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SMODZ21 10006 [ Mational Assesament Centre Services [408033)
ENTRY DATE & TIME: 18/01/2022 17:34 (5GT)

SUBMITTED BY: Renee

VERSION: 1 (18/01/2022 17:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coprectly the cetails of the accident to speed up the claims process,

2. This Form must be completed by the Policynolder andior the Authonsed Drivver

3. Information provided must e as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiale

policy lHabling

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy llabikty on the part of the insurance companies

0. Any false reponing may be referred 10 the Police for investigation.

6. This report will be forwarded by the insurers of tho GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested parties
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Lecation of Accident
Additional Location Information
CountryiState of Loss

18/01/2022 17:34 (SGT)

18/01/2022 07:40 (SGT)

Singapore

QUEENSWAY UNDERPASS TOWARDS QUEENSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
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 palicy for repair 1o
your vehicle?

Wehicle Category

Transmission

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

CRIVER

Mame of Driver
MNRIC Mo

Y Accident report SN0922110006

SMN19GEZ

Mo

WONG SAU CHUNG
SHHXX1TAG
abcBB27e@gmail.com
(Phone) +65-96510234
+65-96510234

Toyola
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte, Lid,
Comprehensive

Mo

1900147675-01

WONG SAU CHUNG
SXXHN1T4G
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Date Of Birth 13/02/1968

Ocoupation Indoor

Date Of Driving Pass 22/03/1597

Driving experience 24 YEARS AND 10 MONTHS
Gender Male

Mabile Number (Phone) +65-06510234

All, Phone Number +65-96510234

Email Address ahcBG2T7e@gmail.com
Address BLK 49 CHOA CHU KAMG LOOP
Address complement #10-23

Postcode GE9681

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insurad =

Does Driver Own Other Vehicles? Na

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

GTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER |

Mame WONG XIN YING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC205L
Wehicle Manufacturer 14
Vehicle Model .

Vehicle Variant :
Vehicle Colour -
Wehicle Category Commercial vehicle

2 Accident report SN09221100086 Page 2 of 14



IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liabiity 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 nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) 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 beng 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
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
colectively 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 settkerment of the claims and any necessary investigations relating to
the claims;

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

{iii) carrying out and'or 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 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 envelopesi/mail
packages); and/or

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

{collectively the “Purposes”)

(b) allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior 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
{including their law yersiaw 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

\_/

Declaration

I'We declare the foregoing particulars are trug-in-every respect,

e
\ \ N \
. [, AS g
] \ I\ \ W ¥ /D_, ISﬁﬂ/}ﬂ - T
Hali:yholcré]"é Signature / Date & Oriver's Signature (F driver is not the policyholder) / Date Viitnessed by Reporting Centre
Time £ ol & Time Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A (SMN19682)
WAS TRAVELLING STRAIGHT ON QUEENSWAY UNDERPASS
TOWARDS QUEENSWAY., WHEN THE FRONT VEHICLE
SLOWED DOWN AND STOP, | FOLLOWED SUIT WITHOUT
HAVING ANY COLLISION WITH THE FRONT VEHICLE.
SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR PORTION
OF MY STATIONARY VEHICLE. AFTER | ALIGHTED | THEN

REALISE THAT IS VEHICLE B (GBC205L) THAT HAD COLLIDED
ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER (MY DAUGHTER)
IN MY CAR.

VEHICLE A : SMN1968Z
VEHICLE B : GBC205L



SINGAPORE ACCIDENT STATEMENT

Accident Date: | [-] 3 Time: o3 %o (hh:mm) 24 hr format

Location G“e@nsweuy Wnde/poss Awds GuesnSwem

=

Vehicle Number Swr 1Aksz

Insured Name J00& Sup c}uﬁﬁ

NRIC/FIN  Sb3¥3\3%& Contact Number 9 b5( 04

Make  TowETe Model “oicier (R) (1998 se )

Are you claiming under your own insurance policy for repair to your vehicle?

{ )Yes If No,Plsselect: ( .~ ) Third Party ( ) Reporting

Insurance Company B\

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number \@vo \4 1 6¥5-04

Name of Driver ( /)Same as Insured
NRIC / FIN ~ Contact Number =

Date of Birth _\5\3 416 _

Driving Pass Date L ¢’ \A&y

Occupation () Indoor ( ) Outdoor

Gender ( v )Male ( } Female

Email Address = ol Db} 2 @ Gymen - o ( )NOEMAIL

Address of Driver %W\« ua Qo Owa W05 Lsoy WK\D-13 SR

Was driver an employee of the Insured's Company? { ) Yes () No

If No, Relationship of the Driver with the Insured

( \)’hwner ( ) Spouse { ) Frend ( )Relative () Cluldren ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { ~_-") Clear { ) Raining ( } Others

Road Surface ( “JDry ( yWet( ) Others

Was any foreign vehicle involved in this accident? () Yes ( | /’erU
Was anybody injured in the accident? ( YYes () No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? ( ) Yes (-1 No If ves attach police report |

DETAILS OF 3" paity Name [ Nric Contact

Veh B Gt LoSL

Veh C

Veh D

Veh E

Veh F

¥ \‘?“5”3#/ @ Wengy s uj».nﬂ @




CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : WONG SALU CHUNG Vehicle No. : SMN1968Z
Period of Insurance : 01 Sep 2021 To 31 Aug 2022 Policy No. : 190014767501
Engine No. : BARZ158763 Endorsement No.
Chassis No. : JTEZB3IGHS0J004519 Issued Date : 04 Aug 2021
ABOUT THE COVER
MakeModel : TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,988.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/FARF  : Yes

Person or Classes of Persons Entitled to Drive™ :

&) The Polcyhaklar

=} Porson wha |5 dnving on e Podcynoklers deder or with hesiher peemissaon,

Indemnity the Polcyhaider or any authorised driver cnly  hedsha meeis The asecfiad age candiion

You hava 10 pay an addilional sum af 53,000 as "Young antlor Ingepenenced Driver Excese”™ (TYIDR"] Il You dré or Your Sufhansed Dnvar (named o unnamed] 5 whdes hi age of Z3 ang'or has lass
Ihan 2 yaars driving oxpenance.
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Lise only dor social, domestic and plaasurs purposas and for the Poloyholder's business,
This Policy does nal cover use for Rine or reward, driving fuition, driving lesl. racng, pece-making, reliability trial or speed-tastng, the carmage of googs olher than samples in conrectan with any trade or
Busingss of us4a for any purpose i conneclion with Maotor Trade.

Loss of Use 1500ce - 1600c

® Limitations rendered inoparative by Section 8 of the Motor Vehides (Third-Party Risks and Gompensation] &gt (Sag. 1890 Seclion 05 of the Road Transoor Act, 1587 IMalaysia) and Road Transpon
|Amendment} Act 2018, ane nol to be inchaded undar thase headings.

Section 1
Fire - §0 Own Damage - 3800 Theft - $0 Flood Cover - $800

Saction 2
Proparty Damage - 30

Windscresn : 3100

Named Driver and Excess jwhee apmbcates)

WONG SAL CHUNG - 2800 (Cwn Damage). 5800 (Flooo Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | RELATED REPAIRS)

1. Towola Bodycars Cendre (Far acciden! repair & sscident reporbing) Add 2 Pandan Crescend Sngapore 128467 Tet 6651 1188
£ Teyota Bodycars Cendre {For socident repair & accident reporting) Aad. 17 Ubi Road 4 Singapese 408611 Tel: G631 1688

For ather Approved Reporting CentreaiAls Authorsed Repairers, please confact our 24-hour accident emargancy holline at +65 B335 6200, Airmatively, you may refar o AIG wabails W mig.=g of
ANG 306G Mobile App. Simply search end downicad “ANG 56" from Tunes or Googh Play,

IMPORTANT NOTES

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

%e heraby cartify that fe policy lo which this Cerlificate of Insurance relates |5 Esued in aocordance wilh the provisions of the Mator Vehides Third Pary Rises and Compensation] Act (Cap. 189), Part IV of
Ihie Reoad Transpord Acl, 1987 (Malaysia), Road Transpon (Amendment] Acl 3079 and Matar Vehicks [Third Parly Risks) Fukes, 1559 (Malaysia).

QRDAEETIRG AlIG Asia Pacific Insurance Pte, Ltd.
INCHCAPE AUTO TOYOTA - BETLO4E This computer generated document doas nol require a signature.

33 LEMG KEE ROAD
SINGAPORE 159102
Underwritten by AMNG Asia Pacific Insurance Pte. Ltd, AGEGMORE FART
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