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SN08216T0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/06/2021 17:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(29/06/2021 17:55 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful 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 Farm by insurance companies is not an admission of policy 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 thalt 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 repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/06/2021 17:55 (SGT)

26/06/2021 18:15 (SGT)

CTE, Singapore

TOWARDS PIE (CHANGI)/ UPPER SERANGOON ROAD
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

@f Accident report SN08216T0004

GBH1979D

Yes

AKOYA (S) PTELTD
2XXXXX452H
bryanbeng24@gmail.com
(Phone) +65-92338852
+65-92338852

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

\

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070016348-01

NG WOEI LUEN
SXXXX647Z
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Date Of Birth 09/09/1980

Occupation Outdoor

Date Of Driving Pass 18/01/2007

Driving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92338852

Alt. Phone Number -

Email Address bryanbeng24@gmail.com
Address BLK 766 YISHUN AVENUE 3 #09-293
Address complement =

Postcode 760766

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMNG5326A
Vehicle Manufacturer "
Vehicle Model -
Vehicle Variant "
Vehicle Colour .
Vehicle Category Private car

Name of Driver
Contact Number
Address

Address complement

o
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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 SMY2022M
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) s

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number FBP1185K
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)

Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed 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 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.

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 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 :

(a) My insurer , my w orkshop 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;

(ifi) carrying out and/or dealing with 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 dala about me lo bring about delivery of the same as well as on the external cover of envelopes/malil
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(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 ar agents
(including 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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Describe Circumstances of the Accident

On 4he  Oaved date % g, T Vehicle p( GBHI4D)  wag tavelling  sraight
t .

o the ctoted loaion on LAt 4. AC the uehicle infont  Closstd down , T Followed i
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|
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i {

T wes  involved in a Gatin \Wgion (onListing  of 4§ Vehicle.
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Declaration

VWe declare the foregoing particulars are true in every respect,
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Policyholder's Signature / Date & mnature (If driver is not the policyholder) / Date
Time & Time
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Date Of-“\.cct([ﬁﬁi. :— )k ‘ uh 1 ?ﬂ)’} F&CG'LC[ER{ rﬁlue: W ‘5‘“& (14-&@&‘FO?&1AT\

Accidant Place : C“:. Yo - e ¢ N -

GBHAYD  Velicls Make/Model: M

[nsurance Comypany . Mén Poficy No._ 20 Foolb34p -1

Name of Registered Qwosy : f Individyal A‘mgﬁ () Pe. li’j .

[D of Rcmstmed Oweer

VehicleReg. Mo (Cat plate No,)

: Co Reg No: ab N Oﬂ‘}EJ’H Owaer's NEIC Nu = 3

t Co Coritact No: - Owner's Contadt No; ___2@3 S s

DRIVER’S Neme i_NQ Woej luen - DRIVER'S NRIC No:_S@006Ut3z

DRIVER'S Date of Bista 09 3@{2 1180 DRIVER'S Licenss Pass Date |9 3an100:1‘ e R
Relationshilp bet, Owner & Driver  : Spouse \ Parents \Children Sibling Othacs o |
DRIVER'S Addresg LT B o Yichun Avenue 3 %0135 Singrptre Hot b
DRIVEIR'S ContactNo/ AltNo, 1y 4983 0062 5 '

DRIVER’S Occupation : INDOOR \GUTDOGR Vg, worldng insid ov outsids of anofs)

Emall Address ! Mﬁnbwﬂ‘N@ qwfn\ (oM

Weather & Road Surface ' CLEAR & DRY) RAINING & WET \AFTER RAIN & WET

Reporting T}’PE : Reporting Only \ CE\ Claim Own Inserance
Numbet of Passengers (ineluding Driver): Passenger Name; _ GendenF -
Was e nocident reported to the palics? W Passenger Name: _ Gender, M/F
Was there any video Captured by car camera; YES\@ Any !ruuna #ES @lmured Name:

[njured Namer——-——- -
Bactpurpase for which veicle Was baing used &t the time of acojdent FfvaREss \ Work pumose

it ¥ Gther Party Driver's Particutars (if any)

"o VehidsRegMa:. . SMNGRAA Vehlcle Reg No: __ - SMY 200010
Valtielz MaleModal: .. ... . e Vshlals Makahiadsl:
& NAmeDRIVER, ovemmnzar o oo Hawme DRIVER:
CNe.ORIVER, .. . (C No. DRIVER:
DRIVER'S Contact & add' .o == o .o DBIVER'S Canlact & add:
g Hia Other Party Driver's Particulars (if any)
* Vehicle Reg Mo .. -"FE’P“W‘SX‘ Yehicle Beg Nt
Vehlels Maleelviodel . ... Vzhicle Mala\Miadsl:
MameDRVER . . oo w2 Mama DEIVER
e DRANVERy —  vemen g e n o [T a5 DRIVER

RS i DAIVER'S Conten & add
s iy
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CERTIFICATE OF INSURANGCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : AKOYA (S)PTELTD Vehicle No. ¢ GBH19760
Period of Insurance : 15 Mar 2021 To 14 Mar 2022 Palicy No. 1 2070016348-01
Englne No. + 1KD2620108 EndorsementNo.
Chassis No, ¢+ KDY2318028451 Issuod Date : 02 Mar 2021
ABOUT THE COVER
MakeModel : TOYOTA DYNA 150 17 ton [Lorry)
Engine Capacsty/Tonnage © 1 7 Tannage Sum inaured  Markst Valye First Year of Registraton 2018
Diiver Restrictiun NA Off Peax Car . No Insuring with COE/PARF Yes

Fersan of Classes of Persans Entitled Yo Drive®
&) Asy plrsan wha 5 AN 08 e PO e o wiN Bas ST O
i This Pobey wil ncuma by e ol optakie @ ave walturmed diew wriy 1 e sty P aps e g R

Vi e & pay 80 a0 sum o 3 000 A TR AN v escodarend (Vv Escpes®

CWIOETF Yo e o Your Atormed D (P o sAnEnwil) B L0der B B oF 1) prr i b ek
Pan d pears' U-wirg pagerwtos

Age Condition All Age Conditian
Limitalion as 1o use®

1) Vi Iy e et on sd e Pl esTere b o st
o) e i e careage oI CHMMEGES (1YY W KA NIE O MewddT ) 9 conenctir wil B o Gty buarage

2 Une i St 1 heean putposds Thes Pulcy doee I cover o) san ks by o resers AURAIG Lallon g L g, e oy ety Sl i woees bl and b v i
TER A Tale wirel e e of @tvnte S e MG & Techacrady rergemied seole 2] ase by Yy peDoae W e cector wth Wekor Treae

Losa OF Une (7 Uaye) Commacat Auto

‘ Linltors medesd nojorater By Soctor B of tve Mesy Varages (Thet Puacty Rang iy Conperaation | Act (Cag 1880 Becaum 54 o P Foed Tiaragurt A HIOT M@ apean o Pload Top et
Ammnarrwr ] A 000 e res a e peteides! o e L

Frem - %0 Dt D - 17100 Tran $0 Vit Covn - 30

Bacuon 2
Peepesty Daivags - S0

Wandscrman  § 100

Named Driver ant EXCOSS e speicisn:

KULL - $110C pOwn Damage

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

RELATED REPAIRS)

Ay ECAWOT ralers B e VahEiE Vi De i) il try o o o0 AP Eia] Fagates Athe e D ) PE A e W gt of i veteie & TN Y g g ner ol Ve vy e
DGR ey caven oud W ke Sl Ayess 3 mrpnatug

Far attwer Appraeeg B ponieg Cortrunai) Acthoris Rapavers pleasd owtast our B Acus gpreteet arwgeey Fefioe o o6 ER08 G0N Adterr sty Yo vy b w AXG ewE W - g
M B Mo Mg Samgny senae: asal Soneaies Ml B b o gred iwagm Fhgy

IMPORTANT NOTES

Hire Purchasa Company/E mployers Loan Daimier Financial Services Africa & Asia Pacific Lig

e P ety Sty Tur the gty 10 stach e Corn e @ TR § R SCORTIMD w8 T s oF 0 Lhowy 'vatwrien Thict Pty W =31 Comgarapnr A iCag 185 Ba e o
g Feasd Trarmeon &a V0T Mabeynal, Rl Thamsuh phivee dumest] At 301U aed Wi Vasaias {Thet Pashy Riska) S ies e My

Saaem0 . AIG Asia Pacific Insurance Ple. Lid.

LEE CHOON YiK WILLAM Tmmwgmmmcmmmnmmuuqmm
AIG BUILDING 78 SHENTOM WAY st 16

SHOAPORE 079120

Urdarariien by AIG Asta Pacific Insurancs Pla. Lig DN PN L LTS




