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SHOF21510001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/05/2021 0854 {SGT)

SUBMITTED BY; Roslinda Bime A, \Wahab

WVERSIGN: 1 (18/05/2021 08:54 (SGTY)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porrectly the details of the accident to speed up the claimsg process

2, This Form must be complated by the Policyholder andier the Authorised Drives _ )

3. Infarmation provided must be as truthful and accwale as possible, Any wiliul misrepresentation of witholding of malenal facts may allow insurance companies to repudiate

podicy liabilay,

4. The iszue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the par of the insurance companias,

5, Any faise reponing may be referred 10 1he Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapare (GLA) for archiving

and that copies of this repon will, for a fee, be made available upon appbcation by ineresied partes.

7. By the kadgermeant of 1his report 10 The insurers, you hereby consent 1o 1he archiving of this report &t the cenre and to copies of the repor being made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/05/2021 08:54 (SGT)
12/05/2021 23:00 (3GT)
Buangkok Green, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

Are you elaiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SN0OS21510001

GBEG341B

Yas

SENG LEE IMPEX PTE LT

2R KDBEN

TANG GOFFEESHIMF'EX@OLI1LU{}K.CDh'I
{Phone) +65-20089065

+55-90089068

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vahicle
Auto

2082

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

2070176014

WANG HLI
GRKXTOZN
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Cate Of Binth 108984

Occupation Outdoor

Date Of Driving Pass 21/03/2018

Driving expenance JIYEARS AND 2 MONTHS
Gender Male

Maobile Number {(Phone) +65-31287089

Alt. Phone Mumber =

Email Address TANG GOFRESHIMPEX@OUTLOOK.COM
Address BLK 305 CLEMENTI AVE 4
Address complement #03-413

Postcode 120305

Is the driver the policyhaolder? No

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

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? Mo
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s}
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Ma
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

\Was there any audio recorded? Mo

Wehicle Registration Number SLOAZ274AT
Vehicle Manufacturer -

Vehicle Model :

Wehicle Variant E

Yehicle Colour 2

Vehicle Category Private car
Mame of Driver KOH SHAW BOON(XL SHAOWEN)
NRIC Mo SXXKXABSH
Contact Number .

Address &

@& Accident report SNO921510001 Page 2 of 18



Address complement -
Postcode 2
Insurance Company Name

Mature Of Damage

Details of property damaged in accident -
MNo. Of Passenger {Including Driver) "

INJURED PERSONS DETAILS

MJURED 1

Name of injured person WANG HUI
Address 5

Address Complemeant -

Post Code .
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GREG341R
Vere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

L - 2 :
' Accident report SN0921510001 Fage 3 of 18



SKETCH PLAN

I NOTICE

1. Pease report gorractly the details of the accident to speed up the claims process.

2. This Form rmust be Policyholder andior the & i

3. information provided must be as trythful and accurate as possible. Any wiful 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 pelicy liability on the part of the insurance
COMmpanies.

5 Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association
of Singapore (Gl&) 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 af the
report being made avaiable 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
andlor 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 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) invalved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims inchuding the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

{ill) sarrying out andior deafing w ith my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about ma to bring about defivery of the same as w ell as on the external cover of envelopes/mall
packages), and/or

{¥) complying w ith applicable law n administering, processing, handling andior dealing w ith my claims.

[collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accikdent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, dischose andfor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be dischosed by any of the Insurers andlor GIA 1o their third party service providers or agents
(inchuding 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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Policyholder's Signature / Date & Driver's Signatura (F driver is not the policyhoider) / Date wmhefsseé by Reporting Cantra
Time: & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

At 2joslioit at abpd HHpm W € | Yraellne

T T N E’E,'t:' el b 1 I_'hi.' [ | o A i F i i &

Declaration

I"We declare the foregoing particulars are frue in every respect.

L/“-'\_..f—ur' 5 __filf.f . ;A
/S e

Policyhoider's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date W'rtnesg_ﬂ'd by Reporting Centre
Time: & Time Personnel



CLHWEG:[FQF. Com . 9c

Date of Accident ! (PE -~ Accident Time: _~“" 7 (24-HR-FORMAT)

Accident Place

Vehicle Reg, No (Car plate No.) @ - 5 Vehicle Make/Model: |

Insurance Company v BT __Policy No._J

Name of Registered Owner : Company / Individuat

ID of Registered Owner : Co Reg No: - Owner's NRIC No:_
: Co Contact No: ____ Owner’s Contact No:

DRIVER'S Name i) ' DRIVER'S NRIC No:_4 -~

DRIVER'S Date of Birth D€ '~ DRIVER’S License Pass Date

Relationship bet. Owner & Driver  : Spouse \ Parents \Children’ Sibling \ Employee\ Others:

DRIVER’'S Address NG (1DKa0)

DRIVER’S Contact No./ AltNo. 1) " .7 1004 2)

DRIVER?'S Occupation ANDOORNOUTDOOR (eg. wmkmg inside or outside of an ofc)
Email Address . Hingy— w/rffé mpEx @ Outthol -tom
Weather & Road Surface : CLE:{ F\bRY RAINING & WET ‘AFTER RAIN & WET
Reporting Type . Reporting ﬂnfy | Claim (@Pawﬂ | Claim Own Insurance
Number of Passengers (including Driver): “Name & Gender,

Was the accident reported to the police? YES 1
Was there any video Captured by car camera: YES 1@
Exact purpose for which vehicle was rec% used at the Ume af accldent Private use \ Work purpose

Any injuries, if yes(name of the injured person) .

Other Party Driver's Particulars (if an

Vehicle Reg No: WKL FET Vehicle Reg No:

Vehicle Make\Model: | Vehicle Make'Model:

Name DRIVER: =011 & e 3000 WA SHa0v9 ! Name DRIVER:

IC No. DRIVER: . 7© a5t [C No, DRIVER: -
DRIVER’S Contact & add: . DRIVER’S Coritact & add:

Py
.

_/,/



102018 AllG Ama Pacibs st ancd

T

Z0DSEDAM | Cp

Name of Policyholder  : SENG LEE IMPEX FTE. LTD Vehicle No. : GBEG341B
Period of Insurance : 03 Feb 2021 To 02 Feb 2022 Policy No. : 2070176014
Engine No. : 1KD2568861 Endorsement No.

Chassis No. : KDH2015020043 Issued Date : 17 Dec 2020

ABOUT THE COVER

MakeMode TOYOTA HIACE VAN 1.4 ton [Van]

Engine Capacity/Tonnage © 1 4 Tonnage Sum Insured - Market Value First Year of Registrabon © 2018
Driver Restriction M. Off Peak Car *~ No nsuring with COE/PARF Yes
Person or Classes of Persons Enftitlied to Drive®

o it s B ETTIS ST

Age Condition All Age Condition
Limitation as to use”

Section 1
Fire - 50 Own Damage - 23600 Theft - 50 Flood Cower - 50

Sacition 2
Fraperty Damage - 30

Windscreen : 3100

Mamed Driver and Excess (wnee apricabie

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

g anmrers WAIRN the frst 3 years of th AEORE & the option of havirg 1h
eage porkact = oy s & ¥ A W 5
% af Google Pla

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

e haraty carly that the policy to wiich this Canicate of INsuranca reaies & msurd in accordance with the provisons of e Molor Vehidasi Thid Fary Fisks and Compensanon) Aot (Cap 788) Part IV of
the Baad Transport Acl, 1887 (Malavea) Road Transpar (Amendment) Act 20718 ard Motar Vehclea (Third Pary Rigks) Rules 1859 (Mataysia

0500540021 AIG Asia Pacific Insurance Pte. Ltd.
ALLINK INSURANCE AGY-TOYOTA CV This i;l}m|;||,|1er HE-I‘?QI’HI!ECI document does not require a SIQFIE[IJI'E.'

BLK 153 BUKIT BATOK 57 11 #02-280
SINGAPORE 650153

Underwritten by AIG Asia Pacific Insurance Pre. Lud. Bad Mren Jistnital L



