Name / IC No. KOH BEE JOO 57889554C
Driver’s Contact No. : Company Contact No / Owner Contact No: 8228 6713

. 82286713
BLK 445A CLEMENTI AVENUE 3 #15-359 $121445
kohbeejoo@gmail.com AlG

Insurance Company :

Driver's Address:

Owner Email address :

Driver Email address : kohbeejoo@gmall.com

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

Owner

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

D Own Insurance / Other Vehicle (The one you want to claim against) / G Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ EI Outdoor
Private use / !:] Work purpose *Nao. of Passengers (Including Driver): 1
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions” (On the day of accident)
Clear & Dry /[_] Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes [ No

Any Injuries: I:l Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: __

Police Report filed: |:| Yes/ No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: SBT 2239 L
Driver's Contact No: Insurance Company : —
2. Driver's Name / IC No (If Any): Vehicle No:
Driver’'s Contact No: Insurance Company : o
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




CERTIFICATE OF INSURA

AUTOPLUS

Name of Policyh
Period of Insurance

Engine No.
Chassis No.
ABOUT THE COVER
Make/Maodel : HYUNDAI Tucson 1.6
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured . Markel Value Firsl Year of Regisiration 2017
NA Off Peak Car . No Insuring with COE/PARF : Yes

Driver Restnction
Parson or Classes of Persons Entitled to Drive*

u) Tha Poloynotder

B) Ay ofher pargun wha is divang on the Policyhabder's order or wiih highar permigston

This Pobcy wifl Indemady the Polcynolder or sny authansed driver only f helshs meets ihe speciliod 8g0 conditon

You hanve (0 pay an sddionasl s of $3.000 s “Yeung andior Meaperienced Driver Excess” ("YIDR™) f You are or Your Authoriged Driver (named of unnamed) 15 under Tha aga of 23 andior rag less

han 2 yeary' driving expedence

Age Condition : All Age Condition
itation as to use® |
—‘3 y for soial domestic and plamure pUBoses and I 1 Puiicyhoiders businest This Poficy 00es not cover use for hirs of Teward, driving Uition, Griving 18et. racing. pace.making, relabéity 1l of

n
Hedtng the temisge of goods ather (han sampiss N CoNNECHon with eny tade of business or use for any purpose in connection with Motor Trade
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