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IMPORTANT MOTICE
1. Please rapor (O
2. This Form m

: be completed Dy e Policy nolder andicr {he Authorised Divet

3, Information provided st be as truthiul and accurate as possible. Ay willul migrepreseniation of witholding of material facts may allow

poficy habilty

4. The issue and acceptance of 1his Form by insurance companigs is nat an admissian of policy liabdity on tha par of he msurance COMpANIaS

5, Any false reponing may e referred 1o the Police for inyvestigation.

&, This raporl will L& forwarded by the insUrers ol thie Gl& Records Management Centre establshed by e Ceneral Insurance Ass0ciation of Singaporé
and that copies of this repon will, for a fes, he made availabie upon application Oy
7. By the lodgemem of this repoi 1o Ine ingurars, you nereby congent 1o the archvi

Date of Submission

Date of Accident

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

\ehicle Registration Number

INSUREQPOLICYHOL DER

Is company?

mame Of Registered Chwner
MRIC Mo

Ermnail Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

anant

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?

wehicle Category

Transmission

cC

[NSURANCE COMPANY

tame of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

& accident report SNOS21 7R0003

apily the details of the accWent 1o speed up the Claims procass.

DETAILS OF OWN VEHICLE
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Mo - Claiming third party
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Auta
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

AL Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Wehicles?

wehicle Registration Mumber of Other wehicle Owned by Driver

Insurance Compary of Other Vehicke Owned by Driver
SENERAL INFORMATION OF THE ACCIDENT

Type of Acciden!
weather Conditions
Road Surface

OTHER INF ORMATION

\Was any foreign vehicle involved in the accident?
Nurmber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle of property damaged?

Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

\Was the accident reported 10 the police?
Was notice of intended Proseculion given?
It yes, against whom?

CIRCUMETANCES 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?

vehicle Registration MNumber
Wehicle Manufacturer

vehicle Model
ehicle Variant
wenicle Colour
wehicle Catagory
Mame of Driver
Contact Number
Address

@ pccident report SNO9217R0003

DETAILS OF OTHER VEHICLE PROPERTY 1

22/1211977

Indoor

22in22002

19 YEARS AND 5 MONTHS
Male

(Phone) +65-81 009147
+65-81009147
x543210h@gmail.com
BLK 61 CHE STNUT AVE
#03-04

79522

Yes

Collision - Head 1o Rear
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yas
Yes
WITH WORKSHOP
Mo

SMJE302H

Private car
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Address complement -
Postecode -
Insurance Company Mame "
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Fimase report correctly the details of the accident 1o speed up the claims process.
2 This Form must be com pleted by the Policyholder andlor the Authorised Driver.

4 |nformation provided rust be as uthful and accurate as possib . Arny w ifful misrepreseniztion o w ithhalding of material facts may
liability.

allow insurance companes to repudiate policy ability

4 The lsgue and acceptance of this Form by insurance companies is ot an admission of pelicy liability on the part of the insurance
COmpanies.,

5 Any false reportingmayber ferred to the Police for investi

& The report w ill ba forw arded by the insurers of ihe GlA Records Management Centre ssiablished by the General insurance Association
of Singapore (GlA) for archiving and that copiss of this report willfor a fee be rade avaiable upon application DY interested paries,

7. By the lodgernent 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 mads availsble aforesaid.

& Consent under the Personal Data Protection Act (PDPA]

| understand, acknow ledge, agres and consant that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapors {"GIA") may/are permited 10 collect, use, disclss
andior process my personal data/personal information set out in this [form} and any other personal information provided by me or
possessed by My insurer {colisctively the “Personal Information”) and discloss and tran=far such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in ihis accident (allinsurer(s) w ho have insured vehicle(s) involved in this accent shall be
cobectively referred to as the “Insurers’), the nsurers’' law yers/law firme. tha Monetary Authority of Singapore and any relevant
government agency/authority (such as tha police), for the purpose(s) of -

(i} processing, handing andfor dealing w ith my claims including the settlement of the claimg and any Necessary investigations relating to
the claims;

{iiy investigating the accident and/or ny claims;

(i) carrying out and/or dealing w ith my instructions o responiding lo any enquiries by me

{iv) administering my claims (including the mailing of correspondence, slatermanis, invoices, reports of notices fo me, W hich could Invokle
dizciosure of certain personal data about ma 1o bring about deflvery of the sams a5 W &l as on the exiernal cover of anvelopas/mail
packages); ahdfor

(v} complying with applicabia law in administering, processing, handing andior dealing w ith my claims.
(collectively the "Purposes’) -

{b) all insurer{s) who have insured vehicle(s) mvolved in this accident and the Insurers' law yers/iaw firms, may/are permitted to collect,
use, disclose andlor process my Perscnal Information for one of more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers of agents
(including their law yersiiaw firms ), w hich may be sited outside of Singapore, for one of More of tha above Purposes.
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Policyholder's Signature / Date & Driver's Signature (K driver is nat the policyhaider) | Date Witnageed by Reporting Cantre
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Describe Circumstances of the Accldent
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Driver's Signature {F driver is not the poticyholdar) / Date \Withdg€ed by Reporling Centre
Pergonnel

Policyholder's Signatures / Date &
Time & Tirmz




Il P s
Ho Mg | i y f 71
Date of Accident s LA Accident Time: _ K2¢ {24-HR-Format)
e v rle Pre L o :
Accident Place . L JE wad | I F— 4 (r s e "T:a ~1
- .",.. P I F; 3 I'j ‘L .,- e s .| : -I.‘
Vehicle No. {Car Plate No.) : S 54 A Make/Model: b I d
1 f I T Tl
Insurance Company ; ?'r ( (g Policy Moz (L 1| fo20T-D2
L Wana Pl ca3rrLods,
Owner or Company Name /ICNo. @~ ! 00 ¢ il e, s e T -
Owner or Company Contact No. BE Owner's Hp 5 004 ~ Company Tel
i ' -|"| - .1
DRIVER'S Name/IC No. L 1'? oen F’ LA
) = :
i . 71 (62 [ 21 G 21l fr002
DRIVER'S Date of Birth y &= DRIVER'S License Pass Date: _~ — ' © ek
: (]
Relationship of Owner & Driver - Spouse / Parents / Children / Sibling / Employee [ Others: __ WMLy
7 N " I| = N H - f -_;' = -
DRIVER'S Address o L < i _WEE TauT 44 e S b 17
DRIVER'S Contact No./ Alt No. “1) )
DRIVER'S Occupation (NDOOR / OUTDOOR (e.g. working inside or outside office)
Email Address ' X543 1gh L"_I -'f‘.r‘*-i*'nr- (&M
Weather & Road Surface {CLEAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Type : Reporting Only fClaim Diher Pa?r-g' / Claim Own Insurance
Number of Passengers (Including Driver): _ — Vridl— only

™
Was there any video Captured by car camera YES/ NO

Exact purpose for which vehicle was being used at the time of accident:@‘hi‘-.r_ate U séjf Wark Purpose
). -

Any injury (If YES, Pleas state): nv - i

Other Party Driver's particular (if anyl

Sl LioZ £

Yehicle No Vehicle No

Vehicle Make/Model ¢ &S . Vehicle Make/Model
Name Driver : P W Gou Name Driver

IC No, Driver/Contact: . M £rgw IC No. Driver/Contact:

Dassenger's name & gender:

4 /
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Sch Boon Ping Vehicle No. : SMS1488R
Period of Insurance . 09 May 2021 To 08 May 2022 Policy No. : 1900080293-02
Engine No. : HR169682388 Endorsement No. @

Chassis No. : MNTBBAB17Z0023882 Issued Date : 01 Apr 2021

ABOUT THE COVER

Make/Model - NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,588.00 5 Sum Insured ¢ Market Value First Year of Registration : 2016
Driver Restriction L MA Off Peak Car | Mo Insuring with COEfPARF  : Yes

Person or Classes of Persons Entitied to Drive” |

a} The Palicyhaldar

b Any olher parson whi 5 anving o e Palicyraltars order of with hisibed pemmissol

This Policy will irdemnify the Palicyholdes ar eny authorised driver anly if he'she maels tha specified age conamban

ol have 1o pay an addtanal sum of 33,000 a8 "Young gnclior inespenanoed Driver Eacess” w |CRS I Yo are or Your Authosised Drver named of unramed} ie under the age of 23 ardior has kas
than 2 years' diving auperiencs

Age Condition . All Age Condition Mileage Condition o Unlimited Mileage
Lirnitation as to use”
Use snly kor sacial, domests and pessurs purpases snd for e Folicyholder's business. This Policy does nal covar Use for hife ar reward, driving tuition, deiving test, racing, pace-making, rehabaty inal of

spead-testng, the carriage of goods ather than samgles In connedion with any IFede or businass oruses for any purposs in connection with Moles Tracs

* Limitations renderad inopesative by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation] Act (Cap. 189), Section 95 of fhe Road Transporm Act 1GBT (Malaysa) and Road Trarspon
(Amendmant] A 2011, s nol 1o ba included urder thaaa headings

_

Section 1
Eire - 33 Own Damags - $600 Thelt - $0 Flood Covar ZE00

Section 2
Properly Darmage - $0

Windscresn ; 5100

MNamed Driver and EXCess (whare applicatie)

Zoh Boon Ping - 3600 {Own Damage) $500 (Flood Colver)

APPROVED REPORTING CENTRES/A

UTHORISED REPAIRERS (FOR CLAI RELATED REPAI

Approved Reporing Cendres! ARG Autharisad Reparens (For daims relatad repairs)

By aockdent repairs o tho Vebade ust be carried cut by one of aur Autharised Rapairers. Within the first 3 years af the firs1 registration ol the Vahice in Sngapore, You have the opiaon of hawirg tha
accidant repairs cadied out al the Soip Agenl's warkshop

Far other Approved Reporng CenfresiAls Authansad Repainars, pleass cordact our 24-hour accident amergancy hotne at +E5 5338 B200. Altematively, You may refar to AlG websibe wwiW aig 55 0f
A0 506G Mohia Agp, Simply saarch and downlcad “a1G SG° fram Tunes of Google Play

IMPORTANT NOTES

{Hire Purchase Company/Employer's Loan: DBS BANK LTD

[ia hemaby cerify Mat the pelicy 2 which his Certificate of Insuranos ralates i issuad in sccoldance wilh the provisiars of the Mobar hicles(Third Party Rasks and Comparsabon ) Act (Cap: 188), Par IV of =

she Road Transpoet Act 1987 (iaaysia), Road Transpart (Amandrent) Act 2018 and Mataf wehicles [Third Pary Fisks) Rubes: 1958 {iataysial E_:'
&
#
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