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SHOP214E0007 / National Assessment Centre Services [408933)
ENTAY DATE & TIME; 14042021 13:43 (5GT)

SUBMITTED BY: Liew Shan Hul

WVERSBION: 1 (14004020217 13:43 {(BGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident 1o speed up 1he claims process.

2. This Form must be compleded by the Polcyhokder andtor 1w Aulfonsed Diver o

. Information provided must be &s truthiul and accurate as possible, Any wilful misrepresentation or withalding of malesial facts may allow insurance companies 1o epudiale
policy labdity S

4, The ssue and acceplance of this Form by insurance companies is nol an admission of policy linbifty on the pan of the msurance companies.

5. Any false reporing may be referred to the Police for investigation. = i e s

&, This raport will ¢ tarwarded by the insurers of the GIA Records Managemant Centre gstablished by the Ge nesal Insurance Association of Singapare (GIA) for archiving
and that coples of 1his report will, for a fee, be made svallable upon application by inlerested parties.

7. By the lodgemant of this repar o the insurers, you hereby consent o the archiving of this reper at the centre and to copies of 1he repon Being made avai able aloresaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

14/04/2021 13:43 (SGT)
10/04/2021 16:10 (SGT)
Serangoon Rd, Singapore

Singapore

Vehicle Registration Number
INSLUIRED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Maodel

ariant

Exact purpose for which vehicle was being used at tima of
accident

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

Vehicle Category

Transmission

CcC

INSURANMCE COMFANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC No

& Accident report SNO9214E0007

SMS36766

Mo

CHAN MUN FAI

SXXXXIING
CHANMUNFAINSS4@GMAIL.COM
(Phone) +65-98435901
+65-98435901

Toyota
Sienta

Privale use

Mo - Claiming third party
Private car

Auto

1500

AlIG Asia Pacific Insurance Ple. Ltd,

Comprehensive
Mo
2070028743

CHAN MUN FA
SHMX 330G

Page 1of 15



Date Of Birth 30041965

Ccoupation Indoor

Date Of Driving Pass 25/0411087

Driving experience 34 YEARS

Gender Male

Mobile Number (Phone) +65-98435901

AlL Phone Mumber +65-984 35901

Email Address CHANMUNFAIDS54@GMAIL.COM
Address BLK 8934 TAMPINES AVE 8 #05-34
Address complement -

Postcode 521893

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 4

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name THEAN BEE LIN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACTIDENT
REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

Vehicle Registration Number SLMEB993
Wehicle Manufactures .

Vehicle Model -

Vehicle Variant 3

Wehicle Colour =

=] 20of15
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Wehicle Category Private car
Mame of Drver o
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage %
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person CHAN MUN FA|
Address -

Address Complement -

Fost Code -

Approximate Age Years Old :

Injuries Sustained BODY

Injured person in which vehicle? SMS3676B8
Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person THEAN BEE LIN
Address .

Address Complement .

Post Code

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMSIE7ER
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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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 Form rrust be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful msrepresentation or w ithholding of material facts may
alow Insurance companes 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.

B. The report w ill be forw arded by the msurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report af the centre and 1o copies of the
report being made available af oresaid.

& 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 to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information pravided by me ar
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 aceident shall be
collectively referred to as the “Insurers”). the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of ;

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

(i} Investigating the accident andior my claims;

(iii} carrying out andlor dealing w ith my mstructions or respending to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me o bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v} complying w ith apphcable law in administering, processing, handling andior dealing w ith my claims.

(collactively the "Purposes’)

{b) al msurer{s) whao have insurad vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by ary of the Insurers and'or GIA to their third party service praviders or agents
{including their law yers/law firms ), w hich may be sted outside of Singapore. for one or more of the above Purposes,
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Policyhaolder's Signature | Date & Drhr&r’s'Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect
Y III &
| / \
I.

s | YVW

|

Pulicyhnl&er's Signature | Date & Driver's Signature (¥ driver is not the policy holder) / Cate Witnessed by Reporting Centre
Time & Time Personnel
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : CHAN MUN FAI Vehicle No. : SMS36T6B
Period of Insurance : 24 Feb 2020 To 23 Feb 2022 Policy No. : 2070028743
Engine No. 1 ZNRX530255 Endorsement No.
Chassis No. : MHFZ2BH3X00067563 Issued Date : 25 Feb 2020
Make/Model : TOYOTA SIENTA 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive®

a) The Pakcybalder
b Any cthar parsan wha it drivirg on the Policyholders ondar or wath his'her permession
This Palicy will indemnify the Policyholder or any authadsed drtear anly il beishe mests the specified age condition

You have w pay an additional sum of 53,000 as "Yeung andior Inexperienced Diver Excess™ ("YIDR”) if You ane or Your Aumhorsed Dnver inamed or unnamead) is undar the age of 23 andior has less
than 2 yean' driving expenance.

Age Condition . All Age Condition
Limitation as to use”

Lisa only lor social, domeslic and pleasure purposaes and for e Policyhalder's business
This Poficy does nal covar usa far hira o raward, driving tuilion. drivirg best, racing. pace-making, raliabifty triad or speed-esting. Iha carmiage of goods olher than samples in connection with ary trade or
business or use for any purpose in cannaction with Malor Trade

Loss of Use 15000: - 1600cc

" Limilptone rendersd inoperative by Section & of e Mator Vahicles [Thind-Pany Raghs ard Compensation) Act (Cap. 188), Section 95 of the Soad Transport Act 1987 (Mafayssa) and Road Transport
{Amendmant) At 2019, aré nol to be ncluded under these headings

Section 1
Fire - $0 Own Darraige - 5600 Theft - 80 Floed Cover - $600

SBection 2
Progarty Damage - 50

Windscrean : $100

MNamed Driver and EXCESS (whers appicabie)

CHAM MUN FAL - 3800 (Own Damage). 3600 (Flaod Covar)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

1. Tayola Bodycane Centre (For accident repair & acodant reporting) 84d. 2 Pandan Crescent Singapars 128462 Tel 8631 1188
# Toyota Bodycana Cantre {For astcidant renair & accidant meporting) Add: 17 Ubd Road 4 Singapors 408611 Tel: 6631 1688

For other Approved Reporting Centres/AlG Authorised Riapairers, plaass contact olr 248-hour accident emergency hothne ot +65 G138 BX00. Alornastaly, you may refar 10 AIG webaite www.aig &g or
AlG 503 Maobila App. Simply ssarch and download “AlG SG° from (Tunes or Google Play,

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

|"¥e hasreby certify that the policy to which this Cartificate of Insurance relaten is issusd in accordance with the provisions of she Motor Vehicles(Thind Party Riske and Corpensation) Act (Cap. 105), Part IV of
Ihe Froad Transport Acl, 1987 (Malaysia), Road Transpari (Amandmand) 4ct 2018 and Malor Vishicles [Third Party Risks) Rules, 1989 (Malaysia),

0504667244 AlG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLOOT This computer generated document does nal require a signature,

33 LENG KEE ROAD
SINGAPORE 158102
Undararitten by AlG Asia Pacific Insurance Pte. Lid. Chan Chan Tan

TE Shenion Wiy 80616 AlG Bulding SOTH120 | T-+55 6410 3000 | wamw.mg. sy AG Asia Parific Insurmes Phe. Lid




Diate of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Wame of Registered Owner

1) of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S (ccupation

Email Address

Weather & Road Surface

Reporting Dipe

;1@ -04 - 101\ Accident Time:

: Co Contact Na:

|6t (24-HR-FORMAT)

SERLMPoon Ropp

. sMsdbHb  Vehicle Make/Model: ToMoTa  TlEnTA CLEGME

‘ Al Policy No. m:}mjﬁ_'-}tﬁ
 Compfhy /Individual - ChaN P FAT
:CoRegNo:__ _Owner’s NRIC No:_S1694%b0 (n

Owner's Contact No: 435 Sa0)

CHAW MuN FAT

DRIVER'S NRIC No;_ Sib%4350 @

. 2p-04-R5 DRIVER’S License Pass Date_25-04 ~ ¥8%

. f ibling L B azeh, Others: ?ﬂ.!E_

. Bl BAIA  TAMPENES  AdnuE 9§  @ao5-S4 s(S29a%)

1) _ 2)

; @DDR WOUTDOOR (eg. working inside or outside of an ofc)

: F!@R‘:’ \ RAINING & WET \AFTER RAIN & WE1

: Reporting Only | Claim @Pﬂ!‘ﬂr \ Claim Own Insurance

~ Name & Gender; [hean dee L) 2)

Mumber of Passengers (including Driver). __ ©
Was the accident reported to the police? YES
Was there any video Captured by car camera:

Exact purpose for which vehicle was being useeeat the time of accident: Frf: Y Waork purpose
Any inl;un%s, if yes(name of the injure person) .;e Ain W

A
Other Pariy Driver’s Particulars (if any) - -
Yehicle Reg Mo _tm_{‘“-') \ Vehicle Reg MNo e . -
Vehicle Make\Model: _ MAZDR S _ Vehicle Make\Model. N _7‘/; o B
MName DRIVER: Mame DRIVER: . e’ -
B

IC Mo, DRIVER: 1C No. DRIVER:

DRIVER'S Contact & add:

o N S

(L Pims @ ¢ &




