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SHOG21700004 / National Assessment Centre Services (408933
ENTRY DATE & TIME: 26/07/2021 12:53 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (260772021 12:53 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report GOrecily the details of the socident to speed wp the claims process.

2. This Form mus! be complated by the Policyhobder andior 1he Authorised Driver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresemation or withobding of matenal f

policy liabaity

4. The issue and acceplance of this Form by insurance COMPanias is nol an adm ssion of polcy Eability on e pan of the insuranie COMpanes,

5. Any false reporting may be referred 1o the Police for Investigation.

£, This raport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Sin

and that copies of this report will, for a fee, be made available ypon application by interested pares.

7. By the lodgement of this repon to the insurers, you hereby consent 1o e archiving of this repart at the centré and

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/07/2021 12:53 {SGT)
23/07/2021 18:25 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

acis may allow insurance companies 1o repudsata

gapore {GlA) for archiving

0 COmeSs c‘ ihi repsnn [a]=] "g made &y allable .']-‘:l”:"'s-:_\l:,l

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpase 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

Iransmission
B

INSLURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Pahcy

Policy Number
Cover Note Number

DRIVER

MWame of Driver
NRIC Ne

& Accident report SN09217Q0004

SMXE590T

Mo

POH TING X1A
SHHHKKIBTF
tingxiax@gmail.com
(Phone) +65-92965563
+65-92965563

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pie. Lid.

Comprehensive
Mo

7210008535

POH TING XIA
SHXMXIBTF
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Date Of Birth 20/01/1998

Dccupation Indoar

Date Of Driving Pass 18/01/2017

Driving experience 4 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-02965563
A, Phone Number +65-02965563

Email Address tingxiax@gmail.com
Address 31 COMPASSVALE BOW
Address complement #19-01

Fostcode 544984

15 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Me
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or propery damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name GARRY
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMEMNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Yag
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recarded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBSE00SE
Wehicle Manufacturer .
Yehicle Model .
Vehicle Variant -

Wehicle Colour z

& Accident report SN09217Q0004 Page 2 of 12



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

@ Accident report SN09217Q0004
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KETC

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w iful 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 palicy liability on the part of the insurance
COMmpanias.

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

& The report w ill be forw arded by the insurers of the GIA Records Management Centre gstablished by the General Insurance Association
of Singapore (G4} for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made avalablke aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collecl, 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 1o 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;

{ii} investigating the accident and/or my claims;
{iii}y carrying out and/or dealing w ith my instructions or responding to any enguries by me,
(iv) administering rmy claims {including the maiing 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/mai
packages ); and/or

(v} complying with apphcable law in administering, processmg, handling and/or dealing w ith my claims.
(coBectively the "Purposes’)

(b} all insurer({s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yers/law firms, may/are parmitted 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 andior GlA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

i . [IA %‘w 24 /e /51

Policyholder's Signature / Data & Driver's Signature (I driver is not the policyholder) / Date Witnessed b} Reporting Centre
Time & Time Personnal

Sketch Plan

e T
'-..-'1 | a5k L;'LL\ i-;,';__:l_:. I.N TﬂL |H-|IL‘~ !r:I




Describe Circumstances of the Accident

LWAS TRAVELLING ALONG UPP SERANGOON ROAD. SUDDENLY VEHICLE B CUT INTO
MY LANE AND DAMAGE THE FRONT LEFT PORTION OF MY VEHICLE

Declaration

WNe declare the foregoing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a faurtesan (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence, Kindly check with your insurer for more details,

7
ﬁ-;’k 4‘ | 3/... 24 fo 7 /20

Folicy holder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date I.w Reparting Centre
Tirma & Time F\ars onnef




Accident Reporting Draft

)

VEHICLE NO: SMX6590T MODEL: TOYOTA ALTIS WANUAL
DATE OF ACCIDENT 231712021 C.C: 1598

TIME OF ACCIDENT 1825 HRS AM/PM

LOCATION OF ACCIDENT UPP SERANGOON ROAD

EXACT PURPOSE USE DURING ACCIDENT | EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER POH TING XIA

CONTACT NO. 92965563 EMAIL: TINGXIAX@GMAIL.COM
NRIC S9802187F

CLAIM TYPE OD / THIRD PARTY./ REPORTING ONLY 3P
INSURANCE CO. AG— T

TYPE OF COVERAGE | COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. - '

NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 1

DATE OF BIRTH 20/1/1998 M. Geay

OCCUPATION OUTDOOR /INDOOR 4

DATE OF DRIVING PASS 18/1/2017 G

GENDER MALE / FEMALE

CONTACT NO. 92965563 EMAIL: TINGXIAX@GMAIL.COM
ADDRESS 51 COMPASSVALE BOW #19-01 $(544984)

DOES DRIVER OWMN OTHER WVEHICLES ND;’_falF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION | CLEAR~/ RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY

ANY INJURIES (| NO JMJF YES: NO

CONTACT NO. —

POLICE REPORT NG /IFYES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEQ RECORDING NO/ YES';. NO/IF YES: WHO? NO *
AUDIO RECORDING 'NOY YES SCENE PHOTO(S) 'NO/YES
VEHICLE B NO. SBS6098E ANY PASSENGER: il
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP ]

MOBILE NO. " der

CONTACT PERSON y Auto Pte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
HAVE ¥YOL BEEN APPROACHED BY Singapore 417921

UNKNOWN PERSON SOLICITING(S)/ Email: ryderautoworkshop@gmail.com
OFFERING ACCIDENT CLAIMS Tel: 67418277 Fax: 67468277
ASSISTANCE? NO [/ YES




COVER NOTE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

The [odowing risk dascnbed on Shis Covar Koln (s hareby HELD WEE e1Iho tarms and conditions of ée polcy ssuad ta Ihe Policyholder

Name of Policyholder  : Poh Ting Xia Vehicle No. : SMxeS90T
Period of Insurance 2% Jan 2021 to 20 Jan 2022 Cover Note No. L T210008535
Engine No. : 1ZR0GE0934 Endorsement No.
Chasis No. : MR2BE3BE400012861 Issued Date 21 Jan 2021
ABOUT THE COVER
Make/Model : TOYOTA CORCLLA ALTIS 1.8
Engine CapacilyTonnage : 1,598.00 CC Sum Insured  : Market Value First Year of Registration . 2021
Driver Restriction WA Off Peak Car ' No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive®

a) Tha Peticyholdor |
B} Any ollver perscn who is driving on the Policyhaiders order or wilh besfar parmission
This Policy will indemnily the Felicyhalder ar ary authonsed diver ority If hefshe mesis the specfiag agn condion

Yeu hae to pay an additional swum af 53,000 as “Young ardier inexpangniced Dnver Excess” ["YIDR™ I You are ar Yeur Authorised Onver (hamed ar unnamed) ks unger the age of 23 andior had leas than 2
yoars" diiving gapanencs

Age Condition Al Aga Condition Mileage Condition - Unlimited Mileage

Limitation as to use®
| s anly lor social. domestic and plaasiine pLApcSEs and for tha Policyhoigess buginess This Polcy does ol cover use for hire or rward, criwrg Lalion, dnving |edl, racing, pace-makng, refobdity inal ar
speed-tesing, Ihe camage of goods othar fhan sampies in cannection wilh ony irade of business or use for By purpase in connecticn with Maolar Trade

Logs of Use 1500ce - 1800cc |

" LimilaGions sendered inaperalive by Section 8 of e balor Veticlas (Thid-Parly Risks and Companaation) Act {Cap 189) and Seckian 95 of he Road Transpart Acl, 1987 (Malaysia), ore nedie be
neluded Lndar ihese headings

Section 1

| Fire - 30 Own Damage - S800 Thell- 50 Flaod Cover - S500

Sectlon 2
Propery Damagoe - 50

Windscreon | 5100

| E

Named Driver and EXCeSS (wham appitabin)
Poh Ting Xra - 3500 [Own Camage), 5500 (Ficod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIHH]
1 Toycta Bodycars Cerdre (For accident repair & acaden| rapariing) Add I Pangen Crescent Bingapom 120452 Tel 6531 1188
4 Tayota Bodyeare Conbra (For accident repair & acciden! reporing) Ada 17 Ubi Road 4 Singapcre 408611 Tol 8531 1685

Fer sdher Approwed Repariing CantraslAIG Authodised Bepainers, please conlac our 24-how aceident ememardy hoting al +85 B338 G200 Alematively, you may telfor 1o MG websile wew aig 1 of
AlG 50 Mcbile App. Simply search and download "8RS SG* from (Tunos or Googhe Play

|_ Hire Purchase Company/Employer's Loan: United Dverseas Bank Limited 2 |
il you do nol TECRIVE Yo Censficate of Insurance and pobey dacuments wilhin 30 thays fram Ihe incephion date sinled an (ks cover naie, please canlaes AIG immadalaly

Itée heraby cerily (hal this Caover Maoto is 1ssued in aceardance with (ke provisions of the Molor Vehicag (Third Party Fisics and Compensasen) Acl [Cap. 185), Part IV ol he Rosd Trarnsesn Act 1567
{Motasiya) and Motor Vohicles (Third Parly Risks) Rules, 1959 (Malagsial For Geeperat Pokios, this Caver el is vald for 63 cays ireen tha commancomenl date of the penad of meurance

i< AlG Asia Pacific Insurance Pte. Ltd.

MCHCAPE AUTD TOYOTA - BSTLOZT This computer generaled dotument does nol requice a signaiure.
32 LENG KEE RDAD

SINGAPORE 159102

Underwritien by AIG Asla Pacific Insurance Pia. Lid, AGECMORLEARP




