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SMOS214J000C | Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: V00472027 14:12 {SGT)

SLBMITTED BY: Liow Shi

WVERSIGN: 1 (19v04/2

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be gompleted by the Policyholder andior the Aulhorised Driver

3, Information provided must be as truthiul angd accurale as possible, Any wilful misrepresenlalion or W Ih.:--:ing of material tacls may gllow insurance companes 1o repudise

policy liability

4. The issun and acceptance of this Form by insurancé compansas is nod an admission of policy

5. Any false repoting may be referred 1o the Police for investigation.

6. This repon will be forwarded By the insurers of the GbA Records Manageman! Lenire established by the
n by iferested paras
7. By the lodgament of this report s the insurers, you hereby consen 10 the archiving of this regon &t the centre and to cogees of the regor be

al copies of this repon will, 107 & fee, be i dvallavle upon applh

and tr

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2021 14:12 (SGT)
17/04/2021 11:15 (SGT)
Mandai Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

iabilily on the part of the insurance companies,

(eneral Insurance Associaton of Singapore {LilA) for archving

ng made availabbe aforesaid

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company™?

Name Of Registered Owner
MRIC Mo

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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

co

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MREIC Na

& Accident repart SNO9214J000C

SKS514340

Mo

KOH ENG TAT

SXXXXBT2C
6SPEEDAUTOWERKZ@GMAIL.COM
(Phone) +65-93841591

+65-931841591

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ld.
Comprehensive

Mo

7210035280

KOH ENG TAT
SHCKET20
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Date Of Birth 23/02/1946

Oeccupation Indoor

Date Of Driving Pass 10/01/1964

Driving experience 57 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phone) +65-93841591

Alt. Fhone Number +65-93841591

Email Address 6SPEEDAUTOWERKZ@GMAIL.COM
Address 720 WOODLANDS CIRCLE #12-43
Address complemeant -

FPostcode 730729

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver o

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the acciden? Mo
Nurmber of vehicles involved in the accident )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? B
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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yies
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
Vehicle Registration Number GBK1249L
Vehicle Manufacturer =
Vehicle Model 4
Vehicle Vanan 5
Vehicle Colour y
Wehicle Categary Commercial vehicle
Mame of Driver MUHAMMAD FARHAN BIN UMAR
NRIC Mo SHXXX40BE
Contact Number (Phone) +85-89326898
Address i

J Accident report SN09214J000C Page 2 of 15



Address complement =
Postcode =
Insurance Company Name 5
Mature Of Damage -
Details of property damaged in accident "
No. Of Passenger {Including Driver) -

i
& Accident report SN09214J000C Page 3 of 15



ol

SKETCH PLAN

IMPORTANT NOTICE

Pl

Ln

=y

FT:-I.—::,-hclder': MMVF = DOriver's Sigriafiur l
Ddie & Time: ! (i driver g nfethe yhotder| Name:

Piagse repon Ereily the detaiis of the sccident to speed Up the-claims process.

- This Form mussbp fompleted by thg Foligyh older and/ar the Authorised Driver.

infarmation provided must TE a5 fruthful and seeyurate 85 possinle. Any wiul misrepresentarian or withholding of Mstarial

faets may allow insurance comaanies to repudiate paliey inbifity,

The isue snd eccentanes of this Form by rsurance co Fipenies is not an admission af paticy Habflity on the part of the lrsurance
2 i

Lompanias

Any fal orting m fi Pelice or investizan

The report will be farwa rded by tha Insurers &f the GiA Recards Managemant Centre ¢sta blished by the Generaj INSurance
Associatian of Singagors (1) for arthiving andthat caplas of this report will for 2 fes ba made avallable upon applicatan by
Wterested partiss.

< By the lodgmest of this TEROIT in the ingrars, vu}hmﬂw fanient o the archiving of his report st the centre angd 1o copies of

the repart baing made audilable atoresaid,

Consent under the Persons) Dzta Protection Act {PDPA}

1 understand, acknowledge agree gnd consent thai:

{3} My msurer, MY warkehog and the General Insurance Asseciasion of Singapore ["G1A"} mayfare permitted 1o ctillect, uge,
disclose andfor process My perional data/personal infarmation set gut.in thie ifarm] and any dthar Bersanal infarmatian
Provided by me or possessed by my Insurer (calle ttively the “Parsonal tntarmation”) and disclose and transfer such
Personal Information to 2/ Insurer{s] wha have insured vehicle(s] involved In this aceident (2l insurer(s) whi hays insurad
vehlcia(s) invalvad in this accldent shaii be collactively referred to as the “Insurers”), the Insurers’ lawyers flaw firms, the
Munetary Authosity of Singapore and any relevant Ecvemment agency/suthority [such as the police), for the Purpasefs)
ur i -

[]] processing, handling and/ar dealing with my claims Including the settlement of the daims snd any necessary
Investigations relating to the daims;
i) Investigating the accident andfor my daims; i
(ilhearrying put and,ar deafing with my instructions ar respanding to any enguintes by me;

tiv} sdministering imy claims firchuding the mefing of :ur'rlspl:rﬁdlnce,ﬂatfments, invalees, reports or notices tome,
which could fnvolve disclosurs of certain personal dars sbout me to bring shout delivery of the same a5 wel a5on the
exiernal cover af Enwlnpesfmairpadm;us! andfor

iv] complylng with Spolicable faw in adminiss : Processing, handling andfar dealing with rry claims. (eallzctively tha

*Purpns::";l

3h ilirsurers) who have insured vehicles) invalved in this accident and the Insurers' fawyers/iaw firms, mayjare permistag
10 coliect, use, discinsa and/ar preess my Personal Information for oné or mara of the sbove Purposes: ang

(e, my Persanal Informatian may/can b distiosed by any of the Insurers andfor GiA to rhalr third party senvice providers or
agsns{including their fausers flgw firms), which may be sited outside of Singapere, for znp or more of the above Pirposes.

8] my Persang| Infermation will alss be callected and wisd to campila clsimsdystory far the purpase of frand detection,
Imvezelyation and mEnagement in present snd all futyre clalms.

(=) the lformation so coilected under d) above may beshared | disclosed:

(i &l innurees and/or any other third partims that assist n =aluating, Investigating, controlling or managing fraud,
Feguiators, taw enforcement and Eovernment apencies as ressenzbly required for the PUrposes stated, op

(1] e ey Iving with FEQUirements Gnder 2ny regulations, laws or cour orders,

Reporting Cantre Personnei's Signature

Date & Time: NRCFIN Mo

ty



SKETCH PLAN
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MName of Policyholder @ KOH ENG TAT Vehicle No. : BKS1434U

Period of Insurance : OB Apr 2021 To 05 Apr 2022 Policy No. + 7210035280
Engine Ro. ¢ 1Z2RX488351 Endorsement No.  : 00000000G390690
Chassis No. ! MROS3IREH 104528452 Issued Date 13 Apr 2021

TOYOTA COROLLA ALTIS 1.8

----.u.'T::-anage ' 1,598.00 CC Sum Insured © Market Valug First Year of Registration : 2015
thon MA Off Peak Car ;| No Insuring with COEPARF  : Yes
soaos of Persons Entitted 1o Drve”

S|
rreats e $0aAB0 A0E Condeon

W

s i

sl s peaanean Dnvar Excass™ (¥R ] Yo ana or ¥ou Authonssd Dever {nasned of unnamed| s under The age of 23 andion nas kees

1
|
Age Conditon Al Aga Cendition Mileage Condition i Unlimited Mileage '
Lirndtation as fo uze’
Lsa byl sl doe anet plessorn purposes ant far the Prieyholdos busiress. This Pokcy toms nal cover 1eg Tor hing or feward, driving fuiiicn, Griving 1681, 1aceg, pace-making. relabiity il or
-S| st b [ RAR s artian will any trade o busineds of sa or Ay Gupass: in connection with Molor Trada
| Loss of Lisa |
Sarts Higrm and Compesabon Can. 18H), Sacton 95 of the Roed Tretupon Act 1987 (Malaysia) anc Rood Transpo l

Soction 1
Fire =50 G Camane - $2300 Tholt - $0° Mo, Ciives - E2300

Section
Prapuity Tai

Whindscrosan

Marmed Drivel And EXCESS jwhers spreeatiag

Wil By Tl + 0500 (0wn Denago), $2300 Flood Sovor

iy aoocen! repait o We Vehiely can B camied oul al thir repairer ol Your choice (unless specfically gachided by
¢ 20-hour nocidsnl emeiganiy hetling ot +65 G338 G200, Averraineely, you moy refer 10 BIG whbails waw ag.sg or AlG

IMPORTANT NOTES

“Hire Purchase Gompany/Employer's Lf.ran TOKYD "’"E'\ITUR‘I" LEASING [SINGAPQRE}I FTELTD

I Farah
s 1 \hll-'.n

1 ey (oWl e Dernifeana of rssrancs rintes in issued inaccordance with (he prowmions of tha Motor Venicles(Thrd Party Rsks and Companganiion] Act (Cap. 185, Par IV ol
IBT (hldayie ), Rog spor [Amancmont] AC 2078 and Motnr Vabigkes {Thind Party Raks) Rulas, 1968 {Maolaysin)

03021004 AIG Asia Pacific Insurance Pte. Ltd,
AIG ASIA PACIFIC INEURANCE PL This computer genarated documeant does not require 8 signalure.

Underwritten 0y AlG Asia Pacific insurance Pie. Lid: SRR




! MAKE & MODEL :

VEHICLE NO: SIS 1434\ Topl cowlla Wi

[DATE OF ACCIDENT '+ /N 2ol

TIME OF ACCIDENT s (kM B .

[LOCATION OF ACCIDENT M.n.ndlm ld = oy Marde, KU€

Exact Purpose use during accident Tudc:h o

NAME OF OWNER lod EnG TaT. +

TEL? NO a3x<(59) - ]

INRIC LobqaxE2 C

t;‘L.&.[M TYPE oD @"_@.‘Y /  Reporting Only

IPRIVATE HIRE VES / KD

INSURANCE CO. QG .

IYPE OF CAVERAGE C ensive) / Third Party / Third Party Fire & Theft

[POLICY NO. ~— > l\ce5§230

!NAMQ OF DRIVER 5 abo If No: :

INRIC ' ‘_ as odpode Any passengers: M © - e

DATE OF BIRTH | 23/ 02, \d4%e

OCCUPATION utdoor | (Amidog” J

|EH'1F(JE DRIVING PASS (0 O(/ \14 b . |

(GENDER Mai / Female B

ICC NTAC NO. as ffice: Home:

IADDRESS Bl B2 Waodk fard crcle &12- 43ot

DRIVER HAVE ANY OWN VehicfNO )/ _1fyes : Reg No:

IRELATIONSHIP “Employee | If No: T

WEA THER CONDITION | Raining /| Other:

I-RI:J.-"LD SURFACE o | Wet | Other :

IANY INJURIES Ng// If yes : Who? .

|I-('f}NT.~\C N

POLICE REPORT m If yes : Where?

'WEHICLE B NO. b 1 g_i,k. 122 L Any Passenger: N © - |

NAME MUAAMMAD F%%m Wk 2 ¢

[CoNTAC NG, STFSIGOBE EPYS.X P

[VEHICLE C NO. s Any Passenger :

IVEHICLE D NO. / Any Passenger : o

IVEHICLE E NO. / Any Passenger :

[VEHICLE £ NO. off Any Passenger :

ANY WITNESS J o

lw [TNESS CONTACT NO. | /

|Hn»c vou been approach by unlmn* n person soliciting (s} /

nl‘t‘nrh:n accident claims asmtance*’ YES /NO

[PARTICULAR WORKSHOP me Motop Pie Litd L Crpd Mobuwwis B

[TELP NO | Kaidbulit ave 6 #0215 Alb1' J5¢2  Mhyn

[CONTACT PERSON |Autobay @ kali bukit poail - bspudpu bty @gquil wn

FAX NO. [Singapflfe 417883 .
E TN Specclerto werka

@ quiwl-com



