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SN0821BO0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/11/2021 17:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/11/2021 17:39 (SGT))

Your NCD will be affected due to late reporting

€/ 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 h i

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 upan 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

24/11/2021 17:39 (SGT)
22/11/2021 04:30 (SGT)
Desker Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBC24S
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

YI HONG TRADING ENTERPRISE (2009)
5XXXX108E

yapengyeow@gmail.com

(Phone) +65-98318318

+65-98318318

Manufacturer Nissan
Model Cabstar
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?

Employment

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CC 2953

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0821B0O0006

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210086282

YAP PENG YEOW
SXXXX408F

Page 1 of 13



Date Of Birth 23/09M1977

Occupation Indoor

Date Of Driving Pass 26/02/1999

Driving experience 22 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98318318

Alt. Phone Number
Email Address

yapengyeow@gmail.com

Address BLK 158 JALAN TECK WHYE #05-111
Address complement -

Postcode 680158

s the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 0
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? =

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 SNC3771G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address .
Address complement 2

@& Accident report SNO821B0O0006 Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH9467L
Vehicle Manufacturer ”

Vehicle Model -

Vehicle Variant .

Vehicle Colour "

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number =

Address -

Address complement s

Postcode -
Insurance Company Name a

Nature Of Damage =

Details of property damaged in accident "

No. Of Passenger (Including Driver) =

¥
(Bl

1]
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 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 liability on the part of the insurance
companies.

5. Any false reporting may be 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, 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
and/or 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 Information") 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) involved in this accident shall 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 settlement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith 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 permitted to collect,
use, disclose and/or process my Personal Information for one or more 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/iaw firms), w hich may be,sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident P ! L
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Declaration

VWe declare the foregoing particulars are true in every respect.

N\
S A

Policyholder's Signature NDate & Driver's%ignature \(If driver is not the policyholder) / Date tnessed by Reportmg Centre
Time & Time Fersonnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Compéuy

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): 0

 GBOLYS

22| uf2| Accident Time; 54~

PtSkar R4

(24-HR-FORMAT)

Vehicle Make/Model: _W‘ (San ¢4 hSte,

pLG Policy No._72(00¢b2 2.

: Co Contact No:

Nef Eng Ve

r@: 1y / Individual \('( u"‘ﬁ Trﬂéiﬂj Entute s
: Co Reg No: 5313708 £

Owner’s NRIC No: ¢

———

. Owner’s Contact No: qg §i 3 3 }
S 11 24une
DRIVER’S NRIC No: § S~

A Q%l‘}\ (977 DRIVER'’S License Pass Date 26/ [M“’iﬁ

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: pet C{,r-

St Salon Teck tme Hps-1q SésvIs g
) A531 &3¢ 2)

: INR \OUTDOOR (eg. working inside or outside of an ofc)
Yaptesgow @ grail.nn

: CLEAR & DRY \ RAINING & WET \AFTER

& WET

. Reporting Only \ Claim @ Party | Claim Own Insurance

Name & Gender;

Was the accident reported to the police? YES \

Was there any video Captured by car camera: \
Exact purpose for which vehicle was bein g used at the time of accident: Private use \ Woose

Any injuries, if yes(name of the injure

person) ;

Other Party Driver’s Particulars (if any)

Vehicle Reg No: Sr\ c 5‘” \ &

EBH a4 7L

Vehicle Reg No:

Vehicle Make\Madel:

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER;

IC No. DRIVER:

DRIVER’S Contact & add:

DRIVER’S Contact & add:__
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_ABOUT THE COVER. -

g:;i?g:ﬁ:, e - NISSAN NEW CABSTAR |
ol y/Tonnage .: 1.6 Tonnage Sum Insurad Markot Val of R
o S e alug First Year of Reglsirali

Olf Peak Car : No

i .F]’orsnn ot Classes of Persons Entilled 1o Drive® ;
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Age Condition . All Age Condition
: Limitation as to yse-
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Loss Of Use (7 Days) Comimareinl Auin

* Lirviations tengeing Foperaive by § L
nction 8 pf ;
{Amerdment] Att 2010, arm not 1 ba Intluded “"dmﬂu&:e‘ﬁ:ﬁr’ {Trise-Pany Risks and Compansatan) Act (Can 189). Socon §5 of the fload Transport Act 1067 (Malaysla) and |

EXCESS

-Buctien 1 : ' )
Fire - $0 Own Damags - $500 Tholt- $0 Flooy Covar - 0

Seclion 2
Propaity Damage - $0

Windscreen : $100

Namad Driver and Excess (whero appheablo)

APPROVED REPORTING GENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATEDIREPAIRSY = 1

1 Tan Creng Motzr Salus Add: 013 Bt Timah Road Singopore 89623 64601091 GAGB4U02 646040703
2 Autolton Ingus¥isl Asa’ 10 Ul Rood 4 Singapaco 400023 61609068

3TC AutoCiinie Agd: 25 Leng Koo Rasd Bingaporv 140097 67038511 67034612 BT0A13

4 TC AuoClinic Adg: No 1. Suth Lok Yang itoad Singapore 828003 62622212

4 1an Chong Motese finlas Aga 17 Lor U Toa Payoh Singapory 310254 GA5T0753 03570754

For other Apjiroved Repeuny Centras/AlG Autlionised Repaaers, ploase contact cyr 24-hour sccidant emergency hotina al 165 5318 6200 Aramatively you may relor 1o AG wobstr wiw,8lg 33 of
AlG 6G Mabila App Synply scarch and dieanland *AIG SG liom Tunos or Google Flay, . b

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; TAN CHONG CREDIT PTE LTD

Wa horoby cortity that the policy lo which this Cenificate of Inkurmnca 10latos I8 Isaued o acccduanco wis tha provisios of the Molor Vehicku(T
the Rmmmpmm 1087 (Moluysia), Road Transport (Amenamant) Act 2019 and Matar Vehiclod (Tierd Paity Risks) Rudes, 1050 (Malayza)

hled Pany [Usks une M\mﬂﬂ]}

' AIG Asla Paclfic Insurance Pte. L
This computer generatod documen

0600610350
TAN CHONG CREDIT PTE LTO-LPH

M m&ﬁzﬂi MG Asa Pachs lrearnnce e, 13

i B‘:|1 BUKIT TIMAH ROAD TAN'CHONG MOTOR CENTRE

SINGAPORE 600622 ANSP-MOTOR _
[ IG Asla Pac|fle Insuranco Ple, Lid:




