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SN0 1700009 § National Assessment Centre Services [408333]
ENTRY DATE & TIME: 26/07/2021 17:11 [SGT)

SUBAMITTED BY: Roslinda Binde A, Wahab

VERSION: 1 (28072021 1711 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report porectly the detads of the accident 10 speed up the cisims rOCESS
2. This Form must be compleled by the Policyhokder andfor the Authorssed Doiver
4. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facis may allow Insurance companies 10 repudiale
policy liagdity

4. The msue and scceplance of (his Form by insurance companies is not an admission of policy kability on the par of the INSUFRANCE COMpanes.

5, Any false reporing may be referred to the Police for investigation. '

& Thic rapart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GA) for i hiving
and nal copias of this repont will, for & fee, be svallabée upon application by interasted ¢
7. By the lodgement of this repor o the insurers, you hereby consent o the archiving of this reporl &t the cenre and to copses of 1he repon being made available ator

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26072021 17:11 (SGT)
24/07/2021 13:50 (SGT)

25 Hume Ave, Singapore 598730
DRIVEWAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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 1o

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
[ype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Y Accident report SN09217Q0008

SMVETEZS

Mo

TAN HWEI LING

SHHXNE05B
shaun@joolonghardware.com.sg
(Phone) +65-96955625
+65-06055625

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte, Lid
Comprehensive

Mo

2070145501

TEQ BOOM SAN SHALUN
SHXHXXEBA
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhaolder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Wehicle Variant

Yehicle Colour

¥ Accident report SN09217Q0009

18/11/1993

Indoor

011122017

IYEARS AND 7 MONTHS
Male

(Phone) +65-96955381
shaun@joclonghardware.com.sg
25 HUME AVE

#08-03

598730

Mo

Child

Mo

Collision - Head on collision
Clear
Dry

Mo
Mo

Yes

Mo

HELFER
Female

MNo
Mo

Yes

Yes

WITH WORKSHOR
Mo

SBUIEIG
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Vehicle Category

Name of Driver

NRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of propery damaged in accident
MNo. Df Passenger (Including Driver)

@& pccident report SNO9217Q0009

Private car

MICHAEL TOH Al HOCK
SHAAXBA2H

(Phone) +65-96275491

Page 3 of 14



IMPORTANT NOTICE

<. Pla=ee repont porrectly the detals of the accidert o speead up the claims process,

2. This Form must be completed by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate a= possible. Any w il misrepresentation or w thholding of matarial facts may
aliow insurance companies o repudiate poliey liability.

4. Tne Bsue and acceptance of this Form by insurance companies i not an admission of poicy Ebility on the part of the nsurance
COMpEne:,

5. Anvialse reporiing ma referred to the Police for investi :

6. The rsport will be forw arded by ths insurers of the B4 Records Management Cantre estehiishad by the Ganeral Insurancs Assotistian
of Shhgenors (BI2) for archiving and that copies of fhis report wil for & fes be made avaizhie upon application by imerestad perfiss,

7. By the bdgement of this repor 1o the insurars, vou hereby cansent to the archiving of this report &t the cenfre and 1o copiss of the
repott baing made avalable aforesaid,

E. Consent under the Personal Data Protection Act {PDPA)

| undssiand, acknow ledgs, agres and consent that :

{&) My Insurer , my workshop and the General Insurance Associaton of Singapore ("GIA") mey/are permitted 1o coliect, use, disclose
andfor process my personal deta/personal informetion sat ol B i fformi and any other personal information provided by me o
possassed by my insurer (colisctively the “Pers onal Information”) and disciose and transfer sush Fersonal Rformation io al nsuras(z)
w ho have meured vehicieds ) involvad i this ancident (&l nsurer(s) w ho have insured vehicl(s) Invalved i this accident shall be
colectively referred 1o 25 the “Ins urers”), the bsurers' law versliaw firme, the Monetery Autharity of Singapors and any ralevant
govemment agency/authorlty (such as the police), for the purposels) of

(I} processing, handling andior dealing w ith my claire ciuding the satisment of the claime and any necessary nvestigafions relating 1o
the claimrs;

(B} Fveslgaing the accident andfor my claims:

(1) carrying out andior dealing w ith my mstructions or responding to any enguiries by ma:;

(v} administering my claime (including the maling of corespondsence, sigtements, invoices, Teports or notices 1o me, w hich couid I'-jn'nhre
discicewre of cartain personal dats about me to bring about delivery of the same s w el as on the external cover of envelopesmel
packages): andlor

(v} compling w ith appiicable Bw n acdminisisring, procassing, handling endfer dealng w ith my cieims.

{coliectively the “Purposes”) :

(b} allinsurer(s) w ho heve msured vehicie(s) imvolved in this accidant and fhe heurars' law versfiaw firre, may/are permitted o colsct,
uss, disciose andior process my Personal miormation for one or more of the above Purposes; and

() my Personal Informetion may/cen be disclosed by any of the hsurers andior GiA to teir third parly service providers or agents
(including ther mw yers/aw Trms), w hich may be sed outside of Singapore, for one or more of the above Purposas.
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Drescribe Circumstances of the Accident

Acldent happiped on +he 24T DSwly 2021 ot 1.55gm T was Arlvhag
Sn the g ey  duming jade tle carpak £ . Another for SEu 29
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Declaration
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Policyholder's Signature / Date & Driver's Signatura (F driver is not the policyholder) / Date Witneg&ed by Reporting Cantre
Tirre & Tire Personnel
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Cloduding shiver b) DRIVER'S NAME /s REL TOH Al Hog(c
"' c] NRIC/FIN/PASSPORT:_S /L iup Wi
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ACCIDENT STATEMENT
5B /3 Lo
ACCIDENTDATE(J¥/ O 7/ 21  |[DD/MMIYYYY), TIME: [ A%~ =22 MHH:MM)

LOCATION: 25 Aum€é A€ DR/YEway

e,

DETAILS OF VEHICLE :
o) VEHICLE NUMBER. S M/ & 76258 1

b)INSURANCE COMPANY:_4/&
¢]POLICY NUMBER: _
¢)POLICY TYPE; [COMPREHENSIVEY THIRD PARTY { THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: : o :
lITYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
LE}

g)VEHICLE CﬁTEGGE it PRIVATE , COMMERCIAL / MOTORCYC
h)PURPOSE OF USING AT ACCIDENT TIME:_ .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO LD

IF NO, PLEASE STATE fTHIRD PARTY CLAIMAREPORTING OMLY)

. INSURED / POLICY HOLDER
Lindly {MALE / FEMALE)

AINAME - TAN Aul Gl L .
bINRIC/FIN/PASSPORT:_S/6F% {653  CONTACT: dedd

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BRIVER .-~ — :
CINAME; < €C BeooAN Sawn, SyAuN [Qﬂﬁf FEMALE
bJNRIC/FIN/PASSPORT: S 24 « S FEL CDI\WACT:M
c]ACDRESS: JX Aume AUE A afF-03 ;
. AP Ilo

*d)DATE OF EIRTH:[J'&I {f J P23 | IDDIMM/YYYY)
e)OCCUPATION: (INDOQR / OUTDOCR) ,
f)YEARS OF DRIVING EXPRERIENCE:__/ //2L /32077 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES:!
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_{ 6~/ =
G WEATHER CONDITIO N@LEA / RAINING [ OTHERS_ I
bJROAD SURFACE:(DRYY WET / QTHERS .
WAS ANYBODY INJURED (YES / N
@]REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE
o] VEHICLE Numezr: S BY 2/ @/ G

)

WMODEL:

CONTACT:__ £ 27 5 %T/

THIRD FARTY VEHICLE

d) VEHICLE NUMBER:
. @] DRIVER'S NAME;
) f]  NRIC/FIN/PASSPORT:

MODEL:

CONTACT:

-
I -
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Co. Ang. Mo 20903804M | Copyrighl € 23018 AXG Asi Facifc Insurance Pra. .

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Tan Hwei Ling Vehicle No. : SMVETE2S
Period of Insurance : 15 Oct 2020 To 14 Oct 2021 Paolicy No. : 2070145501
Engine No. : BARZ1TT594 Endorsement No.

Chassis No. : JTEZB3GHB0J005269 Issued Date : 18 Oct 2020

ABOUT THE COVER

Make/Model : TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,988.00 CC Sum Insured : Market Value First Year of Reqistration : 2020
Driver Restriction C WA Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

&} Tha Palicyhoider

by Ay olsar pesan wha 18 diving oo the Palicyhalkdes's oroier or wilhy Righar parmission

This Prdicy wil indemnify 1he Poicyhaloer of gny suthonsed oeives only I n'she meets (he speciiod age cofEEGn

Yo have 52 pay an additona) sum of 5,000 88 TYoung andial Imaxpananced Drivar Excess” {"VIDR") 1 You ana o Your Autheriged Drvar {named or urmamed] is unoer lhe age of 23 andior has bss
than 2 years’ dniving experancs

Age Condition - All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use”
Usa only for social, domastic and pleasure prposes and for he Priicyhokies's business. This Palicy doea ral cover use far hire or rewara, driving LLaTon. arving \es{, racing, pace-making, rekabilty 1ral o
sopad-tesfing, e camagn of popds cther than samples in connaclicn will any irade or business of use for any purpesa in connectan with Motor Traca

Loss of Use 1500cs - 1600cc

* Limilafans rendered moparative by Secton B of the Molor Veniclos {Third-Parly Risks and Compenaaton] Act [Cap. 188). Seclion 95 of the Rosd Transport Act 1887 {Mpigyga) and Raad Transport |
{Amendmint] Act 2019, are ned 1o be included ungar these headngs |

T R S R e S By o VT S TR

Section 1
Fire - $0 Own Damage - $800 Thedt - 50 Flood Cover - 3300

Section 2
Propery Damage - $0

Windscrean - 3100

Mamed Driver and EXCESS (where appicabie)

Tan Hwei Ling - $300 (Cwn Damage), 3800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

[ 4 Toyota Boyrare Cere (For accident rpair & acclent repoding) Add: 2 Pandan Crescent Singapare 120462 Tel: 6631 1158
# Tayosa Bagycare Centra (For pocident repalr & accilent reporing] Age: 17 Ll Rpad 4 Sngapons 408611 Tal: 6631 1688

For athar Approved Repnring CenlrasfAl0 Authonsed Repairers, plagse contact cur 24-hout accident amargency Polling at +65 GIIR B200. Altarmataly, you may relal 1o AIG webste wirs Ai.50 0f
AIG 3G Mobde App, Semply search ard sownload “AIG SG” frem (Tunes or Goagle Play.

| !
IMPORTANT NOTES

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

PV hershy carify hat e policy to which Ihis Ceriificate of Insurence felatas is issued in accordance with tha provisiong of the Motor Vehides(Thind Pary Risks and Compensabion] Act {San. 188), Par i of
tha Road Transpar Act, 1987 (Wataysia), Road Transport (Amendment] A2 2019 and Molor Vehicles {Third Parly Risks) Rulas, 1568 (Maiysia],

0504667244 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BETUOOT This computer generated document does not reguire a signature.

33 LENG KEE ROAD
SINGAPORE 158102
Underwritten by AIG Asia Paciic Insurance Pte, Ltd. Pei Li Ghravina Ha

T8 Shurbon Wy BOB-AE AMG Building SOT9120 | THr65 6418 3000 | www.alg.sg AIG Asla Paecific Insursnos Pl Lid




