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SN08214J0001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 19/04/2021 09:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/04/2021 09:42 (SGT))

@ 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. 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

19/04/2021 09:42 (SGT)
16/04/2021 08:35 (SGT)

Jin Boon Lay, Singapore
NEAR ENTERPRISE ROAD
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

‘J"l
@& Accident report SN08214J0001

SMD3270S

No

TOH JUN CHANG
SXXXX017F
chang_toh@yahoo.com.sg
(Phone) +65-98626814
+65-98626814

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070105628

TOH JUN CHANG
SXXXX017F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/05/1981

Indoor

18/12/2007

13 YEARS AND 4 MONTHS

Male

(Phone) +65-98626814

+65-98626814
chang_toh@yahoo.com.sg

BLK 870 YISHUN STREET 81 #06-109

760870
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

THAM KAR KIT
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

PLEASE REFER TO SKETCH AND POLICE REPORT J/20210417/7022

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report SN08214J0001

Yes

Yes

WITH OWNER
No

GBG7374P
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Nissan

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

® Accident report SN08214J0001

TOH JUN CHANG

SLIGHT INJURY
SMD3270S

Yes

No

THAM KAR KIT

SLIGHT INJURY
SMD3270S

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Miease 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 withholding 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 coples 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)

lunderstand, 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 o 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 Investigatians relating to
the claims;

(ii) 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 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 w ell as on the external cover of envelopes/mall
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied 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.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in ev
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ery respect.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No;1800-7910000

RO

10f2

Report No. J/20210417/7022

Date/Time Report Made
17/04/2021 14:45

Vide Report No. Station Diary No.

Name Of Informant
TOH JUN CHANG

Address
870 YISHUN STREET 81 #06-109 SINGAPORE 760870

ID Type / ID No.

Contact No.

NRIC NO / 88115017F Home/Office: Mobile:
- 98626814

Nationality Email Address
SINGAPORE CITIZEN chang_toh@yahoo.com.sg
Occupation Sex Age Date of Birth |Race
IT CONSULTANT Male 39 09/05/1981 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
16/04/2021 08:35 JALAN BOON LAY

Brief details.

On the above mentioned date and time, | was driving my vehicle SMD3270S along Jalan Boon Lay
towards enterprise road, travelling in the extreme right lane.

My wife Tham Kar Kit was the front passenger on board my vehicle at that time and both of us were

belted.

As | was passing the junction of Chin Bee Drive, GBG7374P, which was initially travelling along the
middle of 3 lanes, abruptly swerved into the left portion of my vehicle.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/04/2021 14:45

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

R

20f2

Report No. J/20210417/7022

There was absoluteiy nd way | couIdhaveavmded the accident. My vehicle shook 'vibléht'|'§ as a result of

the impact.

Initially we felt fine. However, around noon later the same day, both my wife and | started feeling

soreness over our neck and shoulder areas.

We proceeded to a nearby doctor after work at Unihealth 24-Hr Clinic (Jurong East) for treatment later

the same evening.

My wife was given 5 days MC while | was given 3 days MC for our injuries caused by the accident.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/04/2021 14:45

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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AUTOPLUS PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Namo of Policyholder  : Toh Jun Chang Vehicle No. 1 SMD32708
Parlod of Insurance + 15 Aug 2020 To 14 Aug 2021 Polley No. 1 2070108628
Engine No. 1 GAFGJUZI6529 Endorsoment No, !
Chassis No. ! KMHDB41CMIUT28126 Issued Date 1 28 Jul 2020
ABOUT THE COVER
Make/Model {HYUNDAI ELANTRA 1.6 GLS
Engine CapacilyfTonnage @ 1,591.00 CC Sum Insured . Market Value First Yoar of Rogistration 2018
Drivor Restriction ——=NA Ofl Paak Car-: No e nauning with COE/PARF - - Yaos

Persen or Classes of Persons Entitied 1o Drive® :

a) Ine Polivyholter

1a) ALYy GTeT Parsun whi o Vvt on the FPolitybalaes s codnt of sih Fesbar el

This Prifey wil indeirealy the Pabeytakier o airy antuatined dnvet aly i et muuls e speaciliod sipe coonk@an

Yol ave o pay an sdshansl som ol $3,000 88 "lrespeoenoss) Ditowd Laesad™ ("IDR") # You ate o Yoot Autonsed Disee [oamsl of ubpamed ) has s han 2 years dindisg espanaice

Age Condition ;30 yoars old and abave Miteage Condition ¢ Uniimiled Mileage
Limitation as lo use®

Unn aily 1or 303l giumastio and pleasiie puiposes anil 1o the Policptoidnr s bustoess [as Potcy doss not coumn e 1ar s g eopand, divig bl oy 1es] anng e maning. relisisy vial o
apmemd] Seabog e carrlagn OF Gersds otfan an sk gdes i canrechion wil any babe o bueneis of ues Taf @iy patpemse i Coineeson with Mola Trade

Lass of Use 1500cc - 1680co Oplional

* Limitalioin fendered inaperasve by Section 8 of the Malee Versulun (Thist Py Rk st Crrgensatong Aot (Cap 100), Sectivn 15 of g [Road Transpoan &cl, 1907 {Malayua) &l Kot lenrapart
(Amavadmant) At 2010, are nof 13 b inchaden Lrder Tess Hnsdnigs

SEXCE stttk SO RS S S i T ke s B e S|

Sectlon 1
Fien - §0 Cran Disanage - $000 Thaft - 30 Flood Cover - $00D

Sectlon 2
Properly Damage - $0

Windncieun : 3100

Namaed Driver and EXCOSS whem appicatie:
Tah Jun Chang - $600 (Gan Dovsge), 8600 (F bisd Cover)

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

Approwed Reponig Coantmsd A Aulrensed Reparars (For clame resaing iepairs iy sccuil repain 1o $m Vohcle st be cared il by doe of au Aullnemed Ropaces Wikt the Bt 3yeas of
Whie st regetratinn of S Vefiice in Bgapdre. Yoo Have e ogibers 0 Rareiog e aecklunt rapairs namiod cut 4t he Scie Agant s warkshop Far other Apjprased Reporting CaetiswA Aulforiued
Roparers. please nanlae i 24 hiot aceont ety hallong 81 v05 B0 6200 Allarralnuly, ¥ou ey raler 19 A wetililn waw @ g of AL S0 Metsle App Simgly snureh and doanioad A
SG° toen Tunea or Clacgis Play

IMPORTANT NOTES :

Hire Purchase Company/Employer's Loan: Slandard Chartored Bank (Singapore) Limited

Ve ey geridy Wil the pukoy [ wheh lun Cartitealo 9 Insurance Mialgs W s in Wit e of e Mk Veencles( Thied Party Nisks snd Comgensation) Aot (Cap 188 Pant v of
11 Roud Transgiit AL 1007 (Walapain). Rooir Transpon (Amueadment) Act 2019 ard Moler Veldas (Turd Pty Risks] Hulos, 10 | Malrysa)

DEG4I8A000 AIG Asia Paclific Insurance Pte. Ltd.
DF INSURANCE AGENCY This compuler generated document doss nol requine a signalum

131 PASIR RIS GROVE 00614
SINGAPORE 818130
Underwrittan by AIG Asla Pacific Insurance Ple. Lid. S




