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SN0821AB0001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 08/10/2021 12:35 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/10/2021 12:35 (SGT))

@B SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P ! ised Dri

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

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

9. Any false reporting ma

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

08/10/2021 12:35 (SGT)
07/10/2021 08:08 (SGT)
19 Toh Tuck PI, Singapore 596794

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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO821A80001

SKG8440T

No

BEH CHOI CHUA
SXXXX538H
aylwinkng@gmail.com
(Phone) +65-97229801
+65-96755593

Lexus
Rx350

Private use

No - Claiming third party
Private car

Auto

2987

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100318406-08

BEH WAN TING HILARY
SKXXX539G

Page 1 of 14



- 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 PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN0821A80001

DETAILS OF OTHER VEHICLE PROPERTY 1

08/11/1993

Indoor

18/07/2012

9 YEARS AND 3 MONTHS
Female

(Phone) +65-96755593
aylwinkng@gmail.com
19 TOH TUCK PLACE
596794

No

Child

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

XE5705G

Commercial vehicle
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- Postcode
Insurance Company Name

. Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@!Accident report SN0821A80001 Page 3 of 14



AR CHRT AR POTE

1. Mlease report covrecty the details of the accident to spead up tha claims process.

2. This Formmust be completed by ihe Policyholder andfor the Authorised Driver.

3. Iormation provided must be as truthful and accurafe as poessible. Any wilful nisrepresentation or withhiolding of masisvial facts may
allow insurance companies to repudiate policy Habitity

4. The issue and acceptance of this Form by insurance compsniss is not an adrission of palicy liability on s part of the insurance

companies

5. Any false 1 for investisation.
&. The rapert wll ba forw arded by the insurars of the GlA Records Management Cenire estabiished by the Gansral hsurance Associstion
of Singapore (GlA) for archiving and that copies of this repoit will for a fee be made avaiable upan application by inierestad parties.

7. By the bdgermeant of this report o the insurers, you hereby consent o tha archiving of this repoit at the centre and to copies of the
report baing made available aforasaid.

3. Coneaiit under the Pareonst Bata Froteetion Act (PTRA)

i undersiand. acknow ledge, agree end consent that :

{a) My insurer | iviy workshop and the General nsurance Association of Singapore ("GI&™) may/ara permitiad (o coliect, use, disclose
and/or process iny personal datal/personal information set outin this [form] and any cther parsanal information provided by e or
possessad by my inaurer (collaciively the "Personal infermation”) and disclose and transfer such Personal Infarmalion to all insurer(s )
w ho have insurad vehicle(s) involved in this accident (all nsurer(s) who have insured vehiclz(s ) involved in this accident shall be
collectively referred to as the “nsurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
aovernmezni agancyfauthorily (such ze the police), for ihe purpose(s) of ¢

(1) proceseing, handling and/or dealing with ny 2laims including the selilemant of ihe alains a
ihe claims;

(i) investigaiing the accident andfor rmy claims;

i) earrving oot and/or dealing with oy instrociions oF responding o sny enaoiiies by me:

il any necessary iivestigations relating o
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| CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder  : Beh Choi Chua Vehicle No. : SKG8440T
Period of Insurance t 13 Oct 2020 To 12 Oct 2021 Palicy No, 1 2100318406-08
Engine No. : 2GRJ568166 Endorsement No. :
Chassis No. 1 JTUBK11A302450016 Issued Date + 12 Oct 2020
ABOUT THE COVER
Make/Model : LEXUS NEW RX350
Engine Capacity/Tonnage : 3,456.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Policyhalder

b) Any olher person who is driving on the Policyholder's arder or with his/her permissian.

This Policy will indemnify the Palicyhalder or any authorised driver only If hel/she meets the specified age conditian,

Yau have to pay an addilicnal sum of $3.000 as "Young andler Inexperienced Driver Excess” ("YIDR"} il You are or Your Autherised Criver (named or unnamed) Is under the age of 23 and/or has lass
than 2 years' driving axparience.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use anly for social, domestic and pleasure purposes and fer the Policyhalders business. This Policy does nol cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or
Speed-lesling, the carriage of goods other than samples in cennection wilh any trade or business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600¢cc Opticnal

* Limitations rendered Incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Saction 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpon
{Amendment) Act 2018, are not lo be Included undar these headings.

Section 1 ‘

Fire - 80 Own Damage - $800 Thelt- $0 Flood Cover - S800

Section 2
Property Damage - S0

Windscreen : $100

Named Driver and Excess (where applicatie)
Beh Chol Chua - $800 (Own Damage), $800 (Flood Cover)

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

Approved Reporting Centres/ AIG Autharised Repairers (For claims related repairs)

Any accident repairs to the Vehicla must be canrled out by ane of our Authorised Repairers, Within the first 3 years o tha first registration of the Vehicie In Singapere, You have the oplion of having the
aceident repairs camied out at the Sola Agenl's workshop.

For ather Appraved Reporting Cenlres/AlG Authorised Repairers, plaase contact our 24-hour accident emergency holline at +65 6338 8200. Alternalively, You may refer to AIG websile veww.aig.sg or
AlG SG Mobile App. Simply search and download "AlG SG* from iTunes or Google Piay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; OCBC Bank Ltd

1AV hereby certify thal the palicy to which this Cerlificate of Insurance relates is Issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Cempensation) Act (Cap. 189), Parl IV of
the Road Transport Act, 1987 (Malaysia), Road Transpert (Amendment) Act 2019 and Molor Vehicles (Third Party Risks) Rules, 1959 (Malaystfa).

0308002000 AIG Asia Pacific Insurance Pte. Ltd,
LEE PENG KOON LIONEL This computer generated document does not require a signature.




