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SHO921570005 f Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: D0S2021 14:24 {SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION; 1 (07062021 14:24 [SGTI)

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comectly the details of 1he accident 10 speed up 1he claims process

2, This Farm must be compleled by the Poboyholder andfor ine Authorised Drives

3. Information provided must be as truthiul and accurale as possible. Any willul msrepresentabon or witholding of matenal facts may allow nsurance companies 1o iepudiale
paolicy liability =

4. The ssue and accegiance of this Form by Insurance companias is nal an admissicn of policy liabdny on the pan of the insurance companies,

£, Any false reporing may be referred 1o the Police for investigation. ’ . . .
&. This reporl will be forearded by the insurers of the GlA Records Mani nt Centre established by the General Insurance Association of Singapore (GIA) fer archiving
and that copies of this repon will, Tor a fee, be made available upon appl 1y iveresied parties

7. By the lodgement of this roport o he insurers, you hereby consent 1o e arcning of 1his report a1 the centrio and 16 coples of the repon being miade avadlable shosesad

ACCIDENT STATEMENT

07/05/2021 14:24 (SGT)
06/05/2021 17:40 (SGT)

[ate of Submission
Date of Accidemt
Exact Location of Accident KJE, Singapore

Additional Location Information (BKE)B4 CHOA CHU KANG WAY EXIT 4
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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 Catagory

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaet Folicy

Policy NMumber

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

@& Accident report SNO921570005

5057168

Mo

TOH HONG EE(ZHOU HONGYT)
SHAXK291G
FELIXTOHE@HOTMAIL.COM
(Phone) +65-96257565
+B5-06257565

Citroen
Dsd

Private use

Mo - Claiming third party
Private car

Auto

1600

A10G Asia Pacific Insurance Ple. Ltd.

Comprehensive
Mo
1700047774-03

TOH HONG EE(ZHOU HONGY!)
SHXXN291G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gendear

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Dnver 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of imended Prosecution 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?
Reasons for not upleading a video of the accident
Was there any audio recorded?

18/06/1971
Qutdoor
1002/1996

25 YEARS AND 3 MONTHS

Male

(Phone) +65-96257565

+55-95257565

FELIXTOHBEHOTMAIL.COM
1 QUEENSWAY

#02-66
148053
Yes

Mo

Chain Collision
Clear
Dy

Mo

Yas
Mo
Yes

Mo

[
M

Yes
Yes

SD CARD WITH TRAFFIC POLICE.

Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

-
R

& accident report SN0921570005

SHC3572K
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Address complement

Postcode -
Insurance Company Nama

Mature Of Damage

Details of property damaged in accident %
No, Of Passenger {Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number Y8480
Vehicle Manufacturer .

Vehicle Model =

Wehicle Variant e

Vehicle Colour =

Vehicle Category Commercial vehicle
MName of Driver B
Contact Number o
Address -
Address complement -
Postoode .
Insurance Company Name N

Nature Of Damage

Details of property damaged in accident -

No. Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

MJUREL 1

MWame of injured person TOH HONG EE{ZHOU HONGYI)
Address -

Address Complement -

Post Code =

Approximate Age Years Old y

Injuries Sustained SLIGHT

Injured person in which vehicle? SLS716B

Were seat belts worn? s

Was this injured conveyed to hospital by ambulance? Mo

£ Accident repart SN0O821570005 Page 3of 13



SKETCH PLAN

P TICE

1, Pease repart correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorizsed Driver.
3. Information provided must be as truthful and accurate as possible 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.

e reportin a he Police for invest
6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (Gl for archiving and that copies of this report w ill 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)
| understand, acknow ledge, agree and consent that
(@) My insurer , my w orkshop and the General lsurance Association of Singapore ("GIA") may/are permitted to collect, use, discloze
andlor process my personal data/personal information set out i 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 insurar(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 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 settlemeant of the claims and any necessary investigations relating to
the claims;
(il investigating the accident and/or my claims;
(iil} carrying out andior dealing w ith my instructions or responding to any enquiries by me
() administering my claime (including the mailing of correspondence, statements, inveices, reports of notices to me, w hich could involve
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 with applicable law in administering, processing, handiing andior dealing w ith rmy claims.
(collzctively the "Purposes”)
(b} all insurer(s) w ho have msured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yersiaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

' i

Folicyholder's Signature { Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centrs

Time & Time Personnel
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- -

Describe Circumstances of the Accident

Declaration

IWe declare the foregoing particulars are true in every respect,

Palicyholder's Signature / Date &
Tirre

Driver's Signature (If driver is not the policyholder) / Date
& Tima

Witnessed by Reporting Cantre
Personnel




VEHICLE NO: 1 & Fli] IMAKE&MDDEI.: R roin Crisbapk (R AUTCI,I’:\I'IANUAL
DATE OF ACCIDENT: bG5S pRan) cc: [
TIME OF ACCIDENT: MF Lo HRS
Emﬂow OF ACCIDENT: Yobr (BrE ), bely “haa 24, via |
‘E?‘.ACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER: T | I T = i X LA
Fwn: !H,fp. L 2 SHSE SOFFICE: HOME:
NRIC: e !
ADDRESS: | Ruee - = s M W TH g
EMAIL: 3
fcLaim TYPE: oo / THIRD PARTY/ REPORTING ONLY
lcLeeT PoOLICY: YES /NO?
INSURANCE COMPANY: :
TYPE OF COVERAGE: lComprehensive [/ Third Party / Third Party Fire & Theft
Jrouicy no: ElTol vk 8200 o i Sl o5 _
INAME OF DRIVER: AS ABOVE [ IF NO:
NRIC: ANY PASSENGER:
DATE OF BIRTH: &1 o&f (99 LICENCE PASSED DATE: [}/ & 2/
OCCUPATION: OUTDOGR / INDOOR
GENDER: IMALE ©/ FEMALE
JCONTACT NO: | Wi OFFICE: HOME:
ADDRESS:
EMAIL
DOES DRIVER OWNED ANY VEHICLE _IE;’ IF YES, REG NO: INSURER
JRELATIONSHIP -
WEATHER CONDITION: CLEAR Y RAINING / OTHERS:
ROAD SURFACE: DRY'/ WET / OTHER:
ANY INJURIES: |NC} / \FYES, WHO?
InAME & conTACT: Tob Hena e
NAME & CONTACT '
JPOLICE REPORT: MO / IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? _EG / IF YES, WHO?
— e e —
VEHICLE B REG NO: S H¢ v 2 ANY PASSENGERS:
JINAME OF DRIVER: : _ CONTACT NO:
VEHICLE C REG NO: ) 54 _ ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
IVEHI.CLE E REG NO: ] 1. ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: : WITNESS CONTACT:
JwAs THERE ANY VIDEO CAPTURE? | BN NO Jidly  Trablee Poalics
WAS THERE ANY AUDIO RECORDED? YES / NO
ACCIDENT SCENE PHOTOS TAKEN? YES' / NO
CCIDENT PORTION: L o0
Have you been approach by unm:rwn pErsan s.nLiEting {s) fufiew accident :Ia_iwssistan:e? — _YES,." MO -
WORKSHOP PARTICULAR: ' i
COMNTACT NO: 68420051 / 67440510
CONTACT PERSON: .
|Fm-: NO: |s?4105 10

IWDRKSHDP EMAIL: J_‘a!:es@n'il.cqm__gg
——— —




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder : TOH HONG EE (ZHOU HONGY) Vehicle No. : SLST16B
Period of Insurance : 06 Sep 2020 To 05 Sep 2021 Policy No. : 1700047774-03
Engine No. ! 10JBHX3013389 Endorsement No.

Chassis No. ! VFTNXBHZTGYS551718 Issued Date : 19 Aug 2020

Driver Restriction ff Peak C M nsLUr th COE/PART

=g T O 1 =1 [iarrp 'l
f [ 1] [ i8] BE] N L vileage
a5 10 Use
= P i
Amardment) Act 201%, are nol o be moluded urder these headings
Section 1
Fira - &0 Own Damaoe - R e~ 50 Elood Cover- SRO0

! d [ Ext
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Charterad Bank (Singapora) Limited [

r]

"VWe hirobiy cortify that the polioy to whish this Carlificate of nsorsnos rlates & issued in Scoordance with e provisina of 1hs Moior Vehiclgs(Third Fany Risks and Compensation) Act (Cap, 189), Part IV of
f& Road Trarspor Act, 1587 [Malaysia), Road Transpart (Amendment) St 2099 and Motor Vahacies (Third Party Fesks) Rules 1958 (Mataysia)

IODARGEDT1

DEG2423000 AlG Asia Pacific Insurance Pte. Ltd.
HONG SHUI PING This computer generated document does not require a signature.

37T ALEXANDRA ROAD #09-15 AlA ALEXANDRA
SINGAPORE 158963 SP-HONGSHUIPING-IVANGOH
Underwritten by AlG Asia Pacific Insurance Pte. Lid,

S5PLLE




SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP £
o (el

Ref: Report No: _C}"J_}ﬁg_liﬁﬂ- _[_6656}_} 6549 é.gﬁKf

S3  fafwm~
e e [_HEcip-i;t"' Mame, Gnntax:-'t No_ { NRtC or r-;‘a:f,spnrt No. .f_R;nk-.s;nd Mo
TEE ﬁ»—@h By

of _

(Address / Poiice Station | NPG / NEP)

hereby acknowledge receipt of the below mentioned items of:

;O Vhinkpewy  Opek Con [h%..Q¢L$?f%E)_
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from Teh ; 'S('ng’lg,_.__ f: Q g&@;% 1 Q..':Q QCF ! (ﬂﬂ J
{Mame, NRIC or Passport No. / Rank and Mo, )

o | Oueemnan, Be2 6L S(ybess)

ddress / Police Station / NFC / NPP)

_ Qe
m_ SefES (2] -
(Date) {Time}

Witnessed by / * Handed over by: Received by:
(* Delete if applicable)
e {S@alunﬂ_ D - ~ Signature

-T:‘:]f{ Vf'tl'ulbr e f’?rwz‘?g{; 43 G.??lbffv
(Name, NRIC or Passport No. / Rank and No.) (Name, Contact No. / NRIC or Passport No. / Rank and No.)
CtherRemarks: = : =2
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