)
' by ped o1 ‘r\\

N H()inles‘sus'.svzr»nr Cmrwéar (casrﬂs-w:w%i- WWV :

cb L]cscripﬁcn v Do &1 Completed |+ boibb\'
SAS ey, o T
E'IT!UE.?'L(\'JMGlhn,MQ’iIu:} . T % "
‘ I-Motor Clalm Yorin N il . T
{.)D : ”l ! l)\| {)mng Hly , l ]'YI‘Q(OI"XWO (W(IMUIOU !IIH{TPQ’”? —_— 'T' > TSR f2t
_..........,..._____C_d_,,,_ " 12 lioto Uglasded ] ' : ‘
T e AsesmentBuryey Revpotd \ 3 u'm il
e s , |, Ase't Rapord by Bax /Eand le Oywner/AZUSD ! oot
Iholulrud Witep 1INC Av:iun Wlwp / QW1 ¢ L Yeolt i ‘Ful ‘—?
i P i iﬂh\?'}'- Y ,«_‘Vuh NHos gkg lifbm (J . INC( , Y/ Non-ING (), . —
Qwiver [ Drvert { | e T . Tel ' )
el Peloh( ) Cover Typoi (i
» Coifirmed by 1 € v Datat, et ) -
| - Insured/Daiver Lisbithys ( %) Note-Ust, Slalug (WO) N1 0-20%; Py 21\»79%1 PI 80100 -
| Veur of Reglitrnilion: € ( L T Worrenky YRS (/MO (. " __"____________,_.....-—--—-'-
ocsnt (§ Lousing 1 $1,000¢ )/ $§2,000¢ ;

T T A R L e
_j ) Willedn Guveomr 1 OUs] \omar tntermolon vy Gontdenie] &swwy NGO & Nfcr of yapolen .
¢ ) 'Totul Youss s Gnso 140 ewmnll Insurey ORGY GENTLY 1 " e ry ,1 ) ! —

“..‘-d
""""" 22l Iuvoiao: VM( ) 1 NOC ) }TOW’lﬂ!.CGOT ( oot -
T \ (1 { : )

Biivertn {37 Towedvb ¢

(ha)
l
R T A et e
1) Apply for Transfinst Aﬂowunoc ¢ )/Goumsy Cor ( ) " - 7
2) QQ Chuok/Tovl Repnir Inspecton £t et ,
3) Uplood Resurvey Phoko [Repuis Ccst>$$000] () LY 1 " ikt e
P Y1 1 __,....—--'—""'""M
QP | vospmvivems oot {7 o = AT
R R SR ’r.ﬂl. ..é‘“‘{ WWE\?«‘QMW\&W< i e
|“‘ = M—l
- ~ : o Lo
)R - _ ] '-w_l‘—_-‘--—_‘__q__-_,___r
| m—— e
i

ﬁg' /f" @' f A 4&‘ M’ﬁ& mr;sﬁwa

DAL D! 1wtlﬁuu Fi00 NG '('5
TP Tow ng it ¥

Dl Iv u/Ownm

_gwwonwatr:uu:h Uumy — 5;;? ks
e T ol T h oIy + o
Contagt Noi " . T e Tl Eriicana byl : -
B = . ! —— G‘rik:mhr,nulloa - v |
[uriied Porbon: A TTTT DAY BT DY
e s et = e : > 1) TUC ASSlleny Setylesiv

— 3
Qk_. Gheeked by (bngr-tn Churuc‘)z . k"“m XCé\.‘;LuyChr! ST AW T

16} ﬁJpT{IC’w—t!w—meu
TN (Ve d TuniiT Tnip ok 0

\th‘r’/c-v Lyl .,.-.mno.s.mu'.m
! TE TR ¥ X
EARIEIE)

Tivelos doled
Javeles dutid

J?\\u"( J‘r b*ug;

' |



SN0821AB0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/10/2021 11:11 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(11/10/2021 11:11 (SGT))

Your NCD will be affected due to late reporting

@‘jSINGAPORE 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. Infarmation 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

11/10/2021 11:11 (SGT)
29/09/2021 17:00 (SGT)
Temple St, Singapore

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

@F Accident report SNO821AB0002

GBG5071B

Yes

BSN

SXXXX420D
wanjyati@hotmail.com
(Phone) +65-92209563
+65-92209563

Toyota
Proace

Employment

No - Reporting only
Commercial vehicle
Manual

1997

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210092184

BORHAN BIN JURAIMI
SXXXX631B

Page 10of 9



-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?

16/10/1963

Outdoor

02/09/2000

21 YEARS

Male

(Phone) +65-92209563

wanjyati@hotmail.com
BLK 282 YISHUN AVENUE 6 #04-130

760282
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

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 SN0821AB0002

SKB4660C

Private car
RICTUS WONG JOON SENG
(Phone) +65-92347836

Page 2 of 9



Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0821AB0002 Page 3 of 9



' SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accicent to speed yp the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible Any wilful misrepresentation or withholding of materia!
facts may allow insurance companies to repudiate policy. liability,

4. Theissue and acceptance of this Form by insurance companies is not 3n admission of policy liability on the part of the insy-ance
companies.

5. Anyfalse reporting mav be referred to the Police for investization.

6. Thereport will be forwarded by the insurers of the GIA Records Manzgement Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apalication oy
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert 3t the centre and 1o c2oies of
the report being made available afcresaid,

& Consent under the Personal Data Protection Act |POPA)
funderstand, acknowledge, agree and consent that:

[2] My insurer, my werkshop and the General insurance Association of Singapore {"GIA") may/are permitted to coilect, use,
disclose and/er 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 “Persenal Information”) and disclose and transfer such
Personil Information to ali insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invoived in this accident shall be coliectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/zuthority (such as the palice), for the surcose(s)
of :

(i} processing, handiing and/ar dealing with my claims including the settiement of the ciaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abgut delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable 'aw in administering, processing, handling and/or dealing with my claims. (collestively the
"Purposes”) '

{b) ailinsurer(s} who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the zbove Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA 12 their third parly service sroviders o-
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the azove Furooses.

{d) my Personal Infarmation will 2iso be collected and used to compile claims history for the puroose of fraud cetecticn,
investigation and management in present and all fuure claims

(e} theinformation so collected under {d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assistin evaluating, investigaiing, controliing or managing fraud,

galing
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
[ii) for complying with requirements under any regulations, laws or zourt orders,
N V> Lo [ 200\
" v ~N T
Po!tcvhwa}v“}\sﬁ?\_ay{ Driver's Signature X Tting Centre Persenngy's Signajure
Date & Time; {1f driver is not the peiicyholder) ame:

Date & Time: NRIC/EIN No.



SKEIUH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every refpact.
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/B :
VEHICLE NO: GRHGAN B MAKE & MODEL : Toyota Pvoace AUTO | MANUAL
’_. DATE OF ACCIDENT 30 7 04 1 Igy *C.C.
TIME OF ACCIDENT '3 00Wie  AM / PM
LOCATION OF ACCIDENT Xewage  Stveet
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE |/ PRIVATE HIRE
NAME OF OWNER AN
EMAIL.  WJany Yot @ nexmiay com Office. MOBILE: GJ Jp9h¢3
INRIC n A L':ﬂlop
CLAIM TYPE OD / THIRDPARTY | REPORTING ONLY
FLEET POLICY. YES / NO 7
INSURANCE CO. MG A% Pacfic Insuvavice Pte vt
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. 421000318y
NAME OF DRIVER AS ABOVE |/ IFNO, povhan B Juvaiwai
NRIC [11hA36>| P
DATE OF BIRTH 16 110 11043
ANY PASSENGER YES / ND :
NAME OF PASSENGER
GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION Outdpor /| Indoor
DATE OF DRIVING PASS 0y 7 09 1 yopo0
GENDER Male / Female
CONTACT NO. Mobile. 1)) 099{4 Office. Home,
EMAIL. WA I Yati & nttwigiy cova
ADDRESS Al 18 Yithun Avevivye € 4oy 150 2ivngapove 36038 )
DOES DRIVER OWN OTHER VEHICLES? NO / Ifyes.Reg No. INSURER.
RELATIONSHIP Employee | If No.
WEATHER CONDITION Cl:t‘)}r [ Raining |/ Other.
ROAD SURFACE Jry | Wet | Other.
ANY INJURIES ﬁg {1f yes : Who?
CONTACT NO.

2OLICE REPORT

No/ If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENP

NO/IF YES: WHO?

vEHICLE B NO.

lepbtéoc Any Passenger. -

NAME 2ictul Wovg J0own fevig
CONTACT NO. q)5U A846
’EHICLE C NO. Any Passenger .
"EHICLE D NO. Any Passenger .
'EHICLE E NO. Any Passenger .
"EHICLE F NO. Any Passenger .
NY WITNESS
VITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES/NO

WAS THERE ANY AUDIO RECORDED? YES [NO

SCENE ACCIDENT PHOTOS TAKEN? YES /NO

**WORKSHOP:

ave you been approach by unknown person

soliciting (s) /

ffering accident claims assistance?

YES / NO
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| CERTIFICATE OF INSURANCE

COMMERCIAL AUTON.UQ COMMERC&AL VEH[CLE ol R
Name of Policyhoider  : BSN _ - vmm. | 1GBGSO71B

Period of Insurance -nmumnommgm T Do NG '-muomu
EnginoNo. 1 AHO14023974 Endorsement No.  :
Chassis No. : YARVFAHKHGZ083224 ' ~ Issued Date :11%2021

: TOYOTA ProAce Comfort 2.0
Engine Capacity/Tonnage 1.36 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
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Loss OFf Usa (7 Days) Corneneccial Auto

Mmmwmldnwmmumnmnmtulm 9, Secuon @5 of P Koad T Act. 1987 (Melayss) ene Rosd T
Wnararment ) Act 209, L0 b O e e R

| saction 1
Fire- 50 Own Damage - 3600 Thett - 30 Flood Cover - §8

Section 2

Progenty Damage - $0

Winducreen © $100

Named Driver and EXCess (wier sppiceie]
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MWWWW MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD
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, sk ' . AIG Asia Paciic insurance Pa. Ltd,
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