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SN08218P0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/08/2021 16:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/08/2021 16:29 (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

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

y the General Insurance Association of Singapore (GIA) for archiving

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/08/2021 16:29 (SGT)
24/08/2021 14:10 (SGT)
JIn. Ahmad Ibrahim, Singapore

TOWARDS PIONEER ROAD NORTH ROUNDABOUT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08218P0002

GBJ1849K

Yes

JEP INDUSTRADES PTE LTD
TXXXXX591K
a3669j@gmail.com

(Phone) +65-90623147
(Office) +65-62412522

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1900023118-02

POH THIAM SING
SXXXX486Z
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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

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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

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

24/04/1961

Outdoor

15/08/1983

38 YEARS

Male

(Phone) +65-90623147

a3669j@gmail.com
BLK 687 JURONG WEST CENTRAL 1 #12-155

640687
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN08218P0002

FBP2369R

Motorcycle

Page 2 of 13



. Postcode

Insurance Company Name
Nature Of Damage

~ Details of property damaged in accident .

No. Of Passenger (Including Driver)

@Accident report SN08218P0002 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident lo speed up the claims process.
2. This Formmusl be I b i | ior A i iver.

3. Information provided mus! be as kumiui_iumwg_ Any wilful msrepresentation or w thhokding of material facts Tay
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies.,

S. f re m referr he Police f v ion.
6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insutance Association
of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o 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 Acl (PDPA)

lunderstand, acknow ledge, agree and consent thal

{8) My msurer . my workshop and the General Insurance Association of Singapore {"GIA") may/are permilted to collec!, use, disclose
andior process my personal data/personal information sat outin this [formj and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persanal information 1o all insurer(s)
w ho have insured vehiclke(s) involved in this accident {altinsurer(s) w ho have insured vehicle(s) involved in this accident shal 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 settlerent of the clims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andior my claims:

(iii) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(v} adminisiering my claims (ncluding the mailing of correspondernce, slatements, invoices, reports or notices 1o me. w hich could nvolve
disclosure of certain personal dala aboul me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v} complying w ith applicable law in admnistering, processing, handiing andior dealing with my claims.

(coliectively the ‘Purposes”)

{b}allinsurer(s) who have insured vehicle(s) mvolved in this accident and the Insurers’ law yersiaw firms, may/are permitted 1o coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the nsurers andfor GIA to ther third party service providets or agents
{tincluding their law yers/law tirms), w hich may be sited oulside of Singapore, for one or more of the above Purposes

I

) *“l 'ls f’!!fﬁ.f% ' | Mﬁﬂ%ﬂ/

Policy holder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date ‘gﬁessec& by Reporting Centre
Time & Time sonnel

Sketch Plan

7 Roundabout of
& & 4 | |
\\ / ) T 3 /J" -Jf.t' 4 ‘A ‘."\ VA (*o'

L J "
=y e { b'-(-{‘"\‘ i ‘ I'“N\_r{‘rd";

GBI I%-’-\QKQ_;\@{\.* ‘:;:a_._a___, - Pioneer Road Norily
FEPAR ¢—F 1+



Describe Circumstances of the Accident

Declaration r

¥We declare the foregoing particulars are true in gVEly respect,

M//@/a@;/

Fobcyholder's Signature / Date & Driver's Signature ur driver is not the policyholder) / Date
Tima & Time

ssed by Reporting Centre
rsonnel



On 24.08.2021 at about 14:10 hours at Roundabout of Jalan Ahmad Ibrahim
towards Pioneer Road North, | was stationary on lane 2 at the above mentioned
location and waiting for the oncoming traffic to clear.

Suddenly, | heard a loud bang and felt an impact from behind. When | alighted, |

realised it was vehicle (B) that collided onto the rear right hand side portion of my
vehicle (A).

Vehicle (A): GBJ 1849k

Vehicle (B): FBP 2369R



SINGAPORE ACCIDENT STATEMENT

LAccident Date: oalooloc 20 Time: 14 .10 (hh:mm) 24 hr format
| Location  Rcoude ik of el e Al

,||—:'.'j\¢ :‘A,',iu.\-\ it ..-n."f‘;
1“5' i (" 3 el j "if r—H“.

Vehicle Number C BT IRHG K

Insured Name JEV Inclusyndes Pe Ltd

NRIC/FIN 'Aseoasmk ) Comtact Number £ 2541 2007

Make Jioome , Model wvo ou { Paaw Wae |
Are you clamuing under vour own insurance policy for repair to vour vehicle?

() Yes I No.Plsselect: () Third Panty  ( ) Reponting

Insurance Company /¢,

Type of Policy ( ) Comphensive ( ) Third Panty Fire & Thefi { TP Only
Policy Number i9ppp23il8 -2

Name of Driver o Ty ('-_:uf‘n‘.”-; { _}S.';t_m- s Insured
NRIC / FIN SISCOREL 2 Contact Nuniber 9Qned 2141
Date of Birth i o, J 1961

Driving Pass Date © /o= 195 =

Occupanon ( ) Indoor ¢ ) Outdoor

Gender  (/ )Male | ) Female

Email Address Azcc0) T4 fl.-'\ wl. COpe ( INO EMAIL
Address of Driver 2L £8% oo L Wi it Cenbnd

# 13155 Cinoepow € A0 rju‘"-.—;
Was driver an employee of the Insured’s Comipany? (. ) Yes ) No
If No, Relauonship of the Driver with the Insured
{ ) Owner ( ) Spouse ( ) Friend ( ) Relative ) Children () Subling
Does the Driver Own Any Other Vehicle? () Yes | } No
I Yes | Vehicle Registrauon Number of Driver's Own \ ehicle i

Insurance Company of Driver's Own V chicle ‘j
Weather Conditions | ) Clear ( -/ ) Raming ( ) Others

RE?.EE:;“ qu ) Dry | (V' ) Werd ) Others ; |
Was any foreign vehicle involved in this accident? () Yes ( v ) No —;
Was anybody injured in the accident? ( 1 Yes v I No 1

| 1f ves . imured detail
Was there any video captured by Car Camera? (1 Yes (+/ | No

| Was the Accident :c.;\- ated 1o the Police! i ) Yes i ) No If vesattach p&l‘acc FCP\T!T:!

f RETAILS O 5™ pan VI Mg AL, TN 5

*\:ch B FEPD2.A B |

VenC - ]

Veh E - _ ‘4

Veh F )
s J:— it



Comynght € Z010 AiG Asir Pacific It unce Pie |5

Co Rrg N 2012004540

CERTIFICATE OF INSURANCE

Mame of Policyhoider - JEP Industrades Pie Lig Vehicie Na. : GBJ184gK
Puriod of iInsurance " 13 Feb 2021 To 12 Feb 2022 Policy No. 190002311802
Englne Mo, © KOKES28D632186 Erdornement Ko

Chassis No. : VSKYBAM202017404 Issued Dute : 25 Jan 2021

ABOUT THE COVER

Make/Model NISSAN NV 200

Engine CapacityTonnage - 0.6 Tonnage Sum Insured ~ Market Valys First Year of Registration 2019 I
Driver Restriction NA Off Peak Car - No Insuring with COE/PARF Yes I
Person or Classes of Persons Entitled to Drive- ‘

A} Aty Darson who 15 iving an ihe Folicynciders order or wst IFiit parmisgign
b) This Poficy wil indemnty the Pualtyhoider oc any ALNOnsed Gnver onvy A helshe FiEels Ne pecred age condion

T3U Nave 1 pay 80 sdsticnal sum of 33.00C s VOung andios Ineapanencas Onvar Excass™ "7 IDR i if You @na o

O Your Aumnorisad Dewer [named S ANAMEL) |5 uncar The 398 o1 23 andior nas lesy
Man 2 yaars Arang expererce

Age Condition All Age Condition
Limitation as to use*

1} Us2 in connaction wah the Poloyhokiers business

2} Use for e carage af pusserger (athe: Tian for hite or rewadl) in connacticn Wih the Poicynalters busness

3) Use for S0CIal, dumestc ar plessurs puncses This Palcy does not cover Al use for hre ar rewarg dnving lukion drang lest. raeng POSONENg. reiahikTy trial or Soued-iesling and b} use whils:
drawing a seder engceps he lowirg of @nypane drsatled UENg @ mechanicaly propalies whcle Shuse for gry purpose in comnecton with Motor Trage

Loss Of Use (7 Days) Coemmercial Auto

* Limitations rendevey Tioperalive Dy Secticn 8 of the Wotor Vefiicles (Trird-Pary Risks and Compensaton) Act (Cap 166) Seciion 94 of the Road Trenspon Azt 1967 (Maaysa) ang R
(Amenament) Act 2018 7% ol fc De nciuded under these neasirgs

cad Trarsport

| Section 1
Fee- $0 Own Damage - 3600 Theft - §C Fiood Cover .- 30

Section 2
| Property Damage - 50

! Windscreen : $100

‘ Named Driver and EXCOSS (whars sopicabie;

1 Tan Chorg Motor Sales Adg. 913 8 Timah Road Singapcre SE9E73 64504001 64684002 4654093
2 Autciution Irdustrial AGd 19 L Roag 4 Sngarore 409523 G400MEGE

3TC AuveCing Adg: 25 Leng Koo Road Singeocre 159007 ST038511 ET038515 67004513

47C Autalunce Ada No 1. S T Lo Yang Road Singapare 820000 83622213

5 Yan Chong Moter Sales Agd 17 Lo 8 Toa Payan Singsoore 319254 63575753 83473754

PO otner Approved Saparing Cordres/AIQ Auiinised Repairers Peass contact our Z4-Nour agilent Imeganty hotine at +65 6138 8200 Alarnatively you may refe: i AIG welate waw ag g or
WG SG Matle App Senpy sasrch ang Gawhicad "AlG 5G" from Tures or Googe Play

t

IMPORTANT

NOTES

J Hire Purchase Company/Employer's Loan NA ‘l

MW neceby Certhy thal the polcy o which g Certificate of insurance alales 15 ss0ed N accomiance wih Be Provsions of Me Motor Vehices Thed Party Hisks ang Compensatiori Lot Cag 189} Pt IV of
Mé Road Transport Act 1687 [Malaysia; Road Transpont (Amendmens: Act 2019 a0 Mator Venicles (Theg Party Risis) Rules. 1858 Maayes)

0500610530 AlG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD - SMy This computer generated dacument does not reéquire a signature.
811 BUKIT TIMAH ROAD Tan CHONG\MOTW CENTRE ¥

SINGAPORE 589622 ANSP-MOTOR '

Underwritten by AIG Asia Pacific insurance Pte, Ltd, NCEGMOBILEAPP

78 Shanton Way #0816 G Buiding 5079120 1 T:+65 6419 3000 | www.aig s AIG Asia Pacilic insurance Pie L td




