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SMOD2T TFO00S f National Assessment Centre Servicas [408933]
ENTRY DATE & TIME; 1507/2021 13:58 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSION: 1 (1507/2021 13:58 {SGTY

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident to speed up the claims Procass,

2. This Form misst be completed by the Policyholder andior the Authorsed Lo

3. Information provided must be as truthful and accurste as possitle. Any witlul mésrepresentation o witholding of matedial facts may allow insurance companies 1o repudiate
policy Fability

4, The issue and atceplance of this Form by insurance Companies i not an admission of policy lkability an the pan of the insuranes COM@pEnies

5. Any false reporting may be referred to the Pelice for Investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GA) for arch ving
and thal copies of this report will, for & e, be made availabke upon application ty interested panies.

7. By the lodgement of this report 10 the insurers, you heredy consent lo the archiving of this repon a1 the centre and 18 coples of the repor being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

Vehicle Registration Number
INGURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICLLARS

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

i

< Accident report SN09217F0005

15/07/2021 13:58 (SGT)
15/07/2021 08:05 (SGT)

226 Pending Rd, Block 226, Singapore §70226
QOPEN CARPARK

Singapore

SLS7168

Mo

TOH HONG EE
SXXXK291G
felixtoh@hotmail.com
(Phone) +65-96257565
+65-96257565

Citroen
Dis4

Private use

Mo - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

1700047774-03

TOH HONG EE
SHXHXZNG
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Date Of Birth
Cecupation

Pate Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the: driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

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 vehicle or property damaged?

MNumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
seliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution Qiven?
If yes, against wham?

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

© Accident report SN09217F0005

18/06/1971

Indoor

10/0211996

253 YEARS AND 5 MONTHS
Male

{Fhone) +65-96257565
+G65-06257565
felixtoh@hotmail.com

BLK 892 BUKIT TIMAH ROAD
#01-21

G7/8187

Yes

Mo

Collision - Opening Door of Vehicle
Clear
Dry

Mo
Mo

Yes

DAUGHTER
Female

Mo
Mo

Yes
Mo
Mo

SMVT7195E

Private car
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Mame of Driver ISMAN BIN ABDUK RAHMAN
Contact Number -

Address =

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident e

Mo. Of Passenger (Including Driver) -

WITHNESS 1

MName UNENOWN{WILL GET THE NAME & CONTACT MO
Fhone -
Email .

& Accident report SN09217F0005 ragerof 12



SKETCH PLAN
IMPORTANT NOTICE

1 Plesse 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, Infarmation provided must be as hfu acc ssible. Any wilful mereprezentation or w ithholding of materal facts may
sllow nsurance companiss o repudiate policy lability.

9. The issue and acceptance of this Farm by Insurancs companies i natan admission of policy kabity on the part of the insurance
Companies.

= Any false reporting may be referred to the Police for investigation.

£, The repart will be Forw ardad by the insurars of the Gl& Records Management Centre establshed by the General Insurance Assaciation
of Singapore {GlA) for archiving 2nd that copies of this report will for & fes be made avaiable upon application by interested parties

7. By the lodgement o this repart o the insurars, you hereby consent to the archiving of this repart at the cenire and to copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ladge. agree and congent that

(@) My insurer , my workshop and the General bisuranca Association of Singapore ((GIAY) may/are permilted to collect. use disclose
andior process my personal datalpersonal information set out in this [formj and any other personal mformation provided by me or
possessed by rmy nsurer icollectively the “Personal Information 1 and dizclose and transfer such Personal Information {0 all insurer(s)
who have insured vehitle(s) involved in this accident tall insurer(s) w ho have insured vehicle{s) involved in this accident shall be
cofiectively referred to as the “ins urers’ the Insurers’ law versiaw firms, the Manetary Authority of Singapare and any relevant
government agancy/authority (such as the police). for the purpose(s) of

(1} processing, handing andfor dealing w ith my claims including the settlement of the claims and any necessary mvestigations relating to
the claims;

(iij nvestigahng the accident andior my claims;

(i} carrying out andfor dealing w ith my instructions ar respending to any enguiries by me

(v} administering my claims {including the mailing of corespandence, statements, nvoices. reports or notices to me, w hich cauld invelve
disciasure of certan perzonal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages). andior

iv) complying with applicable taw in administering, procsssing, handling andfor dealing w ith my claims.

(collzctively the “Purposes’)

{by allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers law yersilaw firms, may/are permitted 1o collect
use, disclose andlur process my Personal Information for one o move of the sbove Purposes, and

(&) my Personal formation mayican be disclosad by any of the hsurers andior GlA 1o ther third perly service providers or agents
{including their law yersiaw firms), which may be sited outside of Singapore, for one or mare of the shove Purposes

% & )'g}"'f (5 e (>

Policyholders Signature / Date & Criver's Signature (I driver is not the policyholder) | Dars Witneshde Ty Reporting Centre
Tirme & Time Personnsl
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Describe Circumstances of the Accident
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Declaration

V\We declare the foregoing particulsrs are true in every respect

Policyhelder's Signature / Date &
Tirre

”57? 152 (4

Driver's Signature (K driver is not the golicy holder) ! Date
& Time

Witned€&d by Reperting Centre
Parsonnel



EHICLE NO: 8.2 T/6 K8 Ivakiamobes  CF ftoenr 0% 4 . EEUT_:::?MANUAL

DATE OF ACCIDENT: 51 87 | Dea g . e (- 6.

TIME OF ACCIDENT oL0.C HRs

Im_f:amowm.accmlzm. B2k 206 PEromwc Rornd f’c}u.—- Corpoorts. )
EXACT PURPOSE USE DURING ACCIDENT: JEMPLOYMENT é@wnwm& HRE 4

INAME OF OWNER: Te Home EE

TEL NO jr/p: f&:zr TSELoFFIcE: HOME:

INRIC: € 7120294

EMAIL: telitoh ¥ 1;;" rw-l",m:/ o

ADDRESS Bk T2 bfper Bubirt Framts fond faf*ﬂ:?fCS!é'?f/E?,

CLAIM TYRE: CD /<TEIRD EARTY P REPORTING ONLY

FLEET POLICY: D)

INSURANCE COMPANY A "

TYPE OF COVERAGE: @hensive Y Third Party / Third Party Fire & Theft
{

POLICY NO: o000 4 TTTH -0 -

NAME OF DRIVER: G / IF NO:

NRIC ANYPASSENGER. 21 (F ) .
DATE OF BIRTH: (€7 06/ (T7/ ucencerassenpate. @) o) IT76 .
loccupATION: Joutooor /qNpooR)

GENDER: MALE Y FEMALE

CONTACT NO: H/P OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER CWMED ANY VEHICLE: NQ/ IF YES, REG NO: INSURER:
[RELATIONSHIP: O wnes”

WEATHER CONDITION: CLEAR /RAINING / OTHERS.

ROAD SURFACE BRY-AWET / OTHER.

ANY INJURIES: A AAF YES, WHO?

fnanie & conTacT:

NAME & CONTACT: -

POLICE REPORT: JIF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? (Ino /f vES. WHO?

VEHICLE B REG NO: smy 7115 E- ANY PASSENGERS: &1 (£ D -
MNAME OF DRIVER: leman B Abdid Jfadfﬁw CONTACT NO-

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? iF YES, NAME e . (Wl get pare owcd  WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? ves [ng ) U Grieed numbor e et doxt .
WAS THERE ANY AUDIO RECORDED? ves /(ug) ’
ACCIDENT SCENE PHOTOS TAKEN? VES) MO

[ACCIDENT PORTION: Lef1  fronf dpor .

Have vau been approach by unknown person soliciting (2} / offerine aceiddnt claims assistance? YES :{-"E }'
bﬂDRKSHGP PARTICULAR: lwtnoas AufomeTse e LHA .

lconTacT no: 68420051 / 67440510

COMTACT PERSON: TJolzPy  7ary

FAX NO: 67410510 '

WORKSHOP EMAIL; ales@nsLcom.sg




CERTIFICATE OF INSURANCE

AUTO PLUS PRIVATE VEHICLE

Name of Policyholder  : TOH HONG EE (ZHOU HONGYT) Vehicle No. : SLST168
Period oo f Insurance + 06 Sep 2020 Ta 05 Sep 2021 Paolicy No. : 17000477 74-03
Engine Mo, ! 10JEHX3013389 Endorsement No. -

Chassis No. : VFPNXBHZTGYS51718 Issued Date 1 19 Aug 2020

ABOUT THE COVER

A
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Section

Soction 2

Windscraar

JE M river ana t e5s

Hire Purchase Company Employer's Loan: Standard Chartered Bark {Singapore) Limited [
- — o PR ]

Wig I arehy cartly that the policy to whach ks Cerificate of insrance retates is tagled in accordence with the provisions of the Molse Vehic lns{ Third Party Risks and Compensation) At (Cap. T8%) - Pan v of

he Road Transport Act, 1887 (Malaysip) Raad Transpoet [Amendmant] Aot 2048 and Mator Viahicias (Third Paety Risks) Rules, 1958 (Makavaia) .;':'
g
BS2423000 AlG Asia Pacific Insurance Pte. Ltd.
HENG SHUI PING This computer generated document does not redquire a signature.
171 ALEXANDRA RDAD #0515 AlA ALEXANDRA
SINGAPORE 159963 SP-HONGSHUIBPING-IVANGOH
S5PLLG

Undarwritten by AIG Asia Pacific Insurance Ple. Lid.
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