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SN08218D0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/08/2021 15:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (13/08/2021 16:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i I

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 Form 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 that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/08/2021 15:53 (SGT)
12/08/2021 17:55 (SGT)
BKE, Singapore

TOWARDS WOODLANDS BEFORE TURF CLUB AVENUE

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 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

@ Accident report SN08218D0001

SLD2519U

No

LOO DEBORAH
SXXXX712E
deborahloo88@gmail.com
(Phone) +65-92732776
+65-92732776

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100470149-05

LOO DEBORAH
SXXXX712E
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- Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

29/11/1970
Indoor
05/01/1995

26 YEARS AND 7 MONTHS

Female

(Phone) +65-92732776

+65-92732776

deborahloo88@gmail.com
26 WOODLANDS CRESCENT #08-26

738084
Yes

No

Chain Collision
Clear

Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name TAN JUN LIM ELLIOT
Gender Male
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? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE7208Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour

@Accident report SN08218D0001 Page 2 of 15



-Venhicle 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

Vehicle Registration Number
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)

PA57248

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN08218D0001

LOO DEBORAH
Female
(Phone) +65-92732776

SLIGHT INJURY
SLD2519U

Yes

No

TAN JUN LIM ELLIOT
Male

SLIGHT INJURY
SLD2519U

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance 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 parlies.

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)
lunderstand, 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)
who 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 1o as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the exlernal cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(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 or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. 7
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Policyholder's Siénalure / Date & Driver's Signalure (If driver is not the policyholder) / Date Mﬁ{essed by Reporting Centre
Time & Time Persannel

Sketch Plan

TJ F'F (.‘Uh AVC,

Atz SO STV
: B=GBE208Y
; ¢ =PA5ILLS

IE. | BRE  Towards Woadlaads Vefore
A
2
2




Describe Circumstances of the Accident

On e  chated Aok andd  time | vehide A (SLD25\9 V) o

-\fqvc\\'.ng on_ the s’l'v\‘hi‘ verwe on \ane 3 . Vehidle in front of me  clow

down and stop b 1 Fllew suit Sud‘l("}_*j. | felt an hvge jmpact

-F(ou\ dhe  real w‘ﬂ;(h ravses M:j Vd‘\:(.\( 4o C\)rﬁ( -COI"MIA ‘\’\J hit _onto

vehiddle € (RABT1LHS) |\ q\"&hﬁ'ed and rcealise im  avelve in & chain colliston

o 3 vehide , Vehide B (GHETLOEN) being dhe  lagt  chicle

Declaration

VWe declare the foregoing particulars are true in every respect.

M\% %“\\L?

Policyholder's Signalu}e / Date & Driver's Signalture (If driver is not the policyholder) / Date
Time & Time




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

V1 /OS /7,07-\ Accident Time: \1565

(24-HR-Format)

BRE Towards Weodlands hefore Torf Clob Ave

S5LD L9\4 ) Make/Model:_Toysta (atolla Mic 1.6 doa
AL Policy No:_2\00k10\4 9 - 05
Loo  Deborah (S04 1L
4213 11 Owner's Hp Company Tel

M VAVAL YL

Lev QE%oRAR

DRIVER'S License Pass Date 05 JAN 1995

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

(138034

1L WoopLaNDS CRESCENT ¥ o0g -1L

A1) 1113 2776 2)

DOOR)\ OUTDOOR (e.g. working inside or outside office)

deboahlo 8§D pval. com

- CLDRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clim Othgr Party \ Claim Own Insurance

Number of Passengers (Including Driver): © 7

Was there any wdw Captured by car camera: \NO

Exact purpos which vehicle was being ed at the time ol accident: @L \ Work purpose
Any Injury (If Pls state): M\y

Other Party Driver’s Particular (if any)

Vehicle. No:

Gse1208Y  (B)

Vehicle. No: TA 511U S @

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Dniver:

[C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Tan Wy LW ELLDT ()



CERTIFICATE OF INSURANCE

ABOUT THE COVER

Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* e

a) The Policyholder
b) Any other person who Is driving on the Palicyholder's order or with hisfher permission
This Policy will indermnify the Palicyholder or any authorised driver only if he/she meots the specified age condition,

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess® ("YIDR"} If You are or Your Autharised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use* :

Use only for social, domestic and pleasure pumposes and for the Policyholder's business. This Policy does not cover use for hire or reward, driving tuitlon, driving test, racing, pace-making, reliability trial or
speed-testing, the carriage of goods olher than samples in connection with any trade or business or use for any purposa in connection with Motor Trade

Loss of Use 1500cc - 1600cc Oplional

* Limitations rendered Inoperative by Seclion 8 of the Mator Vehicles (Third-Pary Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpert
(Amendmanl) Act 2019, are not to be included under these headings,

| Section 1
Fire - $0 Own Damage - $600 Thefl - $0 Flood Cover - $600

. Section 2
Property Damage - $0

|
i
i
'
[

Windscreen : $100

Named Driver and Excess (whore applicable)

o
{
|

Loo Deborah - $600 (Own Damage), $600 (Flood Cover)

MS RELATED REPAIRS

G CENTRES/AUTHORISED REPAIRERS (FOR CL

| Approved Reporling Centres/ AIG Autherised Repairers (For claims related repairs)
| Any accident repairs Lo lhe Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehlicle In Singapore, You have the option of having the { 5
| accldent repairs carried out at the Scle Agent's workshop. :

For other Approved Reporling Centres/AIG Aulhorisad Repairars, please cantact our 24-hour sccident emergency hotline at +65 6338 6200. Altarnativaly, You may refer ta AIG website www.aig.sg or }
AlG SG Mobils App. Simply search and download *AlG S$G* from iTunes or Google Play !

bes not require a signature.




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: T12E
Vehicle Details

Vehicle No.: SLD2519U
Vehicle to be Exported: No

Intended Deregistration Date: 31 Aug 2021
Vehicle Make: TOYOTA

Vehicle Model:
Primary Colour:

Manufacturing Year: 2015

Engine No.: 1ZRX555306

Chassis No.: MRO53REH104546332
Maximum Power Qutput: 90.0 kW (120 bhp)
Open Market Value:; $19,589.00

Original Registration Date: 09 Jun 2016

First Registration Date: 09 Jun 2016

Transfer Count: 0

Actual ARF Paid: $19,589.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 08 Jun 2026

PARF Rebate Amount: $13,712.00

Intended COE Rebate Details

COE Expiry Date: 08 Jun 2026

COE Category: A -Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $47,020.00

COE Rebate Amount: $22,438.00

Total Rebate Amount: $36,150.00

TOYOTA COROLLA ALTIS 1.6L CVT
Black

The information contained herein is correct as at 13 Aug 2021

OK
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ASSOCIATION
DLCDRDS IMANADEMENT GENTRE

IMPORTANT NOTE: Blease submit the cumplctcd Addandum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Orlginal Report NOIQMO-QQ fgﬂﬁ)@ ( . Vehicle Reglstration No: Sw%[ ? A/
Name (as shown In NRIc) 600 pw NRIC/FIN/Passport Not W'T/%_

(*Vehicle Drlver/Veh@ner) (*) Please delete as appropriate

Address! singapore ( )

Contact (Tel)t Mobllg No.t _ 9273 )/776
Emall Address:
Date of Accident; t )//Qd‘ ](507/ . Time of Accldent: / 7 W

Place of Accldenti %KF dz@dﬁﬁgg //OM[MQ.P P /W@Vg M
B
Insurance Company:

ADDITIONAL INFORMATION /AENTS:

I have made a report on the above-mentioned accldent and would like to include additional information or
make the followlng amendments:

Clarvit Sauw 84( Ganorte )

/M// /M/)o

Policyholder / Driver's Signature ng Centre Personnel's Signatur
Date: Name:




