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SNOD21AKD002 | Natonal Assessment Centre Services [408933] i I
ENTRY DATE & TIME. 200412023 10:45 (SCT] Your NCD will be affected due to late reporting
SUBMITTED BY: Roslinda Binte & Wahab

VERSION: 1 (200472027 10:45 (SGT))

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comectly the details of the accident 1o speed up the claims process.

2, This Farm must b gompleled by the Pobcyholder andior the Authossed Driver

3. Information provided musl be as truthfud and accurate B peasible. Any wilful misrepreseniation or witholding of material facis may allow mSurance companies $o repudiatc
policy Fability

4, Tha issue and acceplance of this Form by insurance companias is not an admission of policy liability on the pan of the insurance comgpanies

5. Any false reporting may be referred to the Police for investipation.

&, This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (G4A] for archiving
and that copies of 1his report will, for a fee, be made avadable upon application by interested pamies.

I, By the lodgemen of this repon 10 e ingeiers, you hereby congent 10 the archiving of this report ot the cenire and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 2040472021 10:45 (SGT)
[Date of Accident 18/04720:21 20:20 (SGT)
Exact Location of Accident JIn Sayang, Singapore
Additional Lecation Infermation -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGHEEIM

INSUREDFOLICYHOLDER

Is company? Mo

Mame Of Registered Owner JAKARIA BIN SAIDAN

MRIC No SXXXXK016)

Email Address STBAGINDOSR@GMAIL.COM
Maobile Phone No (Phone) +65-90110849
Alternative Phone No +B85-90110849

VEHICLE PARTICULARS

Manufacturer Toyota

Model Sienta

Variam -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Reporting only
Vehicle Category Frivate car
Transmission Auto

cc 1500

INSURAMNCE COMPAMNY

Mame of Insurance Company AlG Asia Pacific Insurance Ple. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 1900166587

Cover Note Number -

GRIVER
Name of Driver JAKARIA BIN SAIDAN
NRIC No SXHHX0T6

e P 9
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Date Of Birth

Cccupation

Date Of Driving Pass

Drving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Dnver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDEMT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invalved 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 dnver been approached by unknown person(s)
soliciting/offering accidem claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

13/10/1958

Indoor

27/071979

41 YEARS AND 9 MONTHS
Male

{FPhone) +65-907 108349
+65-90110849
STBAGINDOSE@GMAIL.COM
BLK 338 UBI AVE 1
#01-857

400338

Yes

Mo

Mo Collision
Clear

Dry

Mo
Mo

Yeas

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SNOS214K0002

SKU49245

Private car
WILLIAM TOK
(Fhone) +65-97436080

Page 2 of 12



FPostcode .
Insurance Company Name =
Mature Of Damage -
Details of property damanged in accident <
Mo, Of Passenger (Including Driver) -

@ Accident report SND9214K0002 Page 3 of 12



IMPORTANT NOTICE

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

2, This Farm must be d by the Po elder andior rised Dr|

3. Infarmation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies o repudiate policy ligbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabilty 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 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 available upon application by interested parties.

7. By the dgement of this report to the insurers, you hereby consent 1o the archiving of this report af the centre and to coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that -

(2} My nsurer , my workshop and the Ganeral 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
possessad by my insurer (collectively the "Personal Information”} and disclose and fransfer such Personal nfermation 1o &l 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 fo as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpase(s) of :

(i} processing, handling andior 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;

({ii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could valve
disciosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/meil
packages); andior

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

[collectively the “Purposes”)

{b) 2ll insurer{s) w ho have nsured vehicle(s) invoived in this aceidant and the hsurers! law yersflaw firms, maylare permitied 1o collect,
use, disciose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

T Sefulae v el i
Folicyholder's Signature / Dale & Driver's Signature (¥ driver is nol the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan o
5 0 R 0 il 0 A e Y P 8 ) M a1 I 0 5 0 ] i
:- I 1:F §F T | i al -.{.é- =1 L4 | 1 I| ] | ..I. . | | .. : j H f T E ._;'
! | ' FL_L:ELJ_::,LU_LET_:F...L..___._.,:...l__-,_ ] I
L e 0 o 0 O L O L i H | ; Lo | i | 6
2185 .t 00 152 5 00 O O s O O 3 0
: IR ST ¥l ; ! =
- 2 - =t _I..?__, __|___=_”._....—:.__ T
i = i HEE ’_'_E_'f'l T "_‘:"5 |r ! il ! l’ SR
: :_. 1- —: RE-matl S '_:__ I.. 1 :—.-—!— .r I_..‘ ..E_ .l_!___i._l_ .]— ——l_—| ,.I.. o ! . .. |
- G i -.---! = = —.—-:-—.-I-u.-g,—-T__:..._..__i_!_l_.—:-—l 1..-.I...Ir—-i .-i__l_ G s o
= e S e L._-:___"EI-"""""‘ —r i I B I s e e :
i | -- _. .. i i ._ _!_r_-% .'._ - ,i..._ - _E- i | I
&= 2 S i O S 5 gy 0 O P ]
| | A __'> Tk _:ﬂ_,. |
i i b | { | ¥ [
’ '__..*"."‘-“1:; 0 15 i
T ']_:_._' RN ' .
i 1 _.I._.l i i B B =
. | S e S . I N T G R R A O
E ey s o ) I T U I I




Describe Circumstances of the Accident
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Declaration
e declare the foregoing particulars are trug in avary respect,
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Folicyholder's Signature | Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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ACCIDENT STATEMENT
ACCIDENTDATE(/E /¢ 4 Joiy }[Dﬁfmmmml TME( D0 ; 2T )(HHMM)

LOCATNION:__/F/cnit JAatar SAYIAE

L _DETAILS OF VEHICLE
a} VEHICLE ‘NUM BER;
bJINSURANCE COMPANY:_4/¢
¢)POLCY NUMBER: (Pos/EES R 7
d)POLICY TYPE: [ COMPREHENSIVE /THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©)MAKE 8. MODEL:_ 7 s9cin crcara () [ _
ITYPE:(SALOON / I:'CJLFFE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
R]PURPOSE OF USING AT ACCIDENT TIME: :
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]"

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER B

SGX L6/

AINAME_ JAKA LA Biay SA1OAN (AMALE / FEMALE]
B)NRIC/FIN/PASSPORT,_S7 333 re CONTATT. 70/ ek &9
c]ADDRESS; ALK 338 B/ AUc |
: HOot-F57) ¢ Gec3sy ).
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passangd DRIVER N . -
£ l'n'-c.ln-.:ifh‘j diiver) qlNAME:__ A4 4720 4¢ (MALE / FEMALE)
e B)NRIC/FIN/P ASSPORT: CONTACT:
. (L) c] ADDRESS: -
B , "d)DATE OF BIRTH: (_/3_/ /0 / /588 | [DD/MM/YYYY)

e]OCCUPATION: {NDOOR / OUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:_) /07 /1975 ' o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e Av( £
5. QlWEATHER CONDITION: (CLEAR)/ RAINING / OTHERS )
BJROAD SURFACE: (DRY-/ WET / OTHERS il
6. WAS ANYBODY INJURED (YES ANO)'
7. a)REPORTED TO POLUCE (YES {NO]
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

WMo of pusioaner ) VEMICLENUMBER: _CAU & 90y § MODEL: !
Cloduding Aviver B) DRIVER'S NAME &t (l/gm 7T KL : —
C ) "7 c] NRIC/FIN/PASSPORT: CONTACT:_7 7¢ 3 £ oft
— 9. THIRD FARTY VEHICLE
%y o aduanic d) VEHICLE NUMBER: MODEL:
() PIEIge, o) DRIVER'S NAME:
nd “&Lﬂf}-- dibrer) fl  NRIC/FIN/PASSPORT: CONTACT: .
. (
b
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FOYOTA AUTO PROTECTOR PRIV JEHICH

Name of Policyholder  : JAKARIA BIN SAIDAN Vehicle Mo. ¢ BGEXEETM
Period of Insurance : 25 5ep 2019 To 24 Sep 2021 Policy No. ¢ 19001BEEBT
Engine No. ¢ 2NRX4B0731 Endorsement No.

Chassis No. » MHFZ28H3800064505 Issued Date : 26 Sep 2018

ABOUT THE COVER

Make/Madal :TOYOTA SIENTA 1.5
Engine Capacity/Tonnage - 1,486.00 CC Sum Insured © Market Value First Year of Registration
Oriver Restriction - NA Off Peak Car | Yes Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled ta Drive*
a) The P kder

iy cEhar parsorn whiis driving on thie Polic
This Hoacy Wil indémealy the Ildnf:,-hcluer af any aulhcriso

or wilh hisit
drvar only i haishe mests ibe spocilied gge condian

TR b

Y4u) have o pay an additional sum of 53 000 a5 ¥ oung andioe Inexpananced Oraser Exvcess” ("¥IDE"L f Yo afe of Your Aathansar Drroai
than 2 yeans' driving axpesience

or Lrenamad) & under Ihe age of 23 anmior nes (e

Age Condition All Age Condition
Limitation as to use”

Lise pnly for sonial, domaslic ono pleasure purposes and %o ke Palicyhcider's business

This Pobcy does nol cossr uge lor bire or reward diriing wng test racnp, paco-makag relambty mal o speedasting, the carr moles mooahneg 3

Bugarwigs ar use far pmy PUIPICER in anreclion wilh Malor

Loss of Use 1500ce - 16000z

* Limitatins rendered inaperalive by Section & of the Mator Yahicles (TRird-Party Aisks and Campenaanon) Acl {Cap, 188) Secton 85 af (he Rasd Transpor Agl 1687 (Misaysa) ard Read Trandpor |

| tAamerdmerd) Acl 2079, are mal 1 be indudied under thesa readiigs

| Section 1
Fire - 30 Own Damage - S0 Thatt - 30 Flood Cawver - SR00

Section 2
Properly Damage - £0

Windscreen ; $100

Mamed Driver and Excess iwha appicabla)

JARARLA BIN SAIDAN - 5600 (Own Damape), SE00 (Fload Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA REPAIRS ‘

Ibl Read £ Singapare 408511 Tel: 5631 1538
andan Crescent Singagoee 178462 Ted 683

| V.Toyala Bedycare Cenire |For accikden| repsir & acciden reportng) add: 1
2.Towala Bedycare Cenire (F or acouden] repair & acciden! report ngl Add 2

Forathar Apprised Reporing CentrestaHs Aulhonoed Rapaders, please sontact our 24-nour acciden! gmangency Balline al « 65 G138 5700, ANarmatively o Py ratee o LIS Weng e e B A g
or AIG 56 Mebile Apg, Simply search and download “AKG 557 rom 1Tunes of Google Say

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

I herraby carity thal Be policy 10 which Ihes Cardcale of Indurancs relates is issund in accondance wilh Iha provigions of the Motar Yahiclasi Thing Party Risks and Compersaton) Act (Cap. 1881, Part IV pf
the Road Transpan Act 1987 (Malaysia), Road Transport [Amendment) Acl 2018 and Moter Vehicles (Third Party Fisiks) Ridas, 1950 (1 alaysia)

D504667243 Wﬁ#
INCHCAPE AUTO TOYOTA - BSTUODDS _.--"”FF

33 LENG KEE ROAD — —_—
SINGAPORE 153102 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pe. Lid. ' AUTHORISED REFRESEMTATIVE

Forkang linsl




