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SMOFZT1BROO0T | Mational Assessment Cenre Services [408933]
ENTRY DATE & TIME: 25/1 172021 14:00 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (25/11/2021 14:00 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecly the details of the accident 1o speed up the claims process,
wihorised Drivar

2. This Form must be compieled by the Policyhelder and/or e £

3, Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies to repudiae

policy Eability.

4, The issue and acceptance of this Form by insurance companses is not an adméssion of pobicy liability on the part of the insurance companies,

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

&, This repor will be forwarded by the insurers of the GIA Records Management Cenre 621z

wed by the General Insurance Associaton of Singapore (Gl for archiving

and that copies of his repon will, for @ fee, be made available upon application by interested panies
7. By the lodgemen of inis repan 1o the insurers, you heraby consanl to the archiving of this repor atthe centre and 19 copies ol the report being mede available afoesaxd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/11/2021 14:00 (SGT)
24/11/2021 13:02 (SGT)
680 Upper Thomson Rd, Singapore 787103

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

INELURANCE COMPANY
MName of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

ERIVER

Mame of Driver
MRIC No

@ Accident report SNOS21BPO001

YMN44G60S

Yes

ASIA OCEAN PACIFIC (S) PTELTD
2H A HAIW
zoomautowerks@gmail.com
(Phone) +65-62673088
+65-62673088

Mitsubishi
FEE21ER3SDER

Employment

No - Claiming third party
Commercial vehicle
Manual

2948

AlG Asia Pacific Insurance Pre. Lid,
Comprehensive

Mo

2070166610

ONG TECK KOON, RAYMOND (WANG DEGEN, RAYMOND)
SHXOEEE
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

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
GEMERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Was notice of intended Prosecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

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

11/1071980

Qutdoor

241112010

11 YEARS

Male

{(Phone) +65-81279213

zoomautowerks@gmail.com

APT BLK 766 JURONG WEST STREET 74
#15-41

540766

No

Employee

No

Side Swipe
Clear

Ciry

Mo

M

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SN0921BP0O001

GBEBS00K

Private car
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Posteode "
Insurance Company Mame -
Nature Of Damage -
Details of propery damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SNOS21BPO001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

I Fease report correctly the details of the accident to speed up the claime process.

This Formemust be completed by the Policyholder andlor the Authorised Driver
i Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allw msurance 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
companias,
S Any false reporting may be referred to the Police for investigation.
6 The report will be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
f Singapore (GIA | for archiving and that copies of this report will for a fee be made available upon application by interested parties

Hy 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
repnrt being made available aforesaid.
5 Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that :
ra) My insurer | my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
ancior process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
posssssed by my nsurer {collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insureris)
who have insured vehiclels) myvolved 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 yersfaw firms. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the pelice), for the purpose(s) of
i1 processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i investigating the accident andfor my claims;
(i) zarrymg out andfor dealing w ith ry instructions or responding to any enguires by me
oy admemistering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could mvolve
lisclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor
1v) complying with appkcable law n administering, processing, handling andfor dealng w ith my claims.
icolectively the "Purposes’)
I all nsurer(s} w ho have insured vehicleis) involved in this accident and the nsurers’ law yers/aw firme, may/are permitted to collect,
Lse disclose and/or process my Personal Information for one or more of the above Purposes; and

1y Prsanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
Including their law yers/aw firms), w hich may be sied outside of Singapore, far one ar more of the above Purposes.

2|1 |20 Donee. 251221
| *:1|t',u'1|:|ldé_r"':='._'§|'g':l|_nalure ! Date & Driver's Signature (K driver is not the policy holder) / Data Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect

’-i _L\' 2 IBTE, 3

IS T

Prhey holder's SM‘?-&EI& & Oriver's Signature (F driver is not the policyholder) / Date
lime & Time

Withessed by Reporting Centre
Personnel
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ACCIDENT STATEMENT

ACCIDENT DATE( 24 /11 7 WU ){DD/MM/YYYY), TIME:[_Uv,_:_E_;'l_-;.{HH:MM}

LOCATION.

1.

(50 Upp- ThOmMSON Road N

GETAILS OF WEHICLE
] VEHICLE NUMBER; ‘W”;r b0J
ila

) INSURANCE COMPANY:
cIPOLICY NUMBER:
GIPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY ( THIRD PARTY FIRE &THEFT)
& )MAKE & MODEL:__ Minbiid! hacd

TYPE:(SALOON / COUPE / MPV /V AN / Lo%if MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTKDRCYC LE)

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YDU@WN INSUR ANCE (YES/

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER : .
AINAME.__ 1510 _0cean PG (S) Prefd  \sALE/ FEMALE)
bJNRIC/FIN/PASSPORT,__20/2 05 %720/  CONTACT: ol t 3¢
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
b ok t',:ﬂ_‘ﬁﬁ.__%, B_R!VEH = d
Clodidig Ay GINAME: Ou TeCE Kgon, Pay wmon mf} / FEMA LE]
e o I b) NRIC/FIN/P ASSPORT: WoL1AbhE  _contactZ 8111 A31s -
L ) ADDRESS: AL Jowuan Weeb St 4 F(C-4]
o/ Y eupthb)
«d)DATE OF BIRTH: (__11_/_ 1[0 /_[7€D )(DD/MM/YYYY)
e]|OCCUFATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPREREENCE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y@ / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: ' '
5. o] WEATHER CONDITIC: :;c:gﬁ?; RAINING / OTHERS
b)ROAD SURFACE: { / WET / @THERS .- .
. WAS ANYBODY INJURED (YES / NQ)
7. @)REPORTED TO POLICE (YES / %
IF YES, PLEASE STATE WHICH POLICE STATION:
; : 8. THIRD PARTY VEHICLE NN .
%t of passeager o) VEHiCLENUMBER____BE OCA0F  mopeL:
( loduding deiver) bj} DRIVER'S NAME:
) ) ' NRIC/FIN/PASSPORT: CONTACT:
COLIMAY 11r pARTY VEHICLE
% o ob pRSgger d) VEHICLE NUMBER: MODEL:
. e] DRIVER'S NAME:
CONTACT:

Lieduging. d¥ivar) ) NRIC/FIN/PASSPORT:

C_ )

e —

Ol ‘—Inumaumwtvm@rgjmaﬂ (om

i
x &
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5 I ASIA OCEAN PACIFIC (S) PTELTD Vehicie No, : YN4480J
| * 18 Dec 2020 To 15 Dec 2021 Palley No. : 2070186810
+ FEB21EADO132 Endorsement No. -
‘Chassis No, : FEB21EADO132 Issued Date : 10 Dee 2020
- | MakeModet MITSUBISHI FEB21ER3ISDER 2 6 ton [Loy)
| Engine Capacity/T onnage . 2.6 Tonnage Sum insured ~ Market Valus First Year of Registraton 2013
Driver Restriction A Off Peak Car - No Insuring with COE/PARF  Yas

Person or Classes of Persons Entitled to Drive®
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