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SN0821630004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/06/2021 17:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(03/06/2021 17:14 (SGT))

O £

(& 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 truthiul 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 palicy 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

03/06/2021 17:14 (SGT)

02/06/2021 17:30 (SGT)

Woodlands Rd, Singapore

TOWARDS WOODLANDS AVENUE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@Accidenl report SN0821630004

GBH3626J

Yes

MAJESTIC TRADER PTE. LTD.
2XXXXX421H
spoon_vins@hotmail.com
(Phone) +65-96464492
+65-81232636

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070068428-01

JOE YEO
SXXXX575I
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

30/06/1993

Outdoor

29/03/2012

9 YEARS AND 3 MONTHS

Male

(Phone) +65-81232636
spoon_vins@hotmail.com

BLK 331 WOODLANDS AVENUE 1 #03-405

730331
No
Employee
No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@)Accident report SN0821630004

GBD9961Y

Commercial vehicle
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Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS8644Y
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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMW1882S
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Private car
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) =

INJURED PERSONS DETAILS

Private car

INJURED 1
Name of injured person JOE YEO
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBH3626J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0821630004 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate pollcy 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
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 copies of this report will for a fee be made avallable 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)

I understand, 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 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 settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(iii} 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 involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(coliectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted 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.

03 (06K

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date %essed by Reporting Centre
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Describe Circumstances of the Accident
O the tated odute X xiwe, T . vebido A( GBH3LLT) wa ’mavellirm} at_Ahe Stated location

i lomed. hs te infat wehide glowed down , I Pollowed swit. Suddenly. T Rit an im pact
T r 1

foun e venr portivn of g vebid L&uﬂnﬁ‘ me to_Surne forwacd wd_ollided onto_vehicle ¢ (SLS8LYY)

] a\iq}ﬁw\ Loerlisd 1 wog 'm\rcﬂ\\simJ N4 chain Gllicton o 4 vehicles.

Declaration

VWe declare the foregoing particulars are true in every respect.

/ bt/

Policyholder's S}]ﬁéﬁfe / Date & Driver's Signature (I driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time: rsonnel




Date of Accideat

Accident Place

VehicleReg. Mo (Car plate No,)
[nsurance Compz;uy

Narne of Registered Owney

[D of Registered Owaer

DRIVER’S Name

DRIVER'S Date of Bixth

Relationship bet. Owner & Drivey

DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surfacs
Reporting f};pe

Number of Passengers (ineluding

Was the accident reported to the poltce? YES\WD?
Was there any video Captured by car camera; YES\

Exact purpusc for which véhicle was bet ng used &t the time of accident: Private use \

- Vahicls Reg Ma; .

| b)wol WA pccident Time: \32ohr (24-HR-FORMAT)

Nﬂ“ﬂ“d ] M tw._léd £ NM’““""S MWey
BH 36T Vehiole Make/Model: __Toyota Pyna
JilA) Policy No,_211006843% -0}

C‘yf!ndmduai 'MEM{S“(I(_ “‘RAU P U'd

: Co Rag No: 301%“‘4)\'&

—

OWGEE § NRJC No

0wuersCeutactNu %%M”“ -

DRIVER'S NRIC Na: S432535L

: Co Contact Ne:

e Yeo

t 30 wne 443 DRIVER'S Licenss Pass Dats_33 MAC 3'?‘7
: Spouse \ Pareats \Children\ Sibling \ EmpleyevOthers:
MBI 381 Woodluads Avanue | %92- 405 Sinnapore 13033]
1y B3, 2)
:INDOOR \C@ (eg. working inside or outsids of an ofc)

poon . ving @\t (oW

| CLEAR & DRY \ RAINING & WET \AFTER RADN ZHET

: Reporting Only \ C.‘Irt_u \ Claim Owi Inserance

Driver): - O Passenger Name = Gender. M/F
Passenger Name = Gender. M/F
Any Injuries(YES)/ NO Injured Narne: 200 Yeo (m)

{njured Name:——

Other Party Driver's Paviiculars (if any)

oB qug” Vehicle Rag No: 818 %l’u'u\[
Vehiiels MalceWlodaly . ——— . — Vehials Makehtadsl:
Name DRIVER: om0 Mams DRIVER:
[C ¥d.DRIVER: - (C No. DRIVER:
DEIVER'S Coniact & sdd- - — DREVER'S Caatact & add:

'v VehicleRez Na: .. oo

Qiher Party Driver’s Particulars (if any)
Smw)iga s .

Vahicls Make\vlodel:. - - o

Vetiicle Reg Na:

Yzhicle Meks\hiadel:

Frane DRIYER




CERTIFICATE OF INSURANCE

COMMERGIAL A

Name of Policyholder

UTOPLUS COMMERCIAL VEHICLE

* MAJESTIC TRADER
Peﬂod ofl pTE. LTD. .
Enois 4 NSurance : 03 May 2021 To 02 May 2022 \Ple:';lcle o 25 51136264
Ehee) 0. * 1KD2793000 olicy No, : 2070068428-01
Sis No, ; JTFAT35Y30K210129 Endorsement No.
Issued Date : 19 Apr 2021

ABOUT THE COVER

LAake]Modg_q : TOYOTA DYNA 150 1.8 ton [Lorry]
ngine Capacity/Tonnage : 1.74 Tonnage : i
e Rean R 9 Sum Insured : Market Value First Year of Registration - 2018

Off Peak Car : No Insuring with COE/PARF - Yes
OF with {hair Derogy
b) This Policy will inclemnify the Policyhoider OF any authorised drver only r':;.rn Ireets e spacted nge condton

You have 1o pay an addtional sum of $3 000 as Y. . - -
o 2 vabii 4 e oung andiar Inexperienced Drver Excosy CYIDR") f You are o Your Authorisad Driver (named o UNRamad) i Under the 359 of 21 medior Aas laxs

e

Age Condition : All Age Condition

Limitation as to use* : -

1)Unhmumml’okyw business. -

2) Usa humumm(m'hmbm“mhmﬂhwww;wmou

3)Unhrwd-tmmorpblmnwm This Polcy does not cover ) vse for hire or reward drrving tution, driving test. racing. pace-making. rekatitty soeed-testing.
3 X ) . el trial cr and b whilst
dmah'ulnrmhmummmammmﬁdm,:)mhmymhmmMourrm. ot

Loss Of Use (7 Days) Commercial Auto

'Wmsmwmmwswaumuawwwuw R1umcunmmmmcmll Secton 08 of the Rcad Transport 1287 (Makyza Road Trarssor
tmmmw.nnmr:hmuﬂdeubﬁmt il el % 73 5 e o

Section 1 ; :
Fire - S0 Own Damage - $800 Theft- 50 Flood Cover - 50

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess twhers applcable)

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

Any dccident repairs 10 the Vehicle must be carmed out by ome of our Authorsed R-om.nmhnw:moimwWuhvﬁmnmvmmnmum'm
3 workshop

WMWMWNMMIMWMnmmmmmn-umm.mw.v«;ﬁ*nmw '
AIG SG Motre App, Simply search and downioad "AIG SG° from ITunes o Google Play. / heamtnoe o Kot

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

; relates I8 istued In Accordance with the provisions of e Molor Vi Risks and Act (Cag. 145) Pat W of
e Rosd Trommpor A 07 (). P i o Proes 1 A<t 2010 arid Meor Vnicies (T Pary oska) Rk, 1559 (et e o Coroemason) et
s o {hsure Link Ptetd S i i cug S5

. 2 Kallang Avenue ¥08-1@ e

, CT Hub S(339407)
INSURE LINKPTELTD ‘F?-’."?'_G“.".:OO,_‘O‘

2 KALLANG AVE #08.16 CT HUB.

" €a. Ao, Mo 201008454 | Copyright © 2019 AG Asia Parsic Insairance P, Lid,

ARG Asia Paoiic Snsurscn Pre. Ui



