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SNOE21BC0006 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12111/2021 18:08 (SGT)

SUBMITTED BY. Roslinda Bime A, Wahab

VERSIGN 1 (1201172027 18:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please epon comegily the details of the accident 1o speed up the claims process

2. This Form must be campleted by the Pobsyhelder andior the Suthorised Driver

3. Information provided musi be as truthful and accurate as possible, Any wiltul misreprasentation or witholding of matarial facts may allow insurance companies to repudiate

palicy liabdity

4, The isguwe and acceptance of this Farm by ingurancg companias & not an admission of pobey Eability on the pan of the insurancs companias.

5. Any false regoning may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre esiabiished by the General Insurance Associaton of Singapore (GIA) for archiving
and thal copies of this repor will, for @ fee, be made available upon application Dy interesied panies
7. By the: kaxdgement of this report 10 the insurers, you heroby consent 1o the archiving of this report at the centre and 1o copies of the repor being made avasdable aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/11/2021 18:08 (SGT)
11/11/2021 15:30 (SGT)
Sinpapore

SIN MING RD SLIP RD TC UPP THOMSON RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company’?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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?

Wehicle Category

Transmission

CC

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

& Accident report SNO921BC0006

GBKESTAT

Yes

PRESTEGE SERVICES PTELTD
2XREEX XTIV
tohhuilong1985@hotmail.com
{Phone) +65-86301588
+65-B6301588

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
7210113418

TOH KIN EK
SHHXXTISC
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Date Of Birth 22/04/1959

Cccupation Outdoar

Date Of Driving Pass 21111978

Driving experience 43 YEARS

Gender Male

Mobile Number {Phone) +65-94318776
Alt. Phone Number 3

Email Address tohhuilong 1985@hotmail.com
Address BLK 726 YISHUN 5T 71
Address complement #05-57

Postcode TEOT2G Althis address
Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insured Employee

Doas 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? Mo
Mumber of vehicles involved in the accident b,
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASBEMNGER 1

Name DEWAN SONI
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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 WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMASBZ8BK
Vehicle Manufacturer i
Vehicle Model R

Vehicle Variant -
Vehicle Colour :

@ Accident report SN0821BC0O006 Fage 2 of 12



Vehicle Category Private car

Narme of Driver LEUNG TAK SHUN
NRIC No SXXXX535G
Contacl Number -

Address -

Address complement -

Postcode a

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) =
IMJURED 1

MName of injured person TOH KIN EK
Gender Male

FPhone No 5

Address

Address Complement =

Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? GRBKEI74T
Wera seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo
INJURED 2

MName of injured person DEWAN SONI
Gender Male

Phone No -

Address

Address Complement =

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? GBKEO74AT
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

! lj'.ﬁ-.:cident report SNOS21BCO006 Page 3 of 12



IMPORTANT NOTICE

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

2. This Form must be by tha Poli dior the A Drivaer.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 Bability on the part of the insurance
companies

may be referr he Polica f tion.
&. The report w ill 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 avaiable 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)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andfor 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 Inform ation®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ 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 clairs including the settiement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident and/or my claims:
(i} carrying out and/ar dealing w ith my instructions or responding to any enguiries by me:
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesmail
packages ), and/or

iv} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(=) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitied to collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes: and

() my Pe tion may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
{inchudi g yers/law firms), w hich may be sited outside of Singapore, for one or more af the above Furposes.
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Describe Circumstances of the Accident

Wl TRy

Declaration

e de oing particulars are true n every respect

PRESTEG!

SERVICES ——

__.‘

> TuAA

Polle yHEHErE Sighature / Date & Driver's Signature (K driver is nutﬁthe policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel



VB pHEC

Date of Accident - _~ Accident Time: _ (24-HR-Format)
Accident Place ik, MPSDAR To VeR: fHemdon ReAo
Vehicle No. (Car Plate No.) i Ok B534 T Make/Model:  T®U4cT4  piace
Insurance Company : Policy No: 710 13413

Owner or Company Name /IC No. . PRESTEGE SERviees PIE Lip  (3t)g e

Owner or Company Contact No. :_BE30 V565 Owner's Hp Company Tel
DRIVER’S Name / IC No. ; TH KM oEr L SiaweIiGa)

DRIVER'S Date Of Birth : Z21W 954 . DRIVER'S License Pass Date. ' Mov 1475
Relationship of Owner & Driver £ Spuuse\l’arent‘l.,(:hjldren\LSibling\,Emﬂr__-:yee\,(}thers: o=
DRIVER'S Address p_ BLE 8 Yawen Se] o Ls) vm36 kos 5]
DRIVER'S Contact No./ Alt No, ;1) Aud 8936 _2)

DRIVER'S Occupation : INDOOR UU‘]:!_)GOR (e.g. working inside or outside office)

Bl Al v :_-h,-m,q,' lorg 1985 €Y hotTmail Com

Weather & Road Surface CLE(R & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \, Claim Dt{ler Parh \ Claim Own Insurance

Number of Passengers (Including Driver): rIJ'-

Was there any video Captured by car camera: gt:s '\ND
Exact purpose for which vehicle was hemg use at time uf armdent Private use W'nrkFl:rmse

Any Injury (If YES, Pls state): _\|=- VER 3 PASSEMGER
or Driver’ i if
Vehicle. No: >MA 4238 K Vehicle. Na:
Vehicle Make \Model: PodschE S Vehicle Make \Model:
Name Driver;___ *fv~i 0% Name Driver:

IC No. Driver/Contact: S5 4 IC No. Driver/Contact:

*  NEW - Passenger’s name & gender:

r“'il,.‘.ﬂ,.-\;. 5 it C &) L 3¢ 3572 W _\3



Name of Policyholder : PRESTEGE SERVICES PTE. LTD. Vehicle No. : GBKEOTAT
Period of Insurance : 27 Oct 2021 To 26 Oct 2022 Policy No. 1 7210113418
Engine No. : 1GDBB098YT Endorsement No,

Chassis No. : GDH2011048133 Issued Date : 30 Sep 2021

ABOUT THE COVER

Make/Model TOYOTA HIACE HIGH-ROOF PANEL

Engine Capacity/Tonnage : 1.3 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF Yes
Person or Classes of Persons Entitled Lo Drive®

Ay perspn wh i driving on the Pokeyholdir's ander e with h fro
bah This F W fy e P sk il i Tiecl i) i
You have o pay an addibonal sum of §3.000 & Y ing andiod Inexperenced Drver Excess” ("YIDR") il You are of Your Al nsed Dfival (framed of unnamed) s unde e pge of &3 andios has s
V i rig

Age Condition All Age Condition
Limitation as to use’

2L ary [ ward Wik | W 1 t
¥ Lis h i =k T B of feward, d | drivi 1 P ahinvg by I il - e t n fra a
Frader axcapt t e h wind) of @ Aliin ¥ty prog vehiche. arvl i Ty [ 1 Moioe Tra

Loss OFf Use (7 Days) Commercal Auto

Section 1

Fire . %0 Own Damage - $600 Thel - 50 Fiood Cover - &

Section 2
Proparty Damage - §

Windscresn | 5100

Named Driver and Excess where s

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

Ans & o~ c i i #d Fepa i I Jralrml I Apire, ¥ v T Bon of Fueng
LERL e Agenl 8 worksho

For ot 1 i Ripa ¥ v \ L 1 i Fieay F aebInibe WA ' [
AIG Y ol “ANG S5 fr s € g Pl

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wie hareby cerid

> hird Pty Risis and Compensabon| Act [Cop 185), Past IV ol
ihe Road Transpon Act, 1987 (Malaysial. Road Tran it [Armendman]) Act 2010 and Motor Velecles, (Third B ity Risks | Ruls 1859 (Malavsis

¥ thal the palicy 1o which Ihe Catilficale of insurance relates is mswid in sccordance with S provisions of the Mt Veshecins

0500656000 AIG Asia Pacific Insurance Pte. Ltd.

COWELL INSURANCE (AGENCY) P L This computer generated document does nol require a signafture
8 BURN ROAD #0909 TRIVEX

SINGAPORE 369977 ANSP-NOMLIFE

Underwritten by AIG Asia Pacific Insurance Pte. Lid



