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SN08219A0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/09/2021 17:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/09/2021 17:27 (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 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 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

10/09/2021 17:27 (SGT)

09/09/2021 17:10 (SGT)

Dunearn Rd, Singapore

JUNCTION WITH KEAT HONG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

@f Accident report SN08219A0002

SJB4566D

No

YANUAR ARSAD
XXX5075
yzwsfbo@gmail.com
(Phone) +65-88529131
+65-88529131

Toyota
Alphard

Private use

No - Reporting only
Private car

Auto

2362

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100284665-09

EUGENE SUNARKO
SXXXX376I
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* Date Of Birth 17/07/1991

QOccupation Indoor

Date Of Driving Pass 19/02/2011

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88529131
Alt. Phone Number =

Email Address yzwsfbo@gmail.com
Address 7 DUKE'S ROAD
Address complement -

Postcode 268887

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured CLOSE FRIEND

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? a
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM5207R
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@& Accident report SN08219A0002 Page 2 of 14



- Postcode

Insurance Company Name »
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) &

@’Accident report SN08219A0002 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 re pudiate 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 ing urance
companies.

5. Any false reporting may he 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 coples of this report will for a fee be made avallable upon application by interested parties.

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 workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andfor pracess my personal data/personal information set out in this [form] and any other personal information provided by me or

government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with 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 permited to collect,
use, disclose and/or process my Personal Information for one or moare of the above Purposes: and

() 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.

7.4

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date )anessad by Reporling Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

W /4/&7/2@/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre
Time & Time rsonnel




Date of Accideat : ﬂ\ﬂ\!%ﬂ Acoident Time: 13100 (24-rm-FORMAT)

Accident Place c Duneavin Rgp.d ‘G.Ni‘ kp_;ﬁ H‘hhq Kod Jandtion
I

VehicleReg. No (Carplate Na)  : CIRUDWD  Vehicle Make!Mudel:__'M‘niﬂ_M

[nsuranes Compény c M

Policy Na. ﬁll}h)‘bﬂ&hb‘bﬂ
: Company / Individual _ Yapuav Artad

Narttie of Registeted Owaay

D of Registered Owner

: Co Reg No: - Owaer's NIIC No:_ X80
+ Ca Contact No: = Owher's Contast ™oy -
DRIVER’S Neme . Euogne Qoo © DRIVER'S NRIC No:_ 41303767

DRIVER'S Date of Bisth 1} Yy WA DRIVER'S License Pass Date__[] Feboll

Relationship bet. Owner & Driver  : Spouse \ Pateats \Children\ Stbling \ Empleyes\ '- _C_/E‘.’_ﬁ’”‘/
DRIVER’S Address

3 Dke's Road &naapore 0S8
ST

DRIVER'S Contact NoJ/ AltNo. 1 1) gse> 412) 2) e

DRIVER'S QOcecupation : NDOOR \OUPBHOUR (2g. warkiag insida ar outside af an ofc)

Ermail Address : yzwetho G gmai).com
r =
YWeather & Road Surface

: CLEAR & DRY \ RAIMNG & WET \AFTERRATN & WET

Reparting Type : Reporting Only \ Clals-Gther Farty \ Clalm-Gwirirsuraice

Number of Passengers (ineluding Delver): 0

Passenger Name; Gender. M/F
Was the accident reported to the police? ¥BS\NO  Passenger Name: Gender: M/F
Was there any video Captured by car camera; ¥ET\NO Any Injuries:¥ES /NO  Injured Namme:

Injured Name:

Exast purpase for which vehicle was betng used at the time of accident: Private use \ 4o

: Otuer Party Driver's Particulars (if any)
"+ Vehicls Reg Mo gmm5)°q’7\ '

Vehicle Reg No:
 Velitels BalceModal; _. , Vehlole takeModsl:
MRDRIV B i Magiz DRIVER:
[CNg. DRIVER:. .. (C No. DRIVEE:
DRIVER'S Contact & add- S DRIVER'S Cantect & add:

2T Other Party Driver's Particulars (if any)
- Vehigle Reg Mo e .

s o Vahicle Beg Not

Vehlcts Makeiviodel:

T Yzhicle Mekativiadel
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- CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder - Yanuar Arsad Vehicle No, : SJB4566D
Porlod of Insurance : 03 Jdan 2021 To 02 Jan 2022 Policy No. : 2100284685-09
Engine No. P 2AZHTTE19

Endorsoment No, -

Issued Date

Chassls No. S JTEGD21HBOR10160g 1 18 Nowv 2020

ABOUT THE COVER

MokeModel - TAYOTA ALPHARD 2 4 [MPV]
Enging Capacity/Tannage 2,362 ooce Sum Insured - Market Valye First Year of Registration 2012
Driver Restriction T o “"ON Peak Car + No— 7 Insuring with COE/PARF Yes————

Persan or Classes of Persons Entilen to Driver .
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Age Condition - All Age Condition Milgage Canditicn - Unlimited Mileage
Limitation as o use*
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" Lmldliang sy Iperave by Sechon ¢ of g At veticgn (Teard Pty Boves al Clrrponination ) Ag IS 891 Secan 65 of Ihe Moad Teanspon Act 1967 a3 52) ared Mg Tesapon
Chstiaraarmmints Act 2018 are el e PRIR it Wi bardisings

Beetian 1
Fit - 30 Own Oarmuge - § 1000 Thall - 34 Fluod Cover - $ 1053

Section 2
Poperty Dimags - [

Windscroon - § 150

Named Dnver and Excess wne o)
Yaruar Arsmd - $1000 (Owin Lamage), $1000 (Filoo Couer )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Apguasen Fopieing Coirpng M) Al e Raguwars (For clgme et rogiry
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IMPORTANT NOTES
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Fire Purchase COmpﬂnWEmpﬁnyﬂr‘s Loan United Oversens Bank Limited ]
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AlG Asia Pacific Insurance Ptle. Ltd.
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