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SMNOBZ1CMODDE § Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 2211272027 16:08 (SGT)

SUBMITTED BY: Renee

VERSION; 1 (2211272021 16:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor coprectly the details of the dCLIdE it bo bFIE'El:I up the ¢ Ia'"'s process.

2. This Form must be completed by the Polic

3. Information |.. ovided must be as truthful and accurale as r-:-rrll"e Ay wilf J| misrepreseniation or witholding of material facts may allow insurance companies 1o repudiate

pelicy liability

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on

2. Any false reporiing may ba referred fo the Police for Investigation.

the part of the insurance companies

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapore [GIA) for anchiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lpdgement of this report to the inswrers, you hereby consent 1o the archiving of this report at the centre and to copees of the repon bedng made avallabbe aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

221212021 16:08 (SGT)
2222021 13:00 (SGT)
Bukit Panjang Rd, Singapore
HILLION MALL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE FARTICLUILARS

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

Accident report SN0921CMO0008

SJWBO059P

Mo

GOH GEOK CHOQ @ LIM GEQK CHOD
SXMXXB3BH

angelalalawan@gmail.com

(Phone) +65-97975109

+65-97975109

Toyola
Corolla

Private use

No - Reporting only
Private car
Auto

1598

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

Mo

2100205255-11

ANGELA WAN PIK CHOO
THRXXKBSE]
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experiencea

Gender

Mobile Number

Alt. Phone Number

Ermail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem
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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTRCHMENT(S)

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

@ Accident report SNOS21CM0008

29/08/2001

Indoar

171072020

1 YEAR AND 5 MONTHS
Fermnale

(Phone) +65-91017383

angelalalawan@gmail.com
& ORCHID DRIVE

576164
MNo

Child
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

JAKE
Male

CHARLENE
Female

JERALD
Male

Mo
Mo

Yesg
MNo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC7433G
Vehicle Manufacturer -

Vehicle Model =

Vehicle Varant .

Vehicle Colour

Vehicle Category Private car

Name of Driver MUHAMMAD RIDZUAN BIN RAHIM
NRIC No SO 691

Contact Number (Phone) +65-B8187031

Address -

Address complement e

Posicode

Insurance Company Name x
Nature Of Damage :
Details of property damaged in accident

No. Of Passenger (Including Driver) -

Accident report SN0OS21CM0008 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1, Pease report corre ctly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder and/gr the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facis may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
COMpanas.

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

6. Tho report w ill be farw arded by the insurers of the GIA Records Management Cantre 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 cenlre and to copies of the
report being made available aforesaid.

&, Gonsent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(a) Wy insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, disclose
andier 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 "Persanal Information”) and disclose and transfer such Personal Informetion to all insurar(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 fo 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 andlor dealing w ith my claims including the seftlement of the claims and any necessary investigations relating to
the claims,

{ily investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith rmy instructions or responding 1o any enquiries by me;|

(iv) adminiztering ry elaims (including the mailing of correspondence, staterents, 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 well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersdaw firms, may/are permitted to coflect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchiding their law yers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.
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Policy holder's Signature ¢ Date & Driver's Signature (E driver is not the policy holder} / Date Wilnessed by Reporting Centre
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT (/)

! ACCIDENT DAL=/ 2/ %31 yop pauprve, e 28 20 ) ()

. Locanon: Hlllion  maw by Ponjarg Road

1. DETAILS OF VEHICLE o
CJVEHICLE NUMBER___ STl 5059p

1A bjINSURANCE COMPANY:  £/4;
d IR A -

clPOLCY NUMBER: _ ='00205 359 -
GIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FRE &THEF

SIMAKE & MODBE___lowstn_ Zorplla AAY  ( Mpwaal, Iade) Cr5a9 ..
ITYPE:(SALOON / COURE / MPV /v AN J LORRY / MOTORCYCLE / OTHERS]
G)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TiME: frivthe tace :
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER = ' :
AINAME: - Gioh _Geok Choo @ Lim Greok. Cheo (MALE [ FEMALE)
B NRRC/FIN/PASSPORT:_S 13118311 CONTACT:_92797 5779

c)ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

LSS — 3. DRIVER . _
;i P J¢ QINAME: 'L-I"--?ﬁ' la_ :J'C 7t [MALE A FEMA LE)

T = - — +
s clvivar) BINRIC/FIN/PASSPORT: _ 7 /24756 T CONTACT: 2/OT 2252
W .-:' CJADDRESS: X  Orrkhd Prive ¢S ) 53¢ fé .

|| ——

et e "d)DATE OF BIRTH: (29 ; 08 ; 200 | [DD/MM/YYYY)
b g e/ OCCUPATION: (INDOOR / OUTDOGR) _( shudent-)
TUiald, (WA fIYEARS OF DRIVING EXPRERIENCE: [7/F /2020 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: < hild
5. GlWEATHER CONDTIO NS (CLEAR / RAINING / OTHERS
BIROAD SURFACE (DRY 7 WET / OTHERS T .
6. WAS ANYBODY INJURED [YES/NOJ '
7. Q]REPORTED TO POLICE [YES/ NO|
IFYES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE .
HHe of pacomger o) VEHICLE NUMBER: SMNC F437 G MODEL;__, T
Clndluding driver B} DRIVER'S NAME: Plhomeyd Rideuwan in Rahim .
. ) "' €] NRIC/FN/PASSPORT,_S89.25169 T CONTACT:
— 7. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
Fy LTARRE o ORVERENAME
1. | ¥
(Ind e, ‘1"”“*’“'} fl WRIC/FIN/PASSPORT: CONTACT:.

C_

———

T T2
a5 I T U=

% o

T I;' 'hll'."l"!'.‘\'.\l f\_lh'. ;3_, -‘_.I..:-_ oy
Emai] = angelalaln

fose =

Nipke = A7




Co Hay Mo DN | Copynight © 200 F MG sgm Pacfe uumoes Py L5l

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Goh Geok Choo @ Lim Geok Choo Vehicle No. : SJWB059P
Period of Insurance + 20 Apr 2021 To 19 Apr 2022 Policy Ne. : 2100205259-11
Engine No. 1 AZZ4990097 Endorsement No.

Chassis No. : MROS3ZEE106172321 Issued Date : 01 Apr 2021

| Make/Model TOYOTA COROLLA ALTIS 16

| Engine Capacity/Tonnage . 1,588.00 CC Sum Insured : Markel Value First Year of Registrabon 2010
| Driver Restriction A Off Peak Car . No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled 1o Drive® |
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Age Condition . All Age Condition Mileage Condition ;. Unlimited Mileage
Limitation as to use”

Ui iy e il e Pl o i i R e T @i Pyl e s Dusisess. Thos Py o nl uoven uss s Bl o iedeiia, O vieeg IR O mey busl i), paweiinbion) milebilly @il e
pend-iBEleg, o camage of puads oflel Than sampies i Conrechon wilh any tade of Dusness o use lof ey ReIpose @ commecton wih hicior Trade

Losg of Uss 1500ce - 1600ce Oplsonal

* LemAatany iendehed aoperalive by Secbon 8 of e Moior Vehocles | Tred-Pamy Rk andg Compensabon) Act (Cap 18%) Secson 55 of the Road Transpon Aol 1587 (Maayvea| ard Soad Transpon
(henendmosdi Aol 3015 are Aol o be indhuded nde Bel Roadags

EXCESS
Soction 1
Fw - 30 Dwn Damage - 3600 Tha#l - 50 Flood Cover - 3600

Section 1
Property Damage - 50

Windscroen : §100

Named Driver and EXCes5 iwhen appicatin

Gah Geok Choo § Len Geok Choa - $600 (Own Damage), 3600 (Flood Cover |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIF

Approved Meporing Centes’ AR Authorsed Ripaners (For Dlasrs (eied repses i

Ay CCed hepaes D e Veticks sl Be caired vl by 00 of ouf Aunoriesd Reparers. Wilhe e et 3 pears of e el iegeiraseon of Ihe Vehetle o Segapom Tow have e opton ol havng the
ascciond fepaan camesd oull a0 e Sobe Agent & wiFRaPap

For oifwer Apgerovid Reporing Certrew'AlG Auhorsed Hoparsn, pleass contnc our 24-nou sccaden emargency hotine ot +85 0338 8200 Alemabvely, Vou may rofel b ARG wibbeilo waor ang W of
AICH S0 Mol A Seitgiy Search and dowrsoad “AIG SG7 hon Tenes o Googin Puay

IMPORTANT NOTES
I

| Hire Purchase Company/Employer's Loan: DBES BANK LTD

1% horatry certity 1hat the policy o which v Corficaty of Insurance relales i SSusd i accoetance with the prowsiord of s Mator Viehiclos( Trerd Party Fosks and Compensation) Act (Cag 1E5). Pan [ o
It Boad Trarmepor! AL 15A7 (Mataysa), Read Transped (Amantdmant] Act 2010 and Moter Vehiclen (Third Party Flisks) R, 10055 (Malaysia)

0030210127 AIG Asia Pacific Insurance Pte. Ltd.
&G - AUTO DIRECT This computer generated documeni does nol require a signaturs

Underwritten by AlG Asia Pacific Insurance Pte. Lid. AGSCAICIL AR




